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TREATISE  ON  GYNAECOLOGY. 


CHAPTER  I. 


ANTISEPSIS  IN  OTN^COLOGY. 

All  the  rules  of  autisepBis  established  for  general  surgery  are 
applicable  to  gyofecology.  There  exist,  however,  particular  de- 
tails and  special  processes  on  which  it  is  essential  to  dwell.  I 
will  divide  this  subject  into  two  portions;  the  £rst,  relative  to 
operations,  through  the  natural  passages,  on  the  vagina,  the  cervix 
uteri  and  the  uterine  cavity ;  the  second,  pertaining  to  operationa 
through  the  abdomen,  to  laparotomies.  Finally  the  preparation 
and  the  care  of  the  most  common  materials  for  ligatures  and 
sutures  will  be  indicated. 

Operations  through  the  natural  pauagei. — We  shall 
consider  successively  the  antisepsis  of :  (a)  the  operator ;  (b)  the 
instruments ;  (c)  the  operating-room,  and  (d)  the  patient. 

A. — Tke  Operator. — The  nails  should  be  cleaned  with  very  great 
oare,  by  the  aid  of  a  pointed  nail-file ;  the  hands  and  arms,  naked 
to  the  elbow,  should  be  scrubbed  in  hot  water  with  a  stiff  brush. 
The  towels  for  drying  should  hare  been  sterilized,  if  possible,  in 
the  sterilizing  oven.  All  soaps  are  good,  except  common  hard  aoap. 
The  use  of  soap  and  water  should  be  followed  by  bathing  with  a 
sublimate  solution  1-1000.  The  hands  and  forearms  of  every 
person  taking  part  in  the  operation  should  be  cleansed  to  the 
elbows  with  soap  and  water,  then  with  sublimate  solution."  Borne 
operators  are  not  content  with  this  method  and  prefer  to  plunge 
the  hands  and  arms  first  in  a  4-1000  solution  of  permanganate  of 
potash,  which  colors  the  skin  abrownish  violet,  then  this  stain  is 
removed  by  bathing  in  s  concentrated  solution  of  oxalic  acid  fol- 
lowed by  rinsing  in  sterilized  water.  This  should  be  reserved  for 
exceptional  instances,  as  after  handling  septic  or  suspicious  cases. 

*  FarbringcT  (Deutsche  Med.  Wocbensch,  iSSg.Ko.  48)derends  tbe  utititr  of  bathing 
the  bands  in  90  per  cent  klcbhoi,  besides  the  tublisute  lolulion,  Thi*  binnu  the 
tnuiUUlf  of  the  fingen  and  I  do  not  emplojr  it. 
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Antiseptii  in  GtpuKology. 


When  colled  to  bantltd  fotid  materini,  an  in  tlio  caftc  of  cancer  of 
the  uterus,  etc.,  besides  antiseptics,  dcoduriziug  solutions  (wliich 
should  not  be  coufoiniilixi  witli  the  former)  aro  very  usphil.  With, 
out  these  the  hands  are  impregiiHted  with  a  disagreeable  odor  that 
they  retain  in  vphv  of  all  cleansing.  Foulis,  of  Kdinbureli,  has  reo* 
ominended  in  these  cases  the  use,  before  operating,  of  the  esHeuco 
of  turpi'iitinu,  wiiich  elTcctually  corrects  the  fotor.  A  dish  contain- 
ing the  sublimate  solution,  1-1000,  should  always  be  near  the 
operator,  so  that  ho  can  frequently  bathe  his  soiled  hands.  The 
clothes  of  the  operator  aiid  his  assistantB  should  be  covered  with  a 
long  blouse  or  smock*  frock,  which  can  be  changed  luid  washed 
aft«r  each  operation.  For  operations  where  there  ia  exposure  to 
dampness  from  continued  irrigation,  the  surgeon  ahould  lie  pro- 
tected by  a  waterproof  apron. 

B.—Thf  /Kgfntwifnfji.— The  instmments  should  be  of  the  simpleet 
constructiou,  of  uauily  separable  purts,  and  free  from  crevices, 
grooves  or  moantinss  which  are  difKciiIt  to  oleanBe.  For  tliis 
reason  the  slides  of  sounds,  tubular  needles  for  sutures,  spring 
ut:tdk'!«,  forceps,  and  even,  in  spito  of  tlii-ir  untofnlueMS,  needles 
with  spring  eyes,  all  should  be  proscribed.  Instruroents  in  a 
single  piece  aro  the  beet.  Tht>  instrumenttt,  whioh  shoiihl  liav-o 
been  iniuiersed  for  live  uiiuutL-s  in  boiling  water  and  carefully 
dried  after  tlie  preceding  operation,  are  aRain  plunged  into  boiling 
water  before  operating,  and  then  placed  in  a  strong  carbolic 
solution  (fjO-lOOO).  The  aetion  of  boiling  water  dnring  five 
minutes  is  sufficient  to  destroy  the  germs.  Sublimate  solution 
cannot  bo  employed  here  on  account  of  ite  dcstruclive  action  on 
metals.  If  the  instruments  have  bei.'U  prc%ionsly  employed  in  a 
septic  case  (fetid  pus,  snnious  or  gangrenous  material,  etc.)  these 
precuutiouH  are  not  sufficient.  It  is  uueosfary  then  to  leave  them 
during  lialf  an  hour  in  strong  boiling  oarbolio  solution,  to  keep  in 
the  sterilizing  ovon  nt  140^  C.  during  an  hour,  or  to  soak  them  for 
twelve  hours  in  a  cold  carbolic  solution.  These  practice*  are  some- 
what injurious  to  instruments,  especially  the  bistouries,  hut  they 
are  indispensable. 

C. — TUe  OperatiTirj-Hoom. — It  is  importAnt  to  operate  in  a  place 
(hat  has  been  properly  prepared— stripped  of  curtains,  tapentry, 
matting,  carpet!^,  etc.,  in  which  dust  can  lodge.  In  private  houses 
all  furaitnre  should  be  removed  when  a  gyniecologicnl  operntion 
of  any  importance  is  int«uded.  Id  the  hospital  it  ia  necessary  to 
cleanse  doily  the  walls,  ceiling  and  floor  of  the  operating  room.  It 
Is  also  well  to  have  steriliKed  water  and  antiseptic  solutions  con< 
veniently  arranged  in  renervoirs,  funiisliod  with  irrigating  tube«f 
so  placid  as  to  bo  witliiu  eawy  reach  of  the  hand.  In  addition  to 
lateral  illumination  from  a  largo  and  high  window,  a  skylight  will 
be  found  exceedingly  useful.    The  furniture  of  the  operating-room 
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should  he  as  scanty  n»  po^siUlu  n»d  exclusively  of  metal  anti  glass, 
easy  lo  reniovu  aud  clcau. 

Z>. — The  Patient, — Tlie  patient  Hliould  bftvc  a  bftth  (by  proforoncfi 
in  ^iiblimato  isolutiun)  tliu  eveiiiut;  before  Dpc'i'utiii<{  ur  on  the  same 
morning.  The  bmveWa  shfuild  be  ciirefully  fiiijHifd  by  an  ordi- 
uary  mjectton,  an<l  this  Kltould  bu  followed  by  one  of  a  sitturated 
solution  of  boracic  acid  (-ID-IOOO).  CatbetcriHn)  t<li(iiiUl  be  dono 
by  th»  opiTtttor  or  iin  n)«si>{tiiiit  brfoiti  piirilk-atiun  of  tlio  Imiids. 
Care  should  be  taken,  in  all  operations  on  the  ^nilvn,  to  ahave  the 
liiiir  to  thd  edgK  of  thu  labia  niaj'ura,  U8  much  for  the  coiivt^nieuce 
of  the  operator  lis  to  prevent  harboring  septic  (H'rnifl.  The  cK-aun- 
iiig  of  tbe  external  genital  organs  should  begin  with  suap  and  water 
and  ft  brnsh,  then  be  completed  with  sublimate  solution  (1-1000). 
Irri)taliou  of  thu  vagina  i»  made  with  the  tsame  Hohition,  diluted 
one-half  with  hot  water.  I  consider  the  1-2000  solution  of  corrosive 
fiublimate  for  a  vti^inal  injection  &»  ofTering  no  danger  when  used 
in  the  conditions  and  according  to  the  principles  indicated  later. 
Corrosive  sublimate  has  recently  been  condemned  for  gyniecological 
and  especially  for  obstetrical  use.  It  is  certain  tliat  it  has  been 
used  with  too  little  care  and  in  too  great  strength.  Accidents  huvo 
been  observed  not  only  with  iujectiun  of  the  sublimate  solution 
but  also  after  curbolixed  injections.  I  v.*)!!  note,  as  to  this  subJL'ct, 
tbo  danger  in  the  emploj'meut  of  impromptu  aqueous  solutions 
prepared  by  diluting  very  coucentrated  alcoholic  solutions  of  car- 
bolic acid.  It  may  happen,  especially  if  the  solution  be  impure, 
that  oily  drops  will  form,  and  the  injection,  then,  in  place  of  being 
a  solution,  becomes  a  toxic  mixture.  It  is  equfiUy  certain  that 
intrauterine  injeetions  with  too  strong  solutions  of  corrosive  subli- 
mate (I-IOOO)  may  become  harmful,  even  outside  the  puerperal 
etale.  It  is  also  necessary  to  recall  the  fact  that  the  ordinary 
solutions  of  sublimate,  when  iu  the  presence  of  an  abumknt 
eecretion,  Icucorrhmal,  cancerous,  «to.,  are  in  great  part  rapidly 
neutralized  aud  lose  at  once  tbeir  toxic  and  antiseptic  power.  The 
mercurial  salt  is  precipitated  by  the  albuniinuid  substances  and 
forms  albuminates,  rapidly  losing  its  antiseptic  properties.  To 
avoid  this  the  solution  is  acidulated  by  adding  tarturic  acid,  6- 
1000,  to  prevent  the  formation  of  albuminates  of  mercury. 

Crtaline  has  recently  appeared  and  has  been  tried  in  gynecology 
ftnd  in  obstetrics.  Apparently  it  has  certain  special  advantages, 
but  also  certain  di^adv^utages  which  will  restrict  its  use.  It  is 
very  diffionlt  to  obtain  a  constant  product,  as  its  chemical  com* 
position  is  not  yet  definitely  fixed.  It  has  been  employed  iu  a 
solution  of  1-200  in  the  treatment  of  perinieal  lacerations,  iu 
cracked  nipples,  etc.  Moro  concentrated  it  may  give  rise  to 
i-rythenia  or  to  eschars.  It  appears  then  inferior  as  an  antiseptio 
to  the  suhlimate  solution.    For  intrauterine  injections,  Born  has 
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employed  a  Bolntion  of  1-100;  Tor  vaginiil  irri(tatJonB,  S-100.  Ho 
I1H8  bnd  no  ftccidont  from  resorption  and  the  antiseptic  power  has 
appeared  of  real  valuo.  Crcoline  possesses  the  (p-f^at  advantnge  of 
leavinR  Iho  vngina  all  its  aiippleneas,  and  even  giving  it  an  oily  sur- 
face,  which  18  eminently  [avornblv  to  certain  gynwculogical  pru- 
Cfidarcs,  as  when  eeveral  fingers  are  introduced  into  the  vagina,  or 
in  the  extraction  of  a  vohimiuouo  tumor  (enucleation  of  a  Hhroid, 
vaginal  hysterectomy).  It  is  knon'n,  on  the  contrary,  that  solutiontt 
of  KubliDiiito,  and  uvcn  of  carbolic  acid,  Riv«  tlie  vaginal  walls  a 
stiffness  and  roughness,  eometimes  inconvenient.  This  is,  I 
believe,  the  solo  UKeful  application  of  thi)>  new  autitteptic.  Lack 
of  transparency  renders  the  creoHue  »iolution  UBeless  for  the  im- 
jnersioD  of  iustrumcnts. 

Beta  Jiaphtkol,  employed  by  Bouchard 
in  intestinal  nntisopBis,  has  be«n  recently 
advised  for  drvbt^ings  in  aqueous  solution 
or  incorporated  in  gauze.  It  has  the 
advantage  of  being  but  little  toxic,  and 
fieems  destined  to  be  of  actual  service. 
The  saturated  aqueous  solution  contains 
only  0.2  grammes  per  lOOO. 

Vaginal  injections,  to  be  perfectly  de- 
tergent, should  be  made  according  to 
certain  rules.  Any  receptacle  fitted  with 
arubberhose,  terminating  in  aglasfl  tube 
tliat  J8  easy  to  disinfect  (Fig.  1),  ia 
placed  at  a  flight  elevation  or  held  up 
by  an  assifttant.  The  pert>on  who  gives 
the  injection  places  the  glass  tube  or  ' 
noKzle  in  the  vatiina  and  iutroduct'S  by 
its  side  the  index  and  middle  linger, 
pushing  them  carefully  up  to  the  culs- 
de-sac;  the  fingers  are  then  tamed 
about  iu  various  direotions  with  some 
force,  over  all  the  vaginal  surface  in  such  a  manner  as  to  stretch 
iti<  folds  and  cleanse  them.  Without  this  mode  of  procedure  im- 
purities and  infections  material  always  remain.  The  snrgcon  or  liia 
chief  asxistant  should  see  that  a  vaginal  injection  is  given  before 
every  operation ;  this  is  what  I  call  rinsing  the  vagina.  All  vagi- 
nal noKzles  for  the  surgeon's  use  are  pn^'fcrably  of  tttruug  glass  with 
a  single  terminal  orifice,  for  it  is  toward  the  vaginal  onls-de-sae 
and  the  cervix  that  the  liquid  should  first  be  projected,  the  vagina 
Wing  cleansed  by  the  return  flow.  For  injections  given  by  the 
patient  herself,  it  is  preferable  to  have  a  nozzle  pierced  with 
several  holes  about  the  bulb  of  the  terminal  end,  to  avoid  the  pos- 
sibility of  introducing  the  liquid  into  the  cervix.    It  is  also  usofol 
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to  employ  a  irire-worlE  Epcculum  fitted  aroimd  tb«  hozeIo,  for  tlw 
purpose  of  Btretcliing  the  folds  of  tbo  vagina  and  permitting  a 
more  perfect  cleanBing  (Fig,  2).    Every  vagiu&l  iujeetion  should 


FlO>  a, — Vaginal  lub«  ftnd  wlre-worlc  speculum  for  Injection*. 

bo  administered  with  the  'woman  in  the  dorsal  poBition,  with  a 
rubber  ^heet  or  a  hituiii  under  her,  go  fiirnisliL-d  with  a  tul'O  ah  to 
carry  off  the  water.  The  accidents  which  vaginal  iiijectioua  may 
produce  have  boon  much  exaggerated.  Bonio  physioiauB  have  even 
proscribed  the  me  of  injection  tubes,  but  I  believe  this  is  a  grave 
error.  Faticiita  should  bo  instructed  to  iiitrudiice  tho  tube  not 
more  than  six  to  eight  centimetres,  about  the  length  of  the  finger. 
Bobber  uozzIch,  which  cannot  bo  cleaned  perfectly  and  made 
aseptic,  ehould  he  rejected.  Curved  tubes  offer  uo  advantage 
over  the  etraighi.  During  the  week  before  tlio  operation  the 
patient  should  take  an  antiseptic  injection  (sublimate,  1-^000)  every 
morning  and  evening,  after  which  tlieio  is  placed  in  tho  vagina  a 
small  tampon  of  iodoform  gauze.  The  day  of  the  operation  she 
should  take  three  injections  at  intervaln  of  an  hour,  the  la-st  at  the 
moment  of  intoriention,  I  will  indicate  later  the  reason  for  thia 
mode  of  giving  Uiem.  After  every  antiseptic  injection,  especially 
after  those  of  sublimate,  the  fourchotto  must  bo  pressed  back  to 
ai^iiro  the  complete  escape  of  the  liquid,  Bnme  women  have 
such  a  tonicity  of  the  vngiiiul  outlet  that  a  notable  quantity  of 
liquid  can  be  retained  and  give  rise  to  accidents  of  absorption. 

There  iti  a  widesproad  opinion  that  anti»eptio  injections  should 
follow  and  not  precede  the  manipulations  of  minor  g>*nteoolog7, 
digital  exuminatiunH,  dilatation,  catheterism,  etc.  This  is  a  grave 
error.  It  is  especially  hefort  that  antisepsis  is  necessary.  Steffock 
has  made  very  exact  rcscarchex  on  the  subject  of  the  gurms  natural 
to  the  female  genitalia,  of  wliich  the  following  is  an  instructive 
Ttfume:  1.  After  simple  vaginal  injection  of  a  litre  of  a  solution 
of  Bublimate  (l-SOOO)  as  mimy  germs  are  found  in  the  cervix  as 
bt-foro,  the  vngina  only  is  cleansed.  2.  .\fter  the  samo  injection, 
aided  by  vaginal  cleansing  with  ono  finger,  or  inoculating  agar-agar 
with  vsginal  mucns,  there  are  seen  to  develop  colonies,  loss  numer- 
oua  it  is  true,  but  still  very  abundant.  8.  After  the  same  pro- 
cedure  with  two  fingers,  two  cultures  out  of  three  are  sterile.    4. 
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Iq  a  last  experiment,  tlie  Injection  of  the  ragiua  and  the  cleansing 
of  tlto  cervix  are  iii»(le  iti  the  following  manner:  Quo  tinker  is 
poshed  into  the  neck  a&  deeply  as  pottoiblo,  another  finger  is  pushed 
into  the  anterior  cul-de-^ao  to  cleiuise  it,  then  the  ti^o  fiugcrA< 
change  plau<:«  in  a  way  to  cloanso  the  postcriur  cul-de-t>ac.  The4 
jet  of  the  injection  is  finally  directed  exactly  on  the  orifice  of  the 
cervix.  In  couscqucuco  uf  this  effectual  cleaaeing,  all  attempts 
at  culture  remain  Hterile,  ivhile  hefore  this  disinfection  the  culture 
gave  fifty  to  one  hundred  colouioj*.  The  same  good  results  were 
obtained  with  tlie  carbolic  soluUon,  S-100.  But,  as  could  be  fore- 
seen, thi)i  disinfection  \a  only  temporary,  the  germs  descend  from 
the  supravaginal  part  of  tlie  cervix  into  the  mucus  of  the  os.  Thus^ 
at  the  end  of  an  hour  gerniH  are  again  found  In  the  inferior  portion* 
of  the  cerii'ix.  There  is,  however,  a  means  of  dostioy.ug  them  for 
a  long  period,  that  is  to  Minko  a  Kecond  iujoctiou,  with  the  same 
precautionx,  an  hour  after  the  first,  then  a  third  as  hour  after  the 
second.  The  muL*u»  %\*hich  Aowti  now  contains  no  germs,  and 
Steffeck  has  been  alile  to  show  tliat  they  did  not  return  at  the  end 
of  five  days.  This  procedure  of  tJUccoHsirc  sterilizatiou  is  a  long 
oce,  but  it  reduces  to  a  minimum  the  chances  of  auto-infectiou. 
This  IV,  why  I  rt'commcnd  the  Rduunii<4rution  of  three  consecutive 
injections,  at  intfri-alB  of  an  hour,  before  every  operation.  The 
Bterine  sound  should  never  bo  umccI,  uur  tshould  a  dilating  instm* 
ment  he  employed,  before  this  disinfection  of  the  vagiua  and  cervix 
by  three  iujuuttons.  The  abNCiico  of  thtx  prL-cauticn  accounts  for 
tlie  numerous  accidents  caused  by  these  manaeuwcs  ercii  when 
apparently  surrounded  by  antiseptic  precautious.  If  there  fs  bqJ 
affection  giving  the  to  a  dit^agretuhle  odor,  cancerous  vegetations^' 
gangrenous  fibroids,  etc.,  the  antiseptic  injection  should  be  pre- 
ceded by  a  deodorizing  injection  of  u  litre  of  boiled  water  to  nhtcli 
hu»  been  added  a  variable  (juantity  of  Labarraque's  solution.  For 
oleomdng  the  rvctum  or  of  the  bladder  there  may  be  uxed  either  a 
boracic-acid  soUition  (80-1000)  or  a  solution  of  salicylic  acid 
(1-1000),  us  thcKO  are  iion-irritutiug  to  the  mucous  membranes. 

Iodoform  Game. — The  iodoform  gauze  commonly  employed  is 
furnished  ready  made  from  the  manufacturer.  It  is  supposed  to 
contain  20  to  80  per  cent  of  iodoform.  It  is  preferable  in  hoxpital 
senice  lo  have  this  prepared  by  a  reliable  person.  It  may  be  ob- 
tained by  impregnating  a  piece  of  gauze  (previously  sterilized  by 
boiling),  ten  metres  Ions*  oat  in  sections  of  cue  metre,  with  the 
following  Eolation : 

Q  iMMonn,  5a  gmnmat 
Glycerine,  too  i^riininet; 
Ether,  700  {mill  met. 

Tliis  gauze  is  passed  through  a  wringer  and  then  suspended  In 
a  heat  of  80''  C.  to  dry  it.    Finally  it  is  preserved  in  well  closed 
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tin  boxes.  If,  in  coneeqnenoe  of  symptoms  of  absorpUon,  it  be- 
comes nccflssary  to  replace  tbo  iodoform  gniize  by  another  topical 
application,  Kublimate  gauzo  1-1000  is  used.  T\u»  may  CAsily  be 
obtained  by  boiling  ordinary  gaU7.e,  for  an  bour,  in  a  solntion  of 
carbonate  of  Boda,  20-1000.  to  remove  all  debris,  then  an  hour  in 
the  flublimate  solntion,  1-1000. 

I  hare  employed  eolol  and  lodol,  bnt  bavo  (oand  (horn  inferior 
to  iodoform  and  corronive  miblimate.  Witli  regard  to  carbolio 
ganze  it  rapidly  loses  its  ftntisoptio  property,  to  it  is  unrcliablo 
and  it  h  also  a  little  irritating. 

Antisepsis  of  the  cervix  and  of  the  uterine  cavity.— 
After  operationa  on  the  ntenis  and  cervix  an  antiseptic  is  some- 
timea  loft  in  tbo  cervical  canal.  I  Lave  ased  small  suppositories 
aft«r  tbe  formula  of  von  Hacker : 

Q   lodararm.  logntmnc)]         jv 
Gum  arahic, 
Clyccrinr, 

Siarcfa,  a  a,  2  gnmmei.        gt.  xu 
Malca  Intn  Buppcxiloric*  the  siio  of  ihc  onlinary  crafon  oroilnte  of  ailvcr. 

These  HuppoHitorics  have  tbe  advantage  of  being  easily  managed 
and  easily  pushed  far  into  the  uterus ;  but  sometimes  (owing  no 
doubt  to  a  fault  in  prepanitioii)  tbey  disttolvo  incoinplctoly  and 
provoke  oolio.  I  bave  now  abandoned  tliem,  and  simply  powder 
the  cervix  witli  iodoform  or  iiisiilllate  the  cavity,  finally  leaving 
an  iodoform  gauze  tampon  in  contact  with  the  cervix. 

Tbo  disittfoctiou  of  the  ftgciils  for  dilation  of  tbo  ccrnx  is  one  of 
the  important  points  of  our  Htudy.  I  believe  tupelo  and  prepared 
sponge  are  inferiur  to  laniinuriB.  Tboy  bare  often  been  a  source 
of  infection,  in  spite  of  precautiong.  There  is  a  choice  between 
two  procedures  of  making  touts  antiseptic :  either  immersion  in  a 
concentrated  solution  of  carbolic  acid  in  rectified  alcobol,  or  leav- 
ing thorn  in  a  saturated  solution  of  iodoform  in  etber,  to  wliich  is 
added  a  tenth  part  of  alcohol.  Wliatever  tbo  preparation  maybe, 
It  is  necessary  before  employing  the  lamiuaria  to  wash  it  quickly 
in  a  carbolic  solution  20-100,  or  sublimate  1-1000. 

Intrauterine  injections,  in  gyuacology,  are  far  from  having  the 
the  same  dangers  as  in  ohstetries.  It  is  necessary,  however,  to 
except  cases  where  the  uterine  cavity  is  much  dilated  and  pre-sents, 
after  an  operation,  a  large  denuded  surface  (enucleation  of  fibroids, 
curetting  of  a  caucer  of  the  body  of  the  utems,  etc.).  In  thc^o 
cases,  in  fact,  the  conditions  resemble  somewhat  those  in  iivhich 
the  nteruB  is  found  after  delivery,  in  reijpect  to  the  facility 
for  absorption.  When  the  uterine  cavity  is  notably  dilated  (ex- 
ample :  after  curetting  a  catarrhal  or  hiemorrliafiic  metritis)  the 
Kublimato  sobition,  1-2000,  can  bo  employed  without  inconvenience 
if  there  is  used  s  double -current  canula  of  hard  rubber,  of  glass, 
or  of  ccUnloid.    But  most  instruments  being  of  metal,  which 
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miblimate  attacks,  it  is  prefomblo  to  use  a  carboHo  solution  of 
10-1000.  Tliti  boUition  sbouM  be  lukewnrm,  and  a  balf  litre  or 
more  can  be  ust^d,  until  tlio  uturinc  cavity  ia  known  to  bo  clenn  by  tbe 
appuarauuu  of  tbo  rotuniing  licjuid.  The  uumb«r  of  iui>trumeuts 
for  intrauterine  injucti»mt  hii»  lurguly  iticreaHed  of  late.  \Vbeu 
tbeuterinecavity  18  not  enlarged  I  use  tbe  Bozuniami  model  (Fig. 
8),  after  rapid  dilatation  of  tho  cervix  if  nocessary.  If  tbe  iilema 
ia  much  eulurftcd  injci^tiuii  with  an  ordinary  oanula  exposes  to  no 
diingcr  if  the  pressure  U  not  too  gi-dat,  tbo  reflux  of  tlie  liquid  easily 
taking  phict]  thi-uugh  tlie  sound.  When  there  its  need  of  energetic 
disinfection  of  the  uterus  (as  in  cuseii  of  guugr^nou^  Abroids,  intra- 
uterine cancer  with  putrid  fungosities,  etc.),  the  iujeotion  of 
sublimiito,  1-2000,  i»  preferable ;  after  usiug  a  large  (lunntity  it  is 


Ftc,  3. — OoKmiinn't  IntrauictiDe  B«ck-flow  Tube. 

necessary  to  follow  this  with  another  indilTcrent  irrigation  (intra- 
□terine)  capable  of  ensuring  complete  evacution  of  tbo  toxic  iinti* 
e«ptic.  For  this  I  rocommoud  stcriliaoi)  water  with  tbe  additiou 
(G-lOOOl  of  sea  salt.  This  addition  modifies  tbe  endosmotio  and 
irritating  properties  by  approximating  tbo  eoiupoBition  of  blood 
flerum.  I  use  this  liquid  extensively  for  ximple  afieptio  irrigation 
in  all  cases  where,  for  various  reasons,  tbo  action  of  an  antiseptic 
has  disad\  antages. 

Continued  irrigation  during  operation.— This  can  be 
practiced  by  mtans  of  a  special  speculum  or  simply  by  means  of 
a  long  canubi  that  one  of  tbe  ns^itttuutH  holds  in  one  hand,  taking 
a  point  of  support  on  tbe  puhes,  while,  with  tbo  snnio  Iiand,  ho 
manages  a  valve  or  stop-coek  {Fig.  4).  The  liquid  that  I  employ 
for  irrigation  is  carbolized  water,  10-1000,  of  35'  C.  to40'  C.  tempor- 
aturo.  It  is  necessary  to  lower  the  proportion  to  5-1000  if  tbe 
irrigation  be  prolonged,  ovring  to  the  danger  of  producing  painful 
cxcorifttions.  Thi?  lino  jot  of  water  which  flows  over  the  field  of 
operation,  under  a  control  tbat  modifies  its  activity  at  will,  has  a 
double  advantage :  it  clears  away  the  blood  unceasingly  and  dis* 
penses  with  aponges  or  their  equivalants,  and  moro  than  this  it 
ki-i-pB  tbo  wound  bathed  in  iin  antiseptic  liquid  and  is  better  pro- 
tection than  spray  against  tbo  germs  from  tbe  air.  Tho  employ- 
ment of  continued  irrigation  is  tbe  rule  for  all  operations  I  perform 
on  the  vulva,  the  vagina,  the  cervix.  It  cannot  be  recommended 
loo  highly.  I  never  use  sponges;  pledgets  of  absorbent  cotton, 
either  dry  or  impregnated  n'itb  sublimate  solution  and  tli«n  strongly 
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squeezed  oat,  take  their  plttco  ailvnntnReonfily.    'Whon  employed 
dry  it  is  better  to  envelope  the  cotLon  pledgets  vnih  gauze. 


FIC-  4r — Iirigalion  during  operation :  potllioni  of  iht  aulttanlb 

Laparotomy. — Vi'e  come  to  the  specinl  antiseptic  precautions 
which  uunccni  liLpiirotuiuy.  A  grave  qudtitioit  pri')i(iiitH  ituolf,  How 
is  it  thnt  operators  of  high  repute,  Lan^on  Tait  ami  Bantock,  for 
example,  dtinouncu  iiiitist-pBis  as  nst'luits  and  even  dangerous,  yet 
attain  without  it  auch  miigniticent  reaulta?  Doen  not  tliis  pre- 
oniptorily  invalidate  thu  u»L'fiducfi»  of  the  minute  preiMLUtiona 
that  we  tihall  recommend?  The  contradiction  in  leas  iu  retility 
than  in  appearance  Hnd  tu  bo  convinced  of  this  it  is  Kuflicii-nt  to 
follow  in  its  details  the  method  of  the  operators  that  I  have  cited. 
It  will  be  seeu  tliatif  llK>y  are  iiotanliHeptic  they  are  to  tlio  highcnt 
degree  aneptic.  Now,  for  the  principal  stages  of  laparotomy  ifor 
nil  intrtipL>r)toncal  mauu^uvvrs),  aecpsis  in  not  only  etiuol,  but  even 
superior  to  antisepsis.  In  fact,  considering  the  great  delicacy 
of  the  epithelium  of  thu  Keroim  membrnnc»,  the  employment  of  an 
antiseptic  :joIution  strong  enough  to  be  active,  profoundly  altera  it 
and  may  produce  grave  )«cque)he.  Itigorou»  asi<pMi4  should,  then, 
be  observed  in  the  abdomen,  while  antisepsis  is  reserved  for  the 
exterior.  If  it  i»  remarked  al«o,  that,  after  laparotomy  and  ac- 
curate suture  of  the  abdominal  walls,  there  exists,  so  to  speak,  no 
wouml,  it  will  be  oai^^ily  uudcr»tood  that  the  omitteion  of  nntiecpticv 
from  the  dressings  will  be  of  little  importance.  I  consider  it, 
however,  a  mistake. 

A. — Operation. — Operat<ir  and  assistants  should  be  aseptic.  None 
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of  the  asBistants  ehonld  have  been  in  a  dissecting-room,  made  a  post- 
mortem, nor  touched  pathological  specimens  or  &  septic  ■wound, 
during  the  forty-eight  hours  previous  to  the  operation.  If  so,  he 
should  have  taken  a  bath  of  sublimate  solution  with  energetic 
scrubbing  of  the  whole  body  with  soap  and  water.  A  long  garment, 
absolutely  clean,  should  cover  the  clothes.  The  hands  and  arms 
should  be  disinfected  as  indicated  before.  Care  should  be  taken 
not  to  touch  any  object  (not  disinfected)  nor  to  shake  hands  with 
any  one  after  the  ablutions.  If  necessary,  sterilized  gloves  cad  be 
kept  in  the  sterilizer  to  protect  the  cleansed  hands  until  the 
moment  of  operation.  The  number  of  f^sistants  will  he  as  limited 
as  possible,  to  diminish  the  chance  of  infection.  One  is  ordinarily 
sufEcient  for  the  operation  itself;  a  second  to  prepare  and  pass 
ligatures  and  sutures.  The  operator  himself  should  take  his  in- 
struments from  the  tray,  where  they  remain  immersed.  It  is 
necessary  to  abstain  from  all  abdominal  operations  if  there  is  the 
least  pustule  or  suppurating  erosion  on  the  Irnnds ;  no  rubber  finger 
will  be  sufficient  protection  against  the  possible  infection  of  the 
the  peritoneum. 

B. — T}i£  Patient. — The  patient  has  taken  the  previous  evening  a 
bath  of  sublimate  solution  or  of  soap  and  water.  For  several  daya 
she  has  had,  morning  and  evening,  a  vaginal  injection  of  sublimate 
solution,  1-2000,  aud  a  tampon  of  iodoform  gauze  has  been  placed 
in  the  vagina  immediately  before  operation.  The  bowels  have 
been  evacuated  the  evening  liefore  by  purgation,  and  the  same 
morning  by  an  enema.  The  assistant  uses  the  catheter  and  dis- 
infects himself  at  once.  The  hair  is  sliaven  from  the  field  of 
operation,  the  abdomen  is  cleaned  with  soap  aud  water  and  a  brush, 
then  with  ether,  and  lastly  with  corrosive  sublimate,  1-1000. 
Especial  care  is  taken  in  cleaning  the  folds  of  the  umbilicus.  The 
abdomen  is  now  covered  with  compresses,  soaked  in  sublimate 
solution,  during  the  time,  however  short,  between  the  cleansing 
and  the  operation. 

C. — T%e  Operating-Room. — At  the  hospital  a  special  room  should 
be  reserved  for  laparotomies.  It  should  be  as  far  as  possible  from 
the  common  wards,  where  there  are  suppurating  or  septic  wounds 
from  water  closets,  and  in  general  from  all  sources  of  infection.  The 
angles  should  be  rounded  and  it  should  have  no  recesses  or  surfaces 
ditficult  ot  access  for  rapid  and  complete  cleaning.  All  furniture 
should  be  easily  removed  and  exclusively  constructed  of  varnished 
or  enameled  metal  or  glass.  After  each  operation  a  general  wash- 
ing of  the  room  should  be  made  with  a  hose  attached  to  a  pnmp  or 
to  a  faucet  bringing  water  under  a  pressure  sufficient  to  reach  the 
most  distant  parts. 

If  the  operation  is  not  in  the  hospital,  a  room  should  be  prepared 
at  lea'^t  two  days  before  the  intended  laparotomy.    It  should  be 
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depriTsd  of  all  ita  furniture.  If  its  walls  cannot  be  whitened  with 
lime,  they  can  be  perfectly  purified  as  well  as  the  floor,  the  ceiling 
and  wainscoting  by  covering  them  with  cloth  impregnated  with 
carbolic  solution,  50-1000.  If  the  house  be  old  or  the  room  bub- 
pected  there  must  be  added  to  tbis^  cleaneing,  disinfection  with 
sulphurous  acid,  by  throwing  sulphur  on  Bome  live  coals  in  the 
middle  of  the  room,  before  leaving  it,  and  closing  it  hermetically 
during  one  day. 

The  temperature  should  be  raised  during  the  operation  to  avoid 
chilling  the  patient.  A  temperature  of  25°  C.  at  minimum  and  30° 
C.  at  maximum  ie  necessary.  That  the  heat  may  not  be  too  dry 
— this  will  be  one  of  the  greatest  dangers  for  the  esposed  viscera — 
take  care  to  saturate  the  atmoshere  with  carbolic  vaper  by  the  aid 
of  a  steam  atomizer.  This  spray  should  not  be  projected  on  the 
field  of  operation,  as  during  the  early  days  of  Listerian  antisepsis 
and  as  Bome  operators  still  maintain.  The  spray  should  be  directed 
towards  the  middle  of  the  room,  and  a  little  upward.  The  sole 
effect  we  seek  is  the  saturation  of  the  atmosphere.  When  this  is 
obtained  the  spray  is  stopped,  and  only  renewed  if  needed  by 
reason  of  a  prolonged  operation.  Constantly  directed  on  the  patient 
the  spray  is  of  more  harm  than  use,  it  chills  and  irritates  the 
peritoneum  beyond  measure,  without  speaking  of  the  dangers  of 
poisoning. 

D. — ImtrumenU. — The  instruments  must  be  perfectly  clean, 
haiiifg  been  plunged  in  boiling  water  during  five  to  ten  -minutes 
after  the  preceding  operation.  The  day  of  the  operation  they 
should  be  placed  for  an  hour  in  the  sterilizer  maintained  at  12{rG. 
to  140^  C.  (Fig.  5),  then  immersed  in  the  carbolic  solution,  50-1000. 
Cutting  instruments  subjected  to  these  processes  quickly  deteriorate 
and  will  need  frequent  sharpening.  I  recommend  the  operator 
never  to  use  borrowed  instruments.  Your  o^vn  instruments  are  the 
only  ones  that  you  can  be  sure  are  aseptic.  Better  a  badly-cutting 
bistoury  that  is  aseptic  than  a  sharp  bistoury  that  is  septic. 

I  have  abandoned  sponges.  Sponges  are  open  to  suspicion  and 
may  be  easily  dispensed  with.  This  last  consideration,  which  will 
astonish  some  perhaps,  is  not  a  matter  of  indifference  in  the 
hospital.  Having  beeu  a  witness  in  the  clinic  of  Billroth  of  the 
advantages  offered  in  laparotomies  by  antiseptic  comprees-^xmges^ 
I  have  adopted  their  use  exclusively.  They  are  prepared  as  follows : 
A  piece  of  gauze  is  folded  so  as  to  form  squares  of  thirty  centimetres 
composed  of  eight  thicknesses  of  cloth.  These  compresBes  are 
fastened  at  several  points  along  each  border.  Then  they  are  boiled 
for  two  hounor  less  either  in  carbolic  solution  60-1000,  or  in  subli- 
mate 1-1000.  Finally  they  are  preserved  in  a  fresh  solution  of  the 
same,  which  should  be  changed  every  week.  Before  using  they 
Bboold  be  carefully  washed  in  sterilized  water  and  wrung  as  dry  as 
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poeaiblo.  They  then  comititute  a  powerfnl  absorbent  agent,  which 
can  be  qnickty  given  oiiy  fonu  ur  dimvuMOii,  cuii  bd  wmpiH-il 
around  the  finger  in  penetrating  into  ciintie^  oi'  interfltices,  when 
exposing  the  intestines,  which,  in  n  word  ottvts  advantages  much 
superior  to  tboiie  of  spougvs.  Daring  nn  operation  the  Rame  com* 
press  can,  if  necessary,  serve  ncvcral  times  without  olooDKiug.  Tlioao 
vhioh  have  been  contaminated  by  septic  material  are  at  once 


pto.  5.— WleMcjo;'!  iicriltut.    A,  tq^Ulorj  B,  burnen;  C,  ihermoraeter. 

thrown  away.  After  each  operation  all  are  deati-oyed.  Their  in- 
rignifioant  coat  justifies  this  sacrifice  wliich  uxiuld  be  costly  for 
sponges. 

'W'ilh  regard  to  the  antiseptic  procednres,  which  are  part  of  the 
operation  )ts«lf,  I  will  be  very  brii-f  am)  confmu  inyKi-lf  to  n  Kiuiple 
OQUuioration  Fctaming  to  thissubjeot  in  treating  of  each  particular 
operation.     I  will  only  notu  tbotto  of  opecial  importance : 

Toilet  of  the  peritonseum.— (a).  Laparotomists  have,  for  s 
long  time,  gone  to  ostrnme*  in  their  anxiety  to  relieve  the  purito- 
meam  of  oU  effused  liquid  and  clots  of  blood.  The  noxioiia  action 
of  these  reaidaea  haa  been  exaggfrat«d.  They  can  bu  perfectly 
absorbed  if  the  absorbent  power  of  tlie  serous  membrane  lins  not 
been  destroyed  by  lotions  or  by  uncalled  for  rubbing.    Bo  very 
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KMired  in  the  toilet  of  tlie  peritoniDum,  and  cndoaror  to  make 
it  HmieoeRsary  I>y  ftvoi<lin«  coiitnminntioii  witli  the  content!"  of 
tumorR.  If  this  cannot  be  prevented,  cleans  rnpitlly  with  the 
cmnpreaR-nponKex.  Aocordingto  ciome  authorities,  some  reputedly 
very  infectious  HquidK,  a&  tbu  cuiiti<nta  of  cystic,  the  pus  of  uu  old 
pyosalpinx,  are  much  less  dangerous  than  has  been  believed. 

(b).  Thu  copious  pcrituuK'iil  irrigation  with  stcrilizvd  warm  water 
(to  wluoh  I  add  R-IOOO  of  cliloride  of  sodium)  was  first  advised  by 
Lawsou  Tait  and  is  ospooially  employed  iu  cnxe  an  irritating  or 
infectious  liquid  has  contaminated  tlie  serosa  during  the  operation, 
but  it  feliould  not  bu  abusud  for  romoving  the  blood,  rr  this  is  better 
done  vfith  the  compresa- sponge.  If  it  is  dangerous  to  leave  in  the 
peritoneal  cavity  the  K^ast  drop  of  pu»  or  the  least  Reptic  bit  it  is 
not  so  of  small  clots,  which  are  easily  abHorbud.  Irrigations  of 
hot  water  have  one  other  indication  which  I  only  mention  in  pass- 
ing. Tbey  hare  been  vaunted  as  a  means  of  combating  the  ex- 
cpsaive  depression  of  the  patient,  the  nhock.  Polaillon  has  recently 
Doted  the  danger  of  flushings  with  too  hot  water  on  the  subumbilical 
portion  of  the  peritonnjum  in  the  ii-icinity  of  the  solar  plexus. 
They  may  provoke  arrest  of  respiration  and  syncope.  With  regard 
to  tlioir  use  in  the  pf-lvie  cavity,  they  are  dangerous  only  it  not 
made  quicldy  and  if  other  than  an  innoxious  fluid  be  employed,  as 
there  is  danger  of  absorption. 

(c).  Cauterization  of  cut  surfaces,  pedicles  and  adhesions,  has 
been  made  with  an  antisf-ptit?,  such  as  strong  ciirboHc  solution, 
tincture  of  iodine,  iodoform,  or  with  the  actual  cautery.  Tlus  last 
I  employ  fretpienlly,  especially  every  time  the  cut  surfaire  is  open 
to  suspicion  (as  in  certain  salpingotomies),  or  even  only  thick  and 
Buceulcnt.  I  only  speak  here  of  cauterization  as  an  antiseptic 
And  not  of  itii  lupniojilalic  propirtie-^. 

Preparation  and  preservation  of  the  materials  for 
Ujratures  and  sutures. — I  will  close  those  nimarks  on  {^'neco- 
logit'ii!  aiilisejiNih  l>y  imlicating,  by  way  of  appendix,  the  mode  of 
preparation  and  prusL-rvatiou  of  the  principal  ligatures  and 
sutures : 

Silk. — The  most  tenacions  silk,  for  its  oizc,  is  the  flat,  plaited 
preparation  (made  in  six  sizes).  It  is  disposed  iu  very  loose 
ekoin  (an  important  precaution  for  equal  and  perfect  disinfection) 
and  boiled  an  hour  in  a  carliolio  solution,  5Q-1000.  It  is  then 
wound  on  glass  plates  and  immersed  in  a  fresh  solution  of  the 
same,  which  is  renewed  every  eight  days.  It  is  better  not  to  pre- 
pare too  much  silk  in  advance  as  it  is  more  perfectly  aseptic  if 
used  soon  after  boiling.  Hegar  prepares  silk  with  iodoform.  It 
is  immersed  for  twenty-four  hours  in  a  solution  of  iodoform  in 
ether  (2ft-100),  then  dried,  rolled  on  bobbins,  placed  in  a  glass  box 
and  covered  with  iodoform.    The  silk  can  also  be  made  aseptio 
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by  boiling  in  sablimftte  solution,  1-1000.  For  myseU,  in  lapAro- 
tomiuH,  I  prefer  the  carboUzed  silk,  rb  there  is  less  tosic  expottura 
where  numerous  sutures  arc  niailu  atiil  whore  n  (luatitity  itt  left  in 
the  abdomen.  &om«  feeble  patients  have  an  extreme  susceptibility 
to  corroHiTe  iiublimate. 

Cnti/ttt. — The  preparation  which  has  given  me  the  best  resulta,  is 
tliat  in  the  oil  of  juuipur,  Aftur  au  hour  of  immureioii  in  the  Hub- 
limato,  1-1000,  I  plunge  the  rolls  of  catgut  into  juniper  oil  for  at 
leubt  eight  ]iour»;  thvy  uro  then  taken  out  unil  preserved  in 
olcoliol  with  the  addition  of  a  tenth  pai-t  of  juniper.  At  the  time 
of  using,  the  catgut  w  placed  in  the  suliliumlf;  soltition,  1-lUOO,  for 
a  few  minutes,  which  slightly  swells  it,  but  gives  it  a  greater  plia- 
bility. Tho  advantages  of  juniper  cntgut  ni-o  considerable,  it  is 
Riuoh  superior  to  the  ordinary  cntgut  disinfected  by  carbolized  oil, 
ItBtcuiicity  and  flesiliility  are  renifirkftlilc.  It  serves  for  buried, 
sutureK,  for  it  la  dissolved  and  absorbed  at  the  end  of  a  time  pro*' 
portionnto  to  its  fuze.  August  Reverdin  leaves  the  catgut  for  four 
hours  in  a  sterilizer  at  1-iO'  C.  before  placing  in  juniper  oil  and 
jircserving  in  alvohol.  Previous  to  this  the  fatty  substanceB  are 
removed  by  treating  the  catgut  with  ethor,  Boacklzer  has  adopted 
disinfection  by  heat,  enclosing  HUiall  quantities  of  catgut  in  »oalud 
envelopes  before  placing  in  the  stiirilizer,  and  oidy  breaking  the 
packagea  at  the  time  of  the  operation.  Some  surgeons  prefer  cat- 
gut that  is  carbulized  or  prepared  with  corrot<ivo  sublimate.  Catgut 
prepared  in  carbolic  oil  is  always  oily  and  dinagieeable  to  handle, 
Mikulicz  "has  a  mudo  uf  prepKnttion  which  transforms  the  catgutj 
into  a  remarkably  resistant  and  tenacious  suture.  The  catgut  is 
first  placed  in  carbolized  glyciorinc,  1-1000,  for  forty-eight  hours, 
then  during  five  hours  in  a  chromic-acid  solution,  j-100,  finalljl 
preserved  in  absolute  alcohol. 

Silver  irim  and  Silk-wirm  f/ut  are  preserved  in  alcohol  after  bcingj 
heated  to  1'20'  C.  in  the  ftterili/er.    Cordis  and  tubes  for  elaHtial 
ligatures  and  dralnago  tubes,  are  obtained  relatively  pore  by] 
leaving  Utt^m  ten  minutes  in  bailing  water,  then  preserving  in' 
strong  carbolic  water  or  noluticn  of  sublimate  in  well-corkod 
bottU'S.    However,  this  does  not  insure  perfect  disinfection,  as  this, 
temperature  does  not  destroy  genus.    As  the  sterilizer  at  ISO'  C.J 
destroys  tho  rubber,  we  accomplish  perfect  asepsis  by  leaving  them  j 
for  five  days  in  water  at  about  85'  C,  renewing  the  water  every 
day.    Then  they  can  be  placed  in  the  snblimato  solution,  or  in  the 
carbolic,  i>(V-1000,  changing  the  solution  every  two  days  during  a 
fortnight.    At  the  end  of  this  time  they  may  bo  used  with  entire 
security. 
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ANESTHESIA  IN  GYNEOOLOOT. 

Local  anEeethesia  can  often  be  utilized  in  Tarioos  operations  on 
the  skin  and  mucous  membranes.  For  an  incision  or  rapid  dis> 
section  refrigeration  by  a  mixture  of  pounded  ice  and  salt  can  be 
employed.  It  is  necessary  to  seize  the  moment  when  the  skin 
blanches  and  not  prolong  the  action  of  the  cold,  as  it  disposes  to 
yesication  and  eschars.  A  convenient  mode  is  spraying  irith  ether, 
but  this  is  too  well  known  to  require  explanation.  It  has  the  dis- 
advantage of  being  slow  and  of  proscribing  the  use  of  the  tbermo- 
oantery.  Other  authors  have  proposed  replacing  ether  by  a  spray 
of  the  non-inflammable  bromide  of  ethyl,  but  this  offers  other  dis- 
advantages  which  prevent  its  general  use.  Cocaine  can  be  em- 
ployed for  ansestbesia  of  the  skin,  A  hypodermic  injection  of  a 
6-per-cent  solution  produces  in  one  to  two  minutes  an  aneesthesia 
which  lasts  twenty  to  twenty-five  minutes.  The  anffisthetic  zone 
extends  over  a  surface  of  two  to  three  centimetres,  and  there  exists 
a  second  zone  of  semi-ansesthesia  of  similar  extent,  carrying  to 
four  or  six  .centimetres  square  the  surface  which  can  be  operated 
on  without  pain,  for  twenty  to  twenty-five  minutes.  This  is  more 
than  is  necessary  for  opening  a  small  abscess  or  to  extripate  a 
Bmall  tntnor.  With  regard  to  a  mucous  surface,  painting  with  a 
one-tenth  solution  is  preferable ;  an  ansesthesia  is  thus  obtained 
that  can  easily  be  prolonged  by  repeated  applications.  Hank's 
observation  must  be  noted  as  he  accuses  the  use  of  cocaine  of  a 
bad  effect  on  the  reunion  of  plastic  operations.  Does  not  this  ap- 
pear to  be  due  to  painting  the  wound  vdth  a  non-sterile  solution  of 
cocaine?  The  solution  should  be  made  only  with  distilled  water, 
boiled,  and  should  have  some  drops  of  von  Swieten's  solution. 
However  it  is  necessary  to  exercise  moderation  in  injections  as 
accidents  have  followed  their  use.  It  does  not  appear  prudent  to 
exceed  a  dose  of  five  centigrammes,  or  twenty  drops  of  a  5-per- 
cent solution,  of  cocaine  hydrochlorate.  Keclus  wrongly,  in  my 
opinion,  does  not  hesitate  to  go  as  high  as  twenty  centigrammes. 

Continual  irrigation,  besides  its  antiseptic  use,  also  moderates  the 
pain  remarkably,  when  it  is  made  with  a  weak  carbolic  solution 
(10-1000). 

Finally,  among  hysterical  or  very  nervous  females,  it  is  possible 
to  obtain  sufficient  ansesthesia  by  hypnotic  suggestion.  I  note  this 
fact  mainly  as  a  pathological  curiosity.    However,  I  have  practiced 
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curetting  Bereral  times  without  pain,  by  euggesting  to  the  patient 

;  that  she  would  not  suffer  aiid  that  there  was  no  need  for  antestbesia. 

i  General  antesthesia  is  indispensable  for  all  major  operations. 

I  It  may  be  employed  even  in  minor  gynaBCology  when  properly 

watched.     Thus  I  usually  antesthetize  for  curetting  the  uterus.    It 

1  is  indispensable  to  aufflsthetize  for  all  examinations  relating  to 

the  abdominal  organs.  Exploration  is  much  facilitated  by  the 
ilaccidity  of  the  abdominal  walls  and  by  the  absence  of  the  reflex 
effects  that  result  from  pain.  Ansesthetic  exploration  should  be 
the  rule  in  the  larger  proportion  of  cases ;  without  this  it  is  often 
imposHible  to  obtain  sufficient  knowledge  of  the  state  of  the  uterine 
appendages  in  inflammation  of  these  organs. 

Lawson  Tait,  Keith  and  a  number  of  English  operators  prefer 
ether  to  elilorofonn,  as  it  gives  rise  less  frequently  to  excitement 
and  vomiting.  But  ether  has  been  accused  of  liaiing  a  noxious 
effect  on  the  renal  epithelium,  which  rendei*))  its  use  dangerous 
when  the  kidneys  are  affected,  as  is  frequently  the  case  in  ab- 
dominal tumors.  Many  German  laparotomists  use  a  mixture  of 
chloroform  and  alcohol,  the  ancesthenia  being  more  even  and  the 
vomiting  less  fre(]ueut.  In  France  chloroform  reigns  almost 
supreme.  Its  jiurity  should  be  assured,  especially  when  the 
antesthesia  is  prolonged. 

In  subjects  particuhirly  nervous  and  excitalde  I  find  it  of  use, 
just  before  beginning  the  administration  of  clilorofoim,  to  give  a 
hyp'xlcrii'ic  injection  of  one  centigramme  and  a  half  (twenty-five 
or  thirty  drops)  of  the  following  solution : 

It   Distilled  water,  to  ^ammes;  ID. 

Chlorhydrate  uf  morphia,  lo  ceniigrammei;  .01 

Sulphale  of  atropia,  5  milligrammes,  ,ot>5 

Tliis  injection  is  given  fifteen  or  twenty  minutes  before  ad- 
ministering chloi-ofonn.  A  more  regular  sleep  and  of  longer  duration 
is  thus  obtained  with  smaller  doses  of  cliloroform.  The  eare  of 
the  anaesthesia  is  made  imcompurnbly  easy  and  I  cannot  recom- 
mend tliis  method  of  mixed  aniesthesia  too  highly  for  operations  of 
long  duration,  Tlif  patient  is  ana>sthetized  in  her  bed  and  carried 
to  the  amphitheatre,  the  emotions  produced  ijy  the  sight  of  the 
surgical  preparations  are  thus  avoided  and  the  beginning  of  anees- 

"■  thesia  is  less  trouhlfsome.     It  is  always  necessary  to  remember  that 

prolongation  of  the  anaesthesia  is  a  serious  matter.  It  is  dangerous 
for  the  nervous  system,  it  is  dangerous  by  its  action  on  the  kidneys. 
Many  cases  reported  under  the  head  "shock"  surely  bear  evidence 
of  the  depressing  influence  on  the  nervous  system  of  an  antes- 
tbesia of  more  than  two  or  even  three  hours,  as  one  of  the  important 

■"■  causes  of  the  fatal  tennination.     It  is  tlie  same  perhaps  ^rith  a 

certain  number  of  accidents  regarded  as  reflexes,  oliserved  after 
ntero-ovarian  operations,  and,  in  particular,  that  which  has  been 
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called  the  guttnral  reflex,  characterized  by  painful  and  incessant 
spitting,  I  have  observed  this  symptom  after  long  operations 
other  than  abdominal  and  I  believe  that  it  is  due  to  a  true  poison- 
ing by  chloroform.  On  the  other  hand,  the  absorption  of  a  large 
quantity  of  chloroform  or  ether  and  its  subsequent  elimination  by 
the  kidneys  determines  an  intense  congestion,  with  or  without 
albuminuria.  This  enters  without  doubt  into  a  large  part  of  the 
dyspnoeic  accidents  noted  in  consequence  of  laparotomy.  It  is 
especially  after  abdominal  hysterectomies  that  these  disturbances 
of  the  eardio-pulmonary  apparatus  have  been  observed ;  now  we 
shall  see  that  the  kidneys  are  more  particularly  vulnerable,  for  wliile 
all  abdominal  tumors  predispose  to  clironic  ueplu'itis,  this  is  never 
observed  as  often  as  in  fibroid  tumors.  The  renal  filter  is  then 
very  defective,  powerless  to  relieve  the  circulation  of  this  toxic 
agent  introduced  by  a  long  pulmonary  absorption.  Besides,  the 
heart  is  often  altered,  like  the  kidneys,  in  patients  that  have 
Buffered  long  from  an  abdominal  tumor.  It  will,  then,  be  easy  to 
comprehend  the  origin  of  accidents,  which  in  these  cases  succeed 
a  long  anesthesia,  and  the  pathogeny  of  which  camiot  always  be 
analyzed.  As  to  diseases  of  th^  heart,  so  frequent  in  abdominal 
surgery,  while  they  demand  particular  attention  in  the  administra- 
tion of  antesthetics,  are  they  a  formal  indication  against  the  use  of 
chloroform?  The  accidents  most  to  be  feared  proceed  from  the 
reflex  inhibition  of  the  heart  or  respiratory  and  vaso-moter  centers. 
Now  it  is  especially  in  cases  of  organio  alteration  of  the  heart  tliat 
this  reflex  inhibition  is  to  be  feared.  From  tliis  comes  the  con- 
clusion that  chloroform  is  especially  necessary  in  all  important 
operations  on  cardiac  patients  (lesions  of  the  oriflces)  and  should 
then  he  given  most  liberally  to  complete  abolition  of  reflex  move- 
ments. 

As  true  contra- indications,  I  cite  fatty  degeneration  of  the  heart, 
confirmed  disease  of  the  kidneys,  general  arterial  atheroma,  ex- 
treme weakness. 

As  this  is  not  the  place  to  teach  the  details  of  anaesthetizing  only 
a  few  recommendations  will  be  gi^-en.  In  certain  gynseeological 
operations  the  attention  must  be  redoubled.  When  the  -woman  is 
lying  on  the  side,  or  is  held  in  the  genu-pectoral  position,  the 
rispiration  is  bad  and  chloroforming  is  difficult.  Certain  stages  of 
laparotomy  are  dangerous  from  an  aniesthetic  point  of  new.  Re- 
moval of  large  quantities  of  liquid,  ablation  of  large  tumors, 
dr^^ng  on  a  uterine  pedicle  or  on  the  broad  ligaments,  all  may 
act  reflexly  on  the  circulation  and  respiration. 
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CHAPTER  III. 


MEANS  OF  REUNION  AND  H2M0STASI8. 

Sutures. — Reunion  by  first  intention,  which,  save  in  special 
cases,  has  become  the  rule  in  modem  surgery,  should  never  bo 
sought  with  more  care  than  in  gyniecology,  as  it  is  the  condition  of 
perfect  succese  iu  plastic  operations  and  of  the  safety  of  other 
operations.  I  cannot  cover  all  the  local  conditions  indispensable 
in  order  that  a  wound  should  offer  the  best  conditions  for  reunion; 
the  principles  are,  cleanliness  of  the  surface  of  the  cut,  exact  co- 
aptation (without  fissures  or  dead  spaces),  the  absence  of  traction, 
or  of  exaggerated  pressure.  It  is  necessary  then  to  carefully  pare 
the  raw  surface,  smoothing  it  at  need  with  curved  scissors,  re- 
moving irregularities,  or  exuberant  fatty  portions ;  then  to  place 
the  points  of  suture  in  such  a  manner  as  to  restore  the  tissues  to  a 
coaptation  and  a  pressure  wliich  approaches  the  normal  state  as 
nearly  as  possible. 

While  every  gymecologist  ought  to  be  familiar  with  the  ordinary 
surgical  procedures,  it  is  necessary  to  discuss  here  some  points  of 
particular  interest. 

Needles  can  be  used  in  different  ways :  1.  They  can  be  held  in 
the  band  directly ;  this  practice  is  inconvenient  and  sbonld  only  be 
employed  in  cases  of  necessity.  2.  Needles  are  mounted  on  fixed 
handles  for  traversing  very  resistant  tissues  and  those  difficult  of 
access.  Besides  in  sewing  through  tissue  of  little  resistance,  but 
rich  in  bloodvessels  (ovarian  pedicles,  broad  ligaments,  etc.),  a 
blunt  needle  is  useful.  3.  Needles  are  usually  employed  with  a 
needle-bolder.  Tlu-ee  kinds  of  needles  are  used.  Ordinary  surgical 
needles  are  flat  and  slightly  enlarged  near  the  point,  which  has  a 
lance  shape.  From  this  shape  they  have  great  penetrating  power, 
but  also  the  disadvantage  of  producing  small  transverse  wounds, 
which  the  traction  of  the  suture  tends  to  enlarge  (Fig,  6).  Curved 
needles,  or  needles  curved  toward  the  point,  are  especially  used. 
The  flat  Hagedom  needles  (Fig,  7),  curved  on  the  edge  and  not  on  the 
face,  have  a  still  greater  force  of  penetration,  from  the  bevelii^  of  the 
point.  They  are  a  great  help  in  all  plastic  operations.  Needles  of 
different  sizes  are  useful  for  various  purposes.  Very  fine  ones  ore 
necessary  for  certain  plastic  operations,  as  vesico-vaginal  fistula ; 
for  other  operations,  as  in  suture  of  the  abdominal  walls  after  lap- 
artomy,  very  strong  ones  are  employed. 
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Needle  holders  should  fulfill  two  different  requirements,  ac- 
cording as  the  suture  demands  precision  or  as  it  calls  for  much 
force.    In  the  first  case  the  most  convenient  is  a  spring-catch 


Fig.  6. — Showing  the  in- 
perionty  of  flat  needles  over 
oidinary  needles.  u.pUTict- 
nres  of  Ibe  ordinsiy  needle; 
b  b,  eolugemenl   produced 

S' the  suture;  cc,  uiddd, 
lUtraling  the  punctures  and 
eDlwgement  bjf  the  sutures 
when  the  flat  needle  U  used; 


Fio.  J.— Dr.  Hagedom**  Needkt. 


1  1  » 

Fig.  8. — Intestinal  sutures,     i.  Czemy.     3.  Lembert.     3.  Gussenbaur. 

needle  holder,  with  which  the  needle  can  be  used  without  main- 
taining a  pressure  on  the  handle.  When  using  great  force  to  pass 
through  very  thick  and  resisting  tissue,  a  large  needle  is  used  and 
the  pressure  on  the  jaws  of  the  instrument  is  sufficient  to  retain  it. 
It  is  then  preferable  to  have  an  instrument  with  free,  strong  handles 
which  form  the  arms  of  a  lever  of  great  power.  With  this  the 
needle  can    be  held  without   fatigue.    The  pushing  force  and 
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pr«6<mro  on  the  needle  *l>cn  coinicding,  a  miiftcular  consensas 
ftiitomuticany  employs  f<>p  tlie  Beeoiul  a  force  corroliitivo  to  the 
first.  For  SHhiw-t  oi  tlie  intestines,  sometimes  neoeMary  in  lapa- 
rotomy,  it  ix  l>ett«r  to  uso  round  ttewiiift-iieedleit,  ns  tliey  make  n 
Minnlltir  Itole.  In  Figure  B  nre  giv«u  tlio  suttireH  uf  Lemburt,  of 
Czeriiy  mid  nf  ("'msisfiilniur,  tlic  most  iiwd  in  such  cnscB. 

Materials  for  sutures. —The  older  opemtors  ui^ed  bouip,  silk 
or  linen ;  n«  nntisepsin  Imd  not  tiitiKltt  tlie  utility  of  perfect  purity  of 
Rutnre  material!),  these  Hutures  contiiiiiid  nestu  of  microbos,  aud 
Buppuriilion  in  tlieir  tracrk  was  the  rule.  The  introduction  of 
metallio  sutares  by  Sims  aud  Boxviniuin  \tas  at  tluit  time  a  ^roftt 
•d^-anl:o,  tlio  silver  thread  was  so  much  more  nt^eptic  than  the  others 
that  the  rcsultH,  without  doubt,  gave  rise  to  the  uiilliii^iitMii  con- 
ooniing  it.  To-day  they  are  employed  very  generally,  as  they  have 
many  advEutngos,  But  they  hftvo  also  eonio  disndvantli{[es:  tboy 
kink  and  break  easily,  they  cut  more  than  other  sutures,  tlieir  use 
demands  more  ttmo.  Finally,  if  cut  altort,  their  eliarp  ends 
wound  the  vagina  and  periiiieum,  and  if  cut  long  they  are  di.'Lpnsed 
to  dragging.  For  tlmse  roawms  I  seldom  use  them,  ruplneiiig  tlii-m 
in  most  oases  with  aseptic  catgut  or  silk.  H«gar  uses  silver  wire  in 
the  vagina  wlivre  tho  pemiealile  silk  easily  becomes  septic.  Bui  I 
believe  this  can  bo  obviatwd  by  Ire<iucnt  i^uhlimate  injections  and 
by  iodoform  powder. 

Rilk-wonn  gut  (made  from  the  silk  glands  of  tho  silk-worm)  ia  at 
oniMJ  inipernieahle  and  not  nlisorhed,  like  the  silver  wire ;  it  i«  not 
BO  easily  kiuked  or  brukc-n,  but  i.s  less  tlexiblu.  It  has  the  stiffness 
of  horsvlmir.  For  the  various  purposes  for  wliich  metallic  sutures 
have  been  employed,  it  is  prefvred  by  ttome  authuritiv«.  I  have 
found  that  in  a  knot  it  does  not  hold  as  well  as  catgut  or  silk,  and 
that  it  is  as  refractory  to  torsion  as  wire,  m  that  its  sutures  do  not 
afford  perfect  security.  Finally  its  ends  become  very  sharp  on  dry- 
ing, a  fault  in  plastic  operations  on  the  \iilva  and  vagina.  It  is, 
however,  a  very  good  suturu  in  some  caiteH.  The  best  silk-worm 
gut  ia  of  a  light-red  tint.  It  must  be  soaked  for  a  <]uarter  of  an 
hour  in  carbolic  or  subUniatc  solution  before  using,  or  it  will  have 
an  inconvenient  stiffnt-ss. 

The  strongest  tilk  is  the  plaited  (and  not  the  twisted).  It  is  ex- 
MDont  suture  material  when  it  is  made  aseptic  as  indicated.  It 
can  be  employed  as  a  deep  or  buried  suture  or  even  left  in  the  ab- 
dominal cavity.  Experiments  have  proven  that  it  is  capable  of 
absorption.  However,  there  is  no  doubt  that  it  is  inferior  in  this 
respect  to  catgut.  In  all  cases  consequently,  when  long  persistence 
of  the  suture  is  not  desired,  I  prefer  to  substitute  catgut.  On  the 
cootrary,  in  suture  of  the  intestine,  stomach  or  hiadder,  I  use,  by 
preference,  very  lino  silk  tlircad.  In  certain  places  when  a  long 
line  of  catgut  sntares  is  used,  the  sustaining  points  of  the  suture 


I 


t 


Meam  of  liemiioH  and  IlamoMtatU. 


87 


sboitld  bo  of  silk.  But  silk  Itaa  the  disadvautage,  on-int;  fo  its 
])on>ue  natur«,  tlmt  lautit  be  noted,  of  tbo  po^sil'ility  of 
sfcmrtartf  infcotioii,  C(>iis<squontly  silk  siituivs  and  ligatures,  left 
in  plncea  where  Btippuration  can  occur,  are  often  tlic  cniiso  of  olitctl- 
tuit4>  fiHtulft',  wliicli  ln»t  until  tlio  clinibmtioii  of  tbo  Beptic  tltrend. 
It  ifl  preferable,  tlien,  to  use  fatgiit  for  lifiatiirea  niid  silk-wortu  fiai 
for  Kulures  in  such  plitccs.  This  iiruui-pt  liuu  one  of  it»  priac-ipiil  ap- 
pUcatioiia  in  pyoealpyiu  and  pehHc  abacees.  Likewise,  miturcs  of 
tbo  iibdouiiiial  wnllH  in  coittnrt  witli  n  'Iritindgc  tube  EboiUd  not  be  of 
Bilk  bnt  of  onteut,  ttilk-wurin  ^it.  or  silver  wire. 

Tboro  i*  no  suture  or  lignture  in  general  Hurgory  or  gyiuecology 
comparable  to  catgut.  Its  property  of  beiitR  alisorlwd  in  t-iplit  to 
itoeu  days,  accovdiiiR  to  jU  *izc  ami  prfpiinition,  makes  it  of  in- 
tamable  value  for  liti:iiturBs  left  in  the  iibdominal  cavity,  and  for 
^tuitti  of  the  corrix  and  vafpna  after  plnxtic  "pcnvtioni;,  wIilii  tbe 
Moondary  ablation  of  tha  suture  is  so  diffit'iilt  and  sometimes  so 
pojliful.  For  ft  louR  time  I  have  used  cat^iit  oxditsivt-Iy  fur  idl  luy 
sutures,  placing  silk  or  ailvir  wire  at  sustiunin^!  poiutR.  The  tendency 
of  catgut  knotty  to  slip  should  lie  renit^nilterod,  and,  In  tying,  tbrtJO 
8up<rrposed,  tightly-drawu  knots  Hbould  Iw  made. 

DijfiTcnt  ttfiki  tif  sutiirrs. — Tbe  varieties  of  sntnrcs  aro  multiple, 
but  the  tendency  is  now  to  eimplificiition,  and  at  present,  in  every- 
day practice  of  gynecology,  only  tlie  following  are  in  common  use : 
1.  Intermpted  auturc;  2.  Simple  contiiuiei]  HUture;  3.  Continued 
Butnro  in  superpo&ed  planes;  4.  Mixed  or  combined  suture;  5. 
Qailled  suture. 


i.o, — Inlcnnpietl  nilurn.     a  n,  <leep  luturu;   li  li.  lulurc  pauing  ondcr  i  put  of 
iHacc  of  ihe  wound ;  c  c.  lUpcrficul  (ulure  unlliDg  ihe  cilces. 


Fic. 

th«  (U 

1. — IntcTTupled  tuture. — Whatever  tbe  extent  of  the  wound,  all  its 
gnrface  must  be  in  perfect  coaptation,  uiider  penalty  of  an  accumu- 
lalion  of  fluids  in  tbo  angidar  spaces,  com  prom  isiuR  the  t^uccess  of 
tbe  snture  by  distention  and  rapid  septic  infection.  To  fulfill  this 
important  indicatim,  in  deep  sutures,  the  needle  passes  under  tbe 
whole  tbickneHfi  of  tbe  raw  i>urfiLi-L',  or  there  may  sometimes  be  left  in 
Um  middle  n  surface  of  one  to  two  centimetres  that  the  suture  crosses 
H  a  bridge  insti'ad  of  pastiing  under  it  (Fig.  9).    Tbo  ncudles 
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employod  for  c«rtaiu  co&[itatiou»  (colpo-perineorrhaphy,  etc.)  should 
be  very  long  and  strong.  After  these  deep  sutures  it  is  necessary  to ! 
use  BUperticial  ones  witb  a  fine  iiefdlu  to  &i.%-uru  osact  uiitou  of  the 
edges  of  the  skin.  To  olitain  great  precision  tliese  su)>erfiRial  saturea 
mast  be  placed  very  near  the  odgi's  of  the  wound.  Tboy  should  bo  i 
placed  last  and  tied  at  once,  wliile  the  der-p  mitures  Hboiild  be  placed 
first  and  tivtl  lai^t.  Muru  L-Kuut  cuuptution  is  thus  sceured.  The 
deeper  the  suture,  Uie  more  distant  from  the  edge  of  the  wound  ■ 
should  bo  tho  point  of  iiitry.  Wherever  it  may  l*.-,  the  traction  of 
a  single  long  HUture  unites  tlie  large  surfaces  like  a  purae-stiiiig  and 
is  liable  on  cxcesiiivu  traction  to  cause  puckering.  Hence  aroso  the 
idea  of  superposed  buried  sutures.  By  a  first  row,  or  first  tier,  of  in- 
terrupted tsulums  of  catgut,  the  deep  part  of  the  womid  is  oloHcd,  a 
second,  and  even  a  tliird  row,  closes  the  remaining  surface.  This 
procedure  is  valuable  in  Homc  cases,  but  has  the  fault  of  l6a\'iug 
^ots  at  the  bottom  of  the  wound  which  hinder  coaptation. 


FlO.  to. — I.  Continued  luiiuei  eommencanenl  of  the  *Dlurc:  1 1,  catgut  ihtckdl 
3.  ContiniKd  tutufc  >ltnc»l  linith«il. 

3. — The  toiilitiuont  giiiHre  overcomes  this  difficulty.    It  offers  tha 
gnat  odTautiigc  of  bfinir  vt-ry  cflicHf^ions  wtiil"  being  also  very  ex- 
peditioaH.     It  is  especially  viihnihle  wht^n  one  lias  to  make  mia\j  ' 
operations  at  one  time,  for  example,  ampulati<Hi  of  the  ccrnx  witli 
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anterior  colporrhaphy.  Simple  continuous  suture  is  always  suf- 
ficient when  the  surface  is  neither  too  large  or  too  deep ;  it  is  also 
need  for  heemostasis.  We  commence  by  passing  the  needle  through 
one  angle  of  the  wound  and  by  tying  three  superposed  knots  on  the 
terminal  extremity  of  the  suture,  of  which  there  should  he  a  short 
end  left.  This  end  is  taken  in  the  jaws  of  the  forceps  (in  the  illus- 
trations  this  is  Baumgartner's,  especially  constructed  to  facilitate 
traction  on  the  threads  in  deep  ligature),  an  assistant  holds  this 
and  it  serves  as  a  support  for  the  continuation  of  the  suture  (Fig. 
10).  The  needle  is  then  entered  three  or  four  millimetres  from  the 
edge  of  the  wound,  carried  under  the  whole  surface  and  brought 
out  again  at  an  opposite  point  on  the  other  side  of  the  wound ;  the 
thread  is  moderately  drawn  on,  and  given  to  the  assistant  holding 
the  forceps  to  be  kept  tight  while  the  second  stitch  of  the  continuous 
suture  is  made.  He  must  be  careful  not  to  let  go  the  thread  abruptly, 
when  this  second  stitch  is  drawn  through,  but  to  follow  by  maintain- 
ing it  close  to  the  wound,  to  avoid  relaxing  the  preceding  stitch.  It 
is  well,  when  the  middle  is  reached,  to  make  slight  tension  on  the 
opposite  angle  of  the  wound  with  the  forceps  to  make  sure  that  the 
edges  are  parallel.  A  useful  precaution  to  avoid  the  constant 
slipping  of  the  thread  in  the  eye  of  the  needle  is  to  fix  it  by  a  single 
knot. 

3. — The  continuous  suture  in  superposed  planes  is  more  complicated. 
If  one  row  of  stitches  is  manifestly  insufficient  to  effect  complete 
coaptation,  the  needle  not  being  able  to  take  up  all  the  raw  surface, 
the  sutures  should  be  made  in  superposed  rows  or  in  tiers.  For 
this,  at  the  point  where  the  wound  shows  an  excessive  width,  in 
place  of  entering  the  needle  outside  the  edge  of  the  wound,  it  should 
be  entered  inside  on  the  raw  surface,  one  or  two  centimetres  if 
necessary,  always  calculating  this  distance  according  to  the  depth 
of  the  surface  of  the  wound  under  which  the  needle  can  be  passed. 
When  this  has  sufficiently  diminished  the  largest  part  of  the  wound, 
recommence  the  insertion  of  the  needle  now  in  the  skin  and  termi- 
nate the  closing  of  the  wound  by  a  superficial  overcasting,  at  first 
direct  then  reversed  (Fig.  11).  Three  rows  may  thus  be  superposed. 
It  is  necessary  not  to  tie  too  tightly,  and  not  to  bring  the  points  of 
the  suture  too  near  together.  In  finishing  and  fastening  the  suture 
by  overcasting  we  find  two  circumstances:  if  the  terminal  end  of 
the  thread  has  been  brought  near  the  original  extremity,  by  a  second 
complete  row,  the  two  ends  have  only  to  be  tied  together  (three 
knots),  otherwise  the  end  of  the  thread  is  tied  to  the  last  point  of 
the  overcasting,  which  is  stretched  so  as  to  leave  a  sufficiently  long 
loop,  or  the  thread  is  drawn  in  the  eye  of  the  needle  so  tliat  the 
terminal  end  is  doul)led  in  the  last  stitch,  and  to  this  loop  the  end 
is  tied.  If  the  thread  of  the  lower  row  is  cut  by  accident  in  placing 
the  superficial  tier,  or  if  the  thread  is  broken,  a  separate  deep 
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Fifi.  It. — I.  Cominntd  nKorefn  taperpoMd  pluie*  (on«  ai  the  uigla,  two  in  the 
middli  of  Ihe  wuunil}.     3.  Tbc  Mine,  villi  three  luiuen  In  i)ic  ccnici. 


FlO.  |S.^>Co(iiinDed  tmurei  In  lien  In  perineorrluphf .  i  3  3.  track  of  the  (Dtarei 
•  b)  tinple  coniinucd  iiiiurai  c,  tiuuining  Interupitd  lucunii  d,  commeDcaaent  a 
Oie  fnpMi«Md  mtuit*. 
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Btiteh  is  imineiliutely  lakcu,  ut  the  break,  and  tb«  previous  suture 
COatinaed.  Finally,  I  cnniiot  reoommeml  ton  highly  the  placing, 
at  points  whicli  hare  to  GUHtain  strung  travtioii  (piirtivulurly  those 

rhere  the  direotioii  of  the  Hiiture  in  changed,  or  wher«  a  aort  of 
keystone  to  the  etractures  exists),  one  or  two  iaolHt«d  satures,  in 
silk  or  in  silver  wire.  Tlioso  ore  tnio  supporting  sutures,  wtiioh 
prevent  too  great  strain  on  tlie  catgut  (Fig.  1'2).  Tn  perineorrhaphy 
1  UHo  two,  one  at  each  extremity  of  thu  perinieaiit,  thv  anterior 
embracing  tlie  end  of  the  reuomitnicted  recto-vaginal  septtun,  the 
osterior  uniting  the  i-xtn^iuitivd  of  thu  anal  ti]>bitictt?:r.     In  eolpo- 

perineorrhaphy,  aidy  one  in  placed  at  the  edge  of  tlie  fourohette. 


FlC  13. — Sumte  of  the  ftlxlominftl 
wtllt  >f(CT  hytlCTCclom]'.  Firv  '•^V 
cf  the  continiiduitura(pcritnna>uin). 


Flu,  14. — Scconil   Utgr  (muiculo- 
apunturoiic  plui«]. 


4. — Mlrf'l i/rromlihii-tt Kiitiirrn. — It  is  Bt>nH-tini<.'M  useful  to  combine 
thocontiiuionKand  iiitfiTupttnlfliituroH.  .\sfxaTiipK'  of  tbt-nt;  niixv<) 
mtnres,  I  shall  ilettcrilic  uiy  method  of  closing  the  ahdoniiual  wound 
'after  Inpitrotoniy.  ,\b  snon  as  the  toilpt  of  the  peritonjcum  ix  i;oni- 
tplet«d,  the  abtlmoiiiiil  wound  ix  brought  togotbi-r  anil  held  cloHed, 
by  an  assistant,  above  a  compreBs-sponge  spread  over  the  surface 
of  the  intestines  mid  inti-ndcd  to  protect  these  orpins  during  the 
iHilart;.     The  peritouieum  is  tlieu  transtiied  at  tlie  inferior  part  of 
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of  the  wound  by  a  curved  needle  supplied  with  a  long  needleful  of 
medium  catgut.  A  separate  stitch  in  placed  at  this  point,  with  the 
lower  part  of  the  long  needleful  of  catgut.  The  needle  is  always 
kept  on  the  longer  portion,  while  on  the  shorter  end  of  the  initial 
;  stitch  is  placed  a  pair  of  forceps,  intended  to  make  traction.    The 

operator  then  continues  to  sew  the  peritonseum  very  quickly  with 
large  stitches  up  to  the  end  of  the  wound  (Fig.  IS) ;  before  finishing 
,  he  vkithdraws  the  compress-spouge,  then  he  places  on  the  aponeu- 

rosis a  second  row  of  stitches,  a  httle  closer  than  the  others,  ctwing 
the  sheath  of  tlie  rectus  muscle  if  it  has  been  opened  (Fig.  14).    He 
,,  reaches  thus  the  place  where  he  commenced,  removes  the  forceps 

i|  which  holds  the  sliort  end  of  catgut,  and  ties  the  two  ends.     The 

I  abdomen  is  then  firmly  closed,  there  is  nothing  left  but  to  reunite 

|:  the  edges  of  the  integument  and  of  the  subcutaneous  cellular  tissue, 

I  which  sometimes  forms  a  mass  of  considerable  tliickness.    Witli  a 

'  very  large  curved  needle  and  silk  of  a  strength  in  proportion  to  the 

thickness  of  the  parts,  a  series  of  separate  etitclies  is  placed  about 
three  centimetres  apart.  These  sutures  enter  two  to  three  centimetres 
from  the  edge  of  the  wound,  pass  directly  tlu-ough  all  the  tliickuess 
of  the  fatty  layer,  close  to  tlie  aponeui-osis  and  emei^e  in  reverse 
direction  tlirough  the  other  lip  of  tlie  ffound.  As  each  row  of  these 
separate  deep  stitches  is  placed  a  forceps  is  fastened  on  each  end. 
The  wound  being  waslied  with  a  strong  carbohc  solution,  the  edges 
are  brought  together  and  with  a  very  small  needle  and  fine  catgut, 
or  silk-worm  gnt,  one  or  two  separate  stitches  of  superficial  suture 
are  taken  m  each  of  the  intervals  between  -the  two  deep  sutures. 
These  stitches  are  placed  as  near  as  possible  to  the  edges  of  tlie  in- 
'  tegument  and  should  ensure  perfect  coaptation.     (I  often  replace 

;  them  with  a  continuous  sutui-e  of  catgut.)    It  is  not  until  they  are 

;  entirely  placed  and  knotted,  that  the  pohits  of  the  deep  suture  should 

be  (Iriuni  and  tied  after  having  loosened  the  forceps  that  held  the 
ends  temporarily  (Fig.  15).     If  the  abdominal  walls  are  very  rigid 
, .  (in  nulliparte)  or  tense,  silk  should  be  used  in  place  of  catgut  for  the 

I  deep  sutures. 

'  '  5. — Quilled  sutureg. — Small  rolls   of  iodofonn   gauze   should   he 

substituted  for  the  quills  or  tlie  ends  of  Iwugies  formerly  used. 
I  Lister's  lead  plates,  with  the  large  silver  wire  are  thus  advantageously 

]  replaced.     This  suture  is  not  employed  now  in  perineorrhaphy,  bat 

I  _   tliere  are  exceptional  cases  in  wliich  it  may  be  useful.     In  the  case 

1  of  very  large  adherent  abdominal  tumors,  there  exists,  after  their 

!  ablation,  a  very  large  raw  surface  formed  by  the  walls  of  the  ab- 

1  domen  more  or  less  stripped  of  their  peritonKmn  by  the  rupture  of 

adhesions.  Tins  large  oozing  surface  gives  rise  to  danger  of  sep- 
ticfemia.  It  is  useful  then  to  place  at  each  side,  before  closing  the 
abdomen,  a  long  deep  suture,  supported  at  each  end  by  a  roll  of 
iodoform  gauze.    These  exercise  an  efficient  pressure  on  the  raw 
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snrfacee,  stop  the  hfemorrhage  or  the  eeroiiR  oozmg,  and  eliminate 
one  of  the  causes  of  early  infection.  These  sutures  ought  to  he  re- 
tained ahout  five  or  six  days. 

Hamostant  may  he  obtained  in  various  ways :  compreSBion  for 
capilhiry  htemorrhage,  torsion  for  small  arteries,  and  suture  for  the- 
surface  of  a  wound,  but  the  two  great  methods  are  ligature  and 
forcipresstiTe.  Isolated  ligatures  of  the  vessels  call  for  no  attention 
as  they  present  nothing  special. 


FRii  15. — Suture  of  the  abdominal  walls  after  hysterectom]'.     Inteirupled  tutnre  of 
ibe  subculaneous  adipose  tissue  and  of  Ihc  integument. 

Ligature  en  TWKse  offers  great  interest  in  gynsecology,  since  with 
its  help  we  control  liicmorrhageB,  often  formidable,  of  the  pedicles 
of  abdominal  tumors.  Tliis  ligature  is  made,  according  to  circum- 
stances, with  wire,  with  silk  or  catgut  thread,  or  mth  elastic  tubes. 
We  shall  better  study  this  question  in  treating  of  ovariotomy  and 
hysterectomy.  Silk  is  the  most  used  in  U-ffatiire  en  mnase  of  the 
pedicle,  because  of  the  great  resistance  in  a  small  volume ;  plaited 
and  not  twisted  silk  should  always  be  chosen.  There  is  no  doubt, 
however,  that  when  a  large  quantity  of  thread  has  to  left  in  the  ab- 
domen (as  after  hysterotomies  by  Sclirceiler's  metbiid),  it  is  a  dis- 
advantage to  use,  in  the  serous  carity,  material  wliich  takes  long 
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ioT  ttbHorptioii  mid  trf  it  porosity  that  rendeivi  it  liable  to  secondary] 
infection.     Tbiis  siu<M>  the  propuratioii  of  mitgiit  in  juniper  oil  liaa  i 
put  into  our  liitiidH  ft  material  mipeiior  to  that  fornii-rly  employed, 
many  gyn»colo}pHtti  do  uot  besitiiti-  to  rojvct  nilk  completely,  sub- 
stituting cntgut,  altbougb  it  is  more  difficult  to  tigbtvuiua  ligature. 


E 


Fin.  i6. — I.  Surgeon'*  knot  badly  made.    a.  SuiKeon'jIinoiiiecieotreelly.    3. 
Iixi(in  uf  a  pedicle   l)y  s  ncetllc.    4.  CFcatin);  of  (lie  (win  ihrMJt  ilirr  innilixion. 
5,  tUniock'i  knot.     6.  Tait'ii  koot  (iiUlTdiilKhirc  knot).    7.  Chain  liguuie  for  1 
pedicle.    8.  Chain  ligatu(«  lied. 

I  Ettull  coiilliio  mysi-lf  to  tho  asual  niodci^  or  ligature  en  miMSf.  If 
the  portion  t<>  be  tied  is  rslntirely  small  and  one  loop  of  tlii^  lisnturo 
a  HuQii-iL'nt,  it  ^lioulil  be  puRHed  around,  dniwn  ti^btly,  and  tiL'd  u-itb 
a  siu^eon'B  knot  (I'ig.  Iti,  1  and  2).  If  tlie  pedicle  is  birge  and  two 
loops  an  noccit«iiry,  it  nbouM  Ite  tritiiKlixcd  at  tlit-  iniililk'  by  n  needle, 
threaded  with  a  double  thread  (Fig,  KS,  U* ;  the  loop  can  llien  bo  cut 
80  OK  to  have  two  vndf,  croitH  tbcm  and  knot  bi  tlu-  right  ami  left 
(Fig.  1(»,  i).  Wlmt  ix  better,  in  order  to  uvoid  two  knot.s  (the  kjiotH 
ar«  \ix*  eusily  tolerated  tlmii  the  i-c^t  of  tlio  ligatura),  make  tha 
Bautock  knot  (Fig.  Ill,  fl),  or  Lkwhou  Tiiit's  knot,  StafTordHbin!  knot 
(Fig.  16,  6).  If  the  ptiliclo  is  Iniiiiimted  (ct-rtiun  o\-urian  pedicles, 
nembnuious  adhesions,  or  simply  tlie  Imiad  ligament^*)  a  fteries  of 
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ligatures  Bhonld  be  made,  connected  in  such  a  manner  ae  to  cause 
no  tear  in  drawing  them  tight  (Fig.  16,  7  and  8).  The  Figores  17, 
18  and  19  show  plainly  the  ordinary  procedures  employed  for  in- 
troducing these  sutures,  and  that  which  Wallioh  has  recently  proposed 


Fia  17.— Chain  ligature. 


to  substitute  for  them.  This  last  approaches  closely  to  those  of  J.  W. 
Long,  (Fig.  20)  with  this  difference,  we  use  a  single  thread  (a  double 
eye  appears  useless)  in  place  of  the  series  of  ordinary  pointed  needles 
used  by  Long.  Whea  ligature  en  vuutse  is  made  outside  the  abdomen, 
it  causes  sphacelus  of  the  constricted  tissues.  When  it  is  left,  viiih 
antiseptic  precautions,  in  the  peritoneal  cavity,  the  ligated  parts  do 
not  slougii,  they  preserve  a  minimum  of  vitality  from  the  vessels  of 
the  adhesions  and  those  which  pass  above  the  Hgature.  At  the  end 
of  some  time  the  stump  is  shriveled  and  absorbed.  Catgut  ligatures 
are  quickly  absorbed.while  silk  threads  are  first  infiltrated  \\ith  cells, 
then  encysted,  then  disappear ;  but  it  takes  months  for  this  and  it  is 
possible  for  them  to  play  the  part  of  a  foreign  body,  even  after  the 
lapse  of  some  time.  This  late  infection  can  only  be  explained  by  the 
passage  of  germs  tlirough  the  intestines  or  fallopian  tubes,  unless  we 
admit  a  latent  microbism,  rekindling  under  a  bad  local  or  general 
condition.  To  avoid  primary  infection,  when  the  surface  of  the 
section  of  a  peliele  is  suspected  (salpingitis,  etc.),  it  is  better  to  tie 
with  catgut  or  at  least  to  combuie  cauterization  with  ligature  en 
matBe,    The  aseptic  escliar  is  rapidly  absorbed. 
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Ab  to  elaatie  ligature,  whether  maintained  outside  or  left  in  the 
peritonffiiim,  I  fihall  here  keep  to  generalities,  referring  for  technical 
details  to  the  chapter  on  hyeterectomy,  where  its  principal  appli- 
cation is  found.  To  fast^i  the  elastic  band  OlshauBen  is  content  to 
tie  the  ends  twice,  placing  some  stitches  of  silk  to  fasten  the  band  to 
the  pedicle  to  prevent  slij^nng. 


Fin.  i8.— Chw'n  ligature  (Willich). 

Thiersch  jmsscs  the  two  ends  through  a  lead  ling,  ^hich is  crushed 
on  them.  Hegar  places  on  the  two  stretched  ends,  flrxt  a  ligature  of 
silk,  then  a  second  ligature  for  safety  (Fig.  21  and  2'2).  ^'arioug 
kinds  of  apparatus  for  fastening  eluKtic  ligatureH  have  Ix.'en  proposed 
(since  I  constructed  the  first)  either  to  facilitate  placing  the  ligature 
or  to  hold  it  iu  place.  My  instrument,  tholigator  (Figs,  28, 123;  24 
and  2i(),  is  projKisttd  solely  to  facilitate  the  placing  of  an  elastiu  Imnd 
in  a  narrow  space,  as  the  pelvic  or  vaginal  cavity.  Its  use  is  very 
eimple  and,  its  parts  being  easily  separated,  it  can  be  kept  perfectly 
aseptic. 
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PlO.  19.  — DiRermt  stages  of  Ihe  chain  ligature  (Wallich). 

Fompregmre.  —  The  compression  of  the  veasela  by  the  jaws  (rf 
a  pedicle  forceps  or  by  a  clamp  is  of  great  service,  as  it  immediately 
arrests  the  blood-flow  by  a  provisional  luemostasis,  which  becomes 
permanent  in  some  instances.  Thus  in  the  course  of  a  laparotomy 
ligating  can  be  avoided  until  toward  tlie  end  of  the  operation.  In 
plastic  operations  this  procedure  must  not  be  abused  for  the  small 
bits  of  tissue  that  are  crushed  in  the  jaws  of  the  forceps  are  an 
obstacle  to  immediate  reunion.  As  with  ligatures,  forcipressure 
may  be  used  for  single  bloodvessels  or  for  the  compression  en  masse 
of  thick  tissues.  It  is  therefore  useful  to  have  at  disposal  various 
patterns  and  sizes,  adapted  to  any  emergency,  from  the  powerful 
pedicle  forceps  of  Billroth  to  the  small  hssmostatic  forceps  of  Kceberle. 
Although  forcipressure  is  usually  reserved  for  cases  of  necessity  in 
vaginal  hysterectomy,  some  surgeons  have  proposed  its  use  in  prefer- 
ence to  the  ligatures.  As  many  have  taken  up  tliia  practice  I  shall 
return  to  its  consideration  in  the  chapter  on  cancer  of  the  uterus. 
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Fia.  20— Long's  chain  ntnrM  with  m  Krin  of  aeedlet. 


Fw.  II.— Hegar'i  forceps  for  fixing  the  elastic  ligature  wbile  a  Ibread  pisied 
behind  it  can  i>e  tied. 
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Hero  it  is  only  sufficient  to  rvmftrk  tbat  rori-ipresHtire  to  the  neMS* 
Mry  oxtviit  always  causes  an  incoinpAmlily  Rreatvr  slougliing  than 
that  Buocei^Iiiig  to  ligature.  It  is  ttien^fore  of  less  value  in  aii  antl- 
aeptio  point  of  view. 


FlO.».— Eluticli^imbsieiwiibyatlllc  thicnl,  (Hetu.) 


GS 


Flo.  33. — Poiit'f  LlgalM  br  applying  (taniic  iiKoturuk 

Drainagie.  — It  will  lie  enffieioiit  Iicro  to  taka  up  some  genurul 
principles  ami  iiulioatu  tlii-  means  o{  fultilling  ttiein. 

Draiiiafff  <•/ v-utnU. — In  the  itujH'rpONwl  Hiiturt-><  nt'  tlio  alKloiniual 
walls  after  laiiiii-otoiny  it  is  generally  nmiecesRsry  to  place  n  drniiiafid 
tubtt  botwiion  tlir  layNX.  But  tiiiK  may  Ixseonii-  neue&Hary  if  the  cut 
BQT^cs  Iiati  come  into  cmitact  witli  septic  material,  pun  for  example. 
Then,  ia  Hpito  of  tlie  most  care^ll  ckauing,  a  Hcrous  or  K«'i-o-puni- 
lentooxiii)^  may  conipmmihe  primary  renniun,  unless  the  tltiid  is 
prutn|rtly  vvaciiaUnl  l>y  ilruiiiiige.  In  audi  i^aHus  a  small  ilrauiagu 
tabe  is  placei]  hetweeii  the  sntures  uniting  the  K]>oii<turo!iei<  aii<l  tliit»e 
uuitiitg  skin  and  cvllnliir  tissue.  TIum  tuhu  is  geuenilly  divided  into 
aereral  segments  and  eat-li  is  prevented  from  nlippiiiK  i'lto  thu 
wound  by  traimtixiiig  thti  exteriuil  i^itri^tnity  with  a  safety  pin.  Tlie 
best  drainage  tubes  are  of  thick  nibber,  as  they  can  he  cur^'Olt  at 
ueod,  and  ou  account  of  tbeir  tliickiiuss,  pr«8er\'u  their  calibre  wbeu 
benL 


lower  end  of  lliceliMic  liKsiurc  ii  held  in  ibc  fork  vf  the  hanilte;  Itic  ligalnre  psxiM  ' 
miidoTthe  uplifted  ptdal  i(«n|!«|[cJ  iiilhebeBdarihcindrunicntbf  ptcBun.  ).  StxtM  I 
a*gi:  TW  ligature  has  been  MMcd  Twi«c  around  the  pedicle;  then  It  iiiKain  en(ifB4' 
in  the  hcKl  of  the  inMnuaenl  vj  (wmnre. 

Dramagt  of  the  ■ptntanfrm>i.~'\\i^  fenr  of  aoaimulation  of  liquid 
in  U»p  poritoniC!»m  lerl,  in  tlie  e«rly  times  of  laparotomy,  to  ths 
praclico  of  preventive  poritoiwnl  <1miiiiiK(^'.  In  187'^  Sims  romnn- 
nicndeil  itvi^tcniatic  ilraiiiafco  in  every  ovariotomy.  This  eitrnviigftnce 
hn<1,  at  leant,  the  merit  of  sliowinK  tbe  liarmIi*sHness  of  drainaee 
wbtn  BiiriTum<l«-(l  Ijy  projii-r  prc<'«nlinns.  Tii  fact,  it  ix  vrcll  to  kiiow 
tliat  at  tbe  end  of  a  few  hoars  tbe  tnl>e  is  tihut  off  Ity  the  formation 
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of  paeudo  meiubraneH  whicb  Rurround  And  isolRle  it.  It  ir  ov\y  wLen 
tbviv  is  ]KTsiiit«iit  ouxiiiK  Hint  n  oitvity  rfiiiaiiiH  »t  its  i^xtremit)'  iti 
wliivli  Huid  acciiiDulati's.  A  new  element  now  Himiilitien  tlie  piMlilt-ni, 
that  iii  tliL^  kiiowli<(l)j[u  of  tlii.>  (^-ut  jiowiT  tLt-  ptritoiuviiiu  possesses 
for  renoiption,  when  this  pniperty  lias  ntit  been  destroyeil  by  ext<^n- 
fiive  teiu-H,  or  by  long  cxpusurv  lo  uir  and  piirnlyisiH  of  tbi-  intestine. 
Froni  ttuH  it  results  that  in  simple  lapiimtomy,  n  very  crent  <|uniitity 
of  liquid,  bloo<1  or  mtuui,  is  nipidly  iibHOilicd  uitLont  diLUg«r  to  tbe 
pAtient.  Tbe  difficulty  in  ta  jndge  if  it  will  talie  place,  for  if  it  dcH-8 
not,  tboro  iiru  strong  prubuliilitivs  of  M-ptk'K-iuiti.  In  a  pn-cediiig 
note  it  is  said  tbat  irri(;atinn  of  tbe  peritonieam  tenii)orArily  para- 
Ijrzoa  tbu  nitsorbuiit  i>ower  of  tbu  ftci«i(A. 


-AppttcklicinorihcdntkligilurcwrllbPouI'lUsaiar.  I-  TkMu^r:Thn 
lifalore  u  tirawn  under  ih«  pedal  and  fixed  by  lowering  Ihit.  3.  Fttirfk  tiagi:  Tt^a 
iiilerioc  end  \i  iletuched  from  the  ruiki  the  bend  of  the  inMrumcTii  it  dciatched  and 
HtMlm  tti  place,     (To  llic  left  t>  >  chain  «utuic  o(  the  broad  li|,-amcnl.) 


fiS  Mean*  of  licunioH  and  H^rmottatU. 

•  Suppo^^ing  that  the  toilet  of  tlie  periloiuptim  hax  heen  made  with 
nonipre&s  npongee,  it  only  reniKius  in  entablitihinu  tho  indication  for 
ctrainnge  to  con»ider,  not  wtmt  rvmitinn  in  ll>e  aMomen,  hut  wl 
may  he  effnsed  and  remain.    Tlio  element*  of  appreciation  ora 
many  that  it  iit  difficult  to  estahliah  al>solnte  rules,  each  sur 
uuiit  lie  liix  own  jtidgi'  in  the  iudividual  iraee.     However,  the  follow* 
i tig  may  be  fonnulaled  aa  the  principle  indications  for  draiiiafie: 
1.  The  fenr  of  ahunJant  oozing  of  blood  or  sorani,  after  elosintf  the 
abflomiiial  walb,  in  consequence  of  Hpecial  anatomical  or  clinical 
conditions,  the  abBoibent  power  of  the  peritonaum  not  hving  intaet. 
3.  Exiittonce  in  the  peritonwal  cavity  of  a  eeptio  surface  capable 
of  fuiTiishin^  a  fluid  exudate,  the  resorption  of  which  would  be  dai 
(lerou;^ — exi»<tence  of  lesion^  of  peritouitJ».    8.  ExtcuEive  denudation^ 
of  the  peritonoMim.  acting :  (n)  a»  a  Moureo  of  persiataut  oozing ;  (b) 
by  ioas  of  tlie  normal  jwwer  of  absorption.    4.  LonR  duration  of 
the  operation  and  laborious  inaiiceuvreH  e«mpromii<ing  the  tonicity 
of  the  intestine  and  the  \'italily  of  tJie  peritoneum. 

I'a'jhwl  r>miH*i<7f.— Douglas'  cul-tle-sae  beinK  the  moal  dependent 
(wint  of  the  pelvic  cavity,  it  is  natural  to  take  it  as  the  point  of 
departure  for  tlie  iSKiie  of  liquids.  Bettiiles,  there  is  the  advantage 
of  not  wi>nkfninK  the  abdominal  w-all  and  favoring  a  future  heniia 
by  relanlin^  jinuiiiry  niiioti  at  one  point.  The  only  objections  to 
vnginat  drainage  is  the  neluieiui  of  Ute  vaginal  canal  in  micro* 
orguusmH  and  the  <linioully  of  perfect  asepsis.  I  will  omit  the 
incflloient  or  com)>licatt.'d  proceBses  and  contine  myself  to  thoso 
that  arc  beet.  One  of  tliene  is  the  introduction  of  a  tube  in  the  form 
of  a  crosA  (Fig.  2fy).  After  laparotomy  this  tube  can  be  mtro(tuoe(^^^H 
into  the  posterior  cul<de-sac  through  an  incision,  or  directly  by^^^^ 
pimcture  with  a  large  trocar.  The  transverse  branch  of  tlte  tube 
keeptt  it  in  place  without  preventiiiR  its  withdrawal  by  forcible 
traction.  The  lower  extremity  is  always  wrapped  in  iodofonii 
gauze.  This  drainage-tube  iti  left  in  place  fn:iin  six  to  eight  days, 
or  more,  on  special  indication.  A  disagreeable  seni^ation,  a  sen^e 
of  weight  in  the  lower  part  of  the  abdomen,  indicate:-!  that  it  is  nut 
well  tolerated.  It  ia  not  prudent  to  mnlie  any  injection  tlirougli  the 
tube  nor  in  the  \'agina  while  it  remains  in  place;  the  lii]U)ds  lue 
abw>rbed  by  iodoform  gauze  softly  packed  in  the  ^-agina. 

Drainage  of  the  abdominal  caWty  has  been  made  cliieflly  with 
glai^s  tubes.  It  is  better  to  have  them  made  with  openings  in  their 
lower  end  only.  Tliey  are  introduced  into  Douglas'  cul-de-sac  and 
the  upper  external  extremity  of  the  tube  is  enveloped  in  an  absorkent 
dro:<«ing.  Lnwson  Tait  uses  a  special  inMnimunt  to  evacuate  the 
fluids  from  the  tube.  Since  1867,  KteWrle  has  tilled  the  eanolA 
with  carbulized  absorbent  cotton,  destined  to  absorb  them.  Hegar 
in  adopting  this  procedure  improved  it  by  taking  advantngo  of  the 
capillary  attraction  of  the  substance  contained  in  the  tube,  which 
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U  frcqne<nU>'  rmcwexl.  Hegar  kns  now  ftbftndoncd  thw  for  capiUar7 
draiiuige  nith  gauze  alone.  Thus  tt  is  that  capillary  dniituig«  baa 
long  been  tbo  wixiLiar>'  of  ilrainnge  of  tbe  sbdomon  by  tbo  tube. 


no.  26. — I.  Rubber  draiiuge-iube  in  form  of  a  crou.    3.  Method  of 
Mltlii|[  with  the  roreep*  for  iiitrodiiclion  inio  a  cavlijr. 

Tbo  indications  for  simple  capillary  draiuni:^  of  the  peritoneoin, 
independently  oi  ita  coiiibitiation  witli  tamponing  (of  which  I  shall 
Ireat  lut<ir),  are,  I  tieUeve,  very  limited.  I  employ  it  only  after 
vaginal  byfltorectomy.  luBtctLd  of  introducing  one  or  two  tubes  into 
the  opening  in  the  ppritmiipum,  or  of  leaving  it  gaping,  after  the 
•  metbod  of  some  eurgi-ons,  I  profur,  after  having  rodiiwil  it  to  a  small 
;  Opening  by  two  lateral  sutnreH,  to  push  into  ii,  to  the  depth  of  about 
an  inch,  a  strip  of  iodoform  gimzo  dowhlod  at  its  upper  end,  tbe 
ends  being  rolled  up  in  the  vaguia.  At  tlie  end  of  a  variable  tim«, 
according  to  the  ainotuit  of  oozing,  the  other  stripa  of  iodoform 
guQie,  which  complete  tlie  intra-rnginal  dressing,  are  renewed,  the 
one  placed  iu  DoiiglaH*  cul-do-sac  rvinoining  untouched,  as  it  main- 
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tains  the  drainage  opening.  At  the  end  of  six  to  eight  days  this  too 
is  removed. 

Antiseptic  tamponneiftent  of  the  peritonaHvi. — It  is  certainly  a  bold 
idea  to  pack  a  part  of  the  peritoiweal  cavity  witli  an  antiseptic 
tampon  in  bucIi  a  way  as  to  isolate  the  portion  tamponed  from  tbe 
rest  of  the  peritonieuui.  This  result  is  produced  during  the  first  few 
hours  by  the  bulwark  formed  by  tamponing,  ultimately  by  adhesions 
that  it  produces  at  its  periphery.  A  similar  audacity,  inspired  by 
its  success,  is  the  substitution  of  tamponing  for  drainage.  Antiseptic 
tamponnemeut  of  the  peritonaeum  was  suggested  by  M.  Mikulicz. 
Mikuhcz  advises,  first,  placing  at  the  bottom  of  the  canty  to  be 
tamponed,  u  sort  of  purse  made  by  pushing  in  &  bit  of  iodoform 
gauze  ('20-100).  In  the  middle  of  tliis  gnuze  is  fixed  a  double  tlu-ead 
of  antiseptic  silk  to  aid  in  withdrawing  it.-  Once  the  puraa  is  in 
place,  two  to  five  long  strips  uf  iodoform  gauze  are  introduced, 
disposed  in  such  a  way  as  to  cover  all  the  surface  of  the  cavity. 
Their  superior  ends  pass  through  the  neck  of  the  purse  and  issue 
with  it  from  the  inferior  extremity  of  the  abdominal  wound  (Fig.  27). 
This  procedure  can  be  simplified,  ui  small  spaces,  by  packing  the 
strips  of  gauze  directly  into  tlie  depths  of  the  canty,  but  care  must 
be  taken  to  sunipe  the  edges  of  the  gauze,  so  that  no  filaments  can 
be  detached.  A  useful  precaution  consists  iu  introducing,  at  the  same 
time,  a  lai^e  drainage  tnlie  in  the  center  of  the  tamponnemeut,  to 
avoid  retention  of  hquid  too  thick  to  filter  through  the  gauze.  I  wish 
to  reconnnend  also  that  all  excess  of  iodoform  1m;  avoiiled  for  fear  of 
toxic  effects. 

What  length  of  time  should  the  tampon  be  left  ?  Mikuhcz  recom- 
mentis  witlidrnvval  of  the  inner  Btri])s  nfftT  forty-eight  hours,  and  of 
the  sac  itself  two  or  three  days  later.  The  amount  of  oozing  and 
the  stiiti'  of  the  tamponed  parts  should  guide  us.  In  all  cases  it  is 
nocf'ssary  to  remote  the  sac  ln-foi-e  the  fifth  day,  allowing  time  for 
the  peri|)bt'ral  adiu-sions  to  eonsiilidiite,  'I'licre  is  no  difliculty  in 
rciiumil  if  a  murk  iw  placed  on  the  yauze  rolls  to  distinguish  tlie 
superlicial  from  the  deep.  The  extenml  tampons  must  he  chsnge<l, 
liowever,  as  often  as  uoct^ssary,  that  in  uhont  tlut-e  times  a  day. 
They  rapidly  imbibe  the  sauguhiolent  serum  ooziny  from  the  bottom 
of  tlif  wound  and  transmitted  by  capillary  ntfractiim  fnmi  the  deep 
part  of  the  tanipnnnement. 

It  is  as  iinpossihb-  to  give  mlew  for  the  cases  that  need  tamponne* 
ment  as  it  is  for  drainage.  Much  is  left  fo  the  tact  of  tbe  operator. 
Tampomiement  slmuM  certainly  lii'  tbe  exceptiou,  an  ultima  ratio, 
either  against  parenchymatous  hiemoniiage  (luemostatiu  tauiponne- 
mentl,  or  against  infection  (antiseptic  i)rotective  tampomiement),  Iu 
the  latter  case  two  different  circumstances  present  themselves :  (a). 
the  infection  of  a  part  of  the  wound  existing  at  the  time  of  operation 
atioi\  and  not  controllable  by  irrigation,  or  the  presence  of  a  por- 
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tionof  infeol^  Ijafliietliat  it  iRdanReronB  toreniav^;  (b).  infcclloa 
.  to  Irv  fonrcd  itfu-r  tliv  occlusion  of  tlw>  ii1)tlominsl  n'oand,  front 
the  slongbing  oat  nf  n  euture  made  under  had  conditknui,  or  from 
piTforatioti  of  nn  iirRiui  com])romisc<l  before  or  tluriiij[  tlio  opf>mtioii. 
In  such  circumfiltuicM  I  have  had  recourse  tu  lUitiHeptic  tampoime- 
tnont  o(  the  peritonwuiu. 


Fmi.  37. — Tamponnnncnt  of  Ihr  ptritonKum  («fl«i  byticrcctoinf).    ■■,  sac af  iodoform 
Kauc;  b,  lilk  thtcail;  fc.auiptofgkutt. 

Intraut^iif  (fwiW/f.  -Cnpiliiry  <lraiiin«e  of  tlie  uteniw  with  iodo- 
form gauze  has  U-en  eniphiye.1  h&  it  mi-iuis  of  tuitisL-pMix  in  utmno 
cntarrli.  A  Hne  strip  uf  iodnforiu  Rauxe  in  Rent-rally  UHed  hy  putiliiiig 
it  up  into  tlie  uk'i-iis  with  u  simnd.  At  tliv  t-iid  of  twciity-foiir  hour* 
thirt  i.n  rencweil  itu<l  the  cavity  will  then  he  dilatei)  f  non^'h  to  make 
its  introduction  much  more  i'aiiy.  Draiiia^i-  with  a  ruhht-r  tuhv, 
«-ith  Iinkrs  in  th4>  portion  contained  ui  the  uteruh,-h(is  been  used,  hut 
the  idcu  uf  eviicuution  of  mut-uis  hy  thin  lueaiis  iit  nn  illusion.  It  ih 
a,  minlaken  prociMlure  and  it  may  even  cause  infection  of  the  atemB 
in  pUev  of  remuvtng  it.  Thr  Mtmttion  ix  difTfivnt  nlu-ii  the  ut»ru<> 
is  imfficiently  dilatctl  to  allow  tlie  intrndurtion  of  the  draum};e-tulBe 
is  ib«  8bsp«  of  a  cross.  Tliiat  ia  ))ref<!rnhlv  to  tlie  nietfLllic  draiuaRe- 
tnbe  that  has  l»een  recommended.  The  drniuugt--tuW>  of  two  endued 
pieces  of  ruhhiT,  ruwhri)  Kn-ut  iMfmcv  when  tliereexist^tin  the  dilated 
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items  A  ]}ermaii(<iit  souroe  of  infei^tion,  ae,  for  example,  Eloughing 
fibroid  or  Ji^bnti  of  fu-t«l  tiiouil>rittu>tt.  At  ii(k^,  tliis  drninage  may 
he  iimdo  the  fir^t  fltage  of  a  continuous  irrigation  and  in  kU  cusce  it 
facilitates  tliu  tixit  of  tbu  secreted  lluidn  and  the  admiiustratiOD  of 
intrsntfrrine  injectjons. 

Cont'inmiu  irri<Kiti(in- — Aa  a  preliminary  tlio  cnirifomj  drainaK©- 
lube  i«  introduced  into  tlie  utfriu«  cavity.  Tbe  uterine  cavily  bi-ing 
diluted  in  cands  wlicrc  its  use  is  necessary,  tliis  offers  no  difficulty. 
Fii-ftt,  two  or  tliree  litres  of  an  antiseptic  solution  (carliulic  acid 
8()-1000  or  subliumtu  1-2000)  aie  quickly  passed  tlirougli  tbe  uterutt. 
Irrigation  in  continued  until  tbe  vrati^r  i«Buee  clear,  this  is  followwl  by 
continuous  irrigation,  drnp  l>y  drop,  by  the  aid  of  a  special  apparatus 
or  simply  by  regulating  the  flow  of  wflt*;r  by  thu  ordiuury  stop-cocli. 
For  tliis  n  weak  solution  (10-1000  carbolic  acid  or  1-5000  flublimatc) 
is  employed.  The  temperature  of  tbe  injection  tibould  bo  83°  C.  to 
88^  C.  To  avoid  t-xcoriatiou  tlie  external  genital  organs  may  be 
smeared  with  vaseline. 

Antlitfjitir  titnip'irniam-nt  of  utrrinr  riin!i/. — Long  strips  of  iixloform 
gauEe  are  pushed  carefully  into  thy  uterus  wth  a  blmit  instninient 
or  a  long  ourvvd  forceps,  and  packed  np  toward  tlte  fundus  little  by 
little.  As  an  antiseptic  nieiisure  tbe  gauze  can  be  left  in  place  three 
to  MIX  days.  Intrauterine  tanipoimement  may  also  be  used  as  a 
hemostatic.  Exceptionally  a  little  pcrchluride  of  iron  may  lie  added 
after  cnrettiiiR  for  uterine  cancer,  or  after  enuuleation  of  a  fibroiil. 

Tampunuement  'fthr  nr/;(Hfi..— Tbe  iipidieation  of  a  tantpoo  mast 
not  be  coufounded  witli  tiimponnement.  That  the  last  tpnu  may  be 
applicable  the  whole  extent  of  the  vaginal  cjinal  must  be  filled  with 
a  continuous  colinnn  of  a  more  or  less  elastic  substanoe,  charpie, 
cotton,  gauze  or  wool,  rendered  aseptic  and  antiseptic  by  proper 
preparation.  In  these  may  be  incorporated  various  medicinal  agc^ntB 
which  add  their  Bpecial  action  to  the  mechanical  jffect  of  tlie  tarn* 
ponnoment.  Tlicy  are  utilized  for  two  purposes :  1.  Ha:-mostatic ; 
2,  Antiphlogistic. 

I.  Ihrmmutt'te  uviiponnfiiu'iit. — This  is  never  a  measure  of  choice, 
but  always  one  of  necessity — when  a  profuse  motron-hagia  demaoda 
prompt  attention  to  avert  a  fatal  result.  It  would  be  preferable,  of 
cotirse,  in  each  individual  e!i«:  to  direct  ta'atmunt  to  the  cau!*e,  but 
as  tliis  is  not  always  possible,  we  have  recourse,  to  gain  time,  to  a 
vaginal  tampounement,  piieking  against  the  ccr%'ix  a  substance  not 
easily  permeated,  that  compels  llie  blood  to  coagulate  in  the  uterus. 
It  must  be  uudersti^ud  thnt  this  is  au  expedient  and  not  a  treatment ; 
it  cftuiot  l>e  prolonged  without  serious  danger,  resulting  eitlwr  from 
tbe  cause  of  the  biemurrhuge,  or  fmm  the  reaction  caused  by  tbe 
presiture  of  tlie  foreign  liody  vrbich  fills  tlie  vagina.  Taropoouenii^nt 
should  be  applied  as  follow^ :  The  rectnni  and  bladder  are  emptied. 
The  most  favorable  position  to  expose  tbe  vagina,  witlxput  tiring 
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the  patient  too  much,  is  Sims'  position.     The  speculum  pulls.back 
4he  posterior  vaginal  wall  and  an  irrigation  with  carb<jlized  water 
10-1000,  clears  the  vagina  of  clots  and  accumulated  blood.     It  only 
remaina  to  fill  the  cavity.     For  this  I  recommend  the  preparation 
of  a  series  of  small  tampons  of  absorbent  cotton,  dipped,  some  in  a 
concentrated  solution  of  alum,  the  greater  number  in  a  weak  carbolic 
solution  wMch  has  sened  for  irrigation.     These  are  squeezed  as  dry 
as  possible  at  the  moment  of  using  and  then  form  disks  the  diameter 
of  a  silver  dollar  and  double  or  triple  the  thickness.     With  a  long 
forceps  five  or  six  of  the  alum  disks  are  qniekly  disposed  around  the 
cervix  in  the  cul-de-sac  and  at  the  os  uteri.     As  soon  as  these  are 
placed  the  carbolized  disks  are  used  to  complete  the  tamponnement. 
A  large  quantity  of  the  cotton  disks  are  necessary,  although  they 
Bhonld  not  be  packed  with  much  force,  but  only  superposed  so  as  to 
form  a  homogeneous  whole.     In  proportion  as  the  vagina  is  filled 
the  speculum  should  be  withdrawn  and  wholly  removed  a  little 
before  completing  the  packiiiK.     It  is  sometimes  necessary  to  cathe- 
terize  these  patients  on  account  of  the  pressure  on  the  neck  of  the 
bladder.     The  cotton  should  not  be  left  in  place  more  than  twenty- 
four  hours  ;  after  having  removed  it  a  copious  liot  douche  is  given, 
2.  Antiphli)giiHc  tamponnement  lifts  the  uterus  up  mechanically, 
relieving  the  ligamenta  from  its  weight,  dimiuiabing  the  venous  stasis 
due  to  the  descent  of  the  organ,  and  limiting  the  access  of  the  arterial 
blood  by  excentric  compression.     Thus  it  combats  congestion,  in- 
flammation, putting  the  tissues  in  a  state  favorable  to  the  resorption 
of  exudates  and  to  the  cessation  of  pathological  reflexes.    The 
IMsition  of  the  patient  most  favorable  to  its  application  is  the  genu- 
Iiectoral.    There  should  be  at  least :    1 .  Small  tampons  of  absorbent 
cotton  prepaied  in  antiseptic  glycerine  and  squeezed  out;  2.  Fine 
Rurgeon's  wool,  purified  by  the  steriUzing  oven,  -washed  in  carbohc 
solution,  10-1000,  then  well  dried,  this  substance  being  employed  on 
account  of  its  great  elasticity.     Taniponnemeut  made  with  absorb- 
ent cotton  in  its  whole  extent  would  be  too  compact.     The  first 
iampons  are  placed  in  the  posterior  cul-de-sac,  then  all  around  the 
eenix,  which  should  be  thus  immobilized.     The  remainder  of  the 
■va^a  is  then  filled  with  the  wool.     It  is  better  to  keep  tlie  patient 
in  led  for  one  or  two  days  after  the  first  tamponnement.     After  this 
she  may  be  allowed  on  her  feet.     If  erythema  follows  the  use  of 
dry  packing,  a  dressing  coated  with  vaseline  may  be  substituted. 
The  tamponuement  is  renewed  every  two  or  tlu-ee  days,  and  in 
order  to  produce  its  full  etfeets  it  must  be  persistently  employed  for 
some  weeks.     If  the  cotton  or  wool  be  impregnated  witli  medicinal 
substances,  such  as  the  glycerole  of  tannin,  etc.,  it  will  act  as  a 
topical  application  to  all  the  vaginal  mucot^a.    But  stiietly  speaking, 
when  it  is  made  for  this  purpose  it  is  no  longer  a  tamponnement, 
but  an  aggregation  of  tampons. 


J 
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CHAPTER  IV. 


GVNiECOLOGICAL   EXAMINATIONS. 

PoBltion  of  the  patleut — By  examination  in  the  nprigbt 
poaition  only  very  limited  knowledge  can  be  gained.  Examination 
thuB  practiced  affords  useful  informatiou,  however,  in  displacements 
of  the  genital  organs  and  abdominal  tumors.  The  physician  kneels 
on  the  left  knee  so  tliat  his  right  tliigh,  semi-flexed,  serves  as  a  sup- 
port for  liis  elbow  of  the  same  side.  But  the  upright  position  is 
unfavorable  for  complete  examination,  and  only  deserves  mention. 
The  principal  positions  are :  the  dorsal,  the  lateral,  and  the  genu- 
peetoral. 

Tfie  simple  doraai. — It  is  sufficient  for  a  cursory  abdominal  and 
digital  examination,  to  place  the  woman  on  her  back  the  head  resting 
on  a  cushion,  the  thighs  slightly  flexed  and  abducted.  This  is  the 
ordinary  position  for  examination  in  bed.  It  lias  the  disadvantage 
of  allowing  only  slight  relaxation  of  the  abdominal  muscles,  ob- 
stnictiug  palpation,  and  is  wholly  unsuitable  for  the  use  of  the 
speculum. 

Modified  doral  Utltotamij  position. — This  both  procures  relaxation 
of  the  abdominal  walls  and  allows  easy  introduction  of  the  finger 
and  speculum.  It  is  used  by  prefferenee  tor  complete  examination. 
The  nates  are  brought  to  the  edge  of  the  bed  or  table,  the  trunk  and 
head  are  moderately  elevated,  the  thiglis  are  flexed  on  the  pelvis 
and  the  legs  on  the  thighs  and  niaiutaiued  iu  tltis  position  by  the 
assistants  or  by  the  use  of  special  apparatus. 

Di>r8o.m<Tal pogition.~T\as  is  the  most  convenient  for  all  opera> 
tions  on  the  external  genitals,  or  on  the  vagina  and  uterus  through 
the  natural  passages.  It  brings  all  the  parts  within  easy  access. 
The  patient  is  placed  at  the  edge  of  a  bed  or  table,  the  head  slightly 
elevated  by  a  cushion,  the  tnink  is  horizontal  and  the  pelvis  is 
elevated  and  flexed  on  the  vertebral  column  in  such  a  way  as  to 
present  marked  ol)li(]uity  fr(mi  above  dowiiward  and  from  before 
backward.  The  legs  are  flexed  and  canied  toward  the  abdomen  by 
the  assistant,  who  holds  the  hmbs  so  flexed  as  to  keep  one  hand 
free  to  help  tlie  operator.  When  there  are  no  asBistants  at  hand, 
Fritsch's  apparatus  and  speculum  can  be  utihzed.  There  are 
several  instruments  of  this  type  for  separation  of  the  thighs  and 
flexion  of  the  legs.  A  very  useful  modification  of  this  position  con- 
aists  in  great  elevation  of  the  pelvis  above  the  rest  of  the  trunk. 
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This  greater  elevation  of  the  pelvis  canBes  the  intestines  to  fall 
toward  the  diaphragm  and  permits  a  more  easy  exploration  of  the 
pelvic  organs.  This  position  is  of  great  help  to  the  operator  hy  re- 
lie^'ing  pelvic  pressure  in  examinations,  especially  of  small  tumors 
of  the  uterine  appendages.  To  facilitate  exploration  and  to  render 
the  pelvic  organs  more  accessible  during  an  operation  it  is  eqnally 
useful  to  have  an  assistant  lift  up  the  uterus  with  two  fingers  in  the 
vagina,  or  to  employ,  for  the  same  purpose,  an  inflated  air- pessary 

Sims'  position. — In  gynecology  only  the  modified  lateral  or  ah 
dominal  lateral,  better  kno^vn  as  Sims'  position,  is  in  general  nse 
It  is  adapted  for  examination  with  the  speculum  of  the  same  author. 
(The  weight  of  the  viscera  falling  forward,  the  air  then  easily  sepa 
rates  the  vaginal  walls.)    This  position  is  of  great  service  in  various 
cases.     Finally,  it  caters  to  the  modesty   of  some  women.     The 
woman  should  lie  on  the  side  at  the  edge  of  a  bed  or  table,  the  legs 
flexed  on  the  thighs  at  a  right  angle.     The  lower  limbs  are  supported 
by  an  assistant  or  by  a  sidepieee  to  the  table     The  trunk,  in  place 
of  resting  on  the  aide,  undergoes  torsion  so  that  the  face  is  turned 
toward  the  table ;  to  facilitate  this  the  corresponding  arm  is  dis- 
engaged from  under  the  trunk  and  embraces  the  table. 

Geiiu-pectoral  position. ^Woraen  scarcely  ever  submit  to  this 
position,  and  it  is  only  exceptionally  necessary  in  cases  of  displace- 
ment. By  lowering  the  viscera  it  lowers  the  abdominal  pressure, 
allows  the  uterus  to  incline  forward  and  balloons  the  vagina  by 
allowing  the  air  to  rush  in  as  soon  as  the  walls  are  separated.  The 
woman  is  put  on  all-fours,  on  knees  and  elbows,  the  nates  project- 
ing a  little  over  the  edge  of  the  table.  According  to  the  corpulence 
of  the  woman  she  may  rest  on  the  elbows  or  chest.  This  position 
is  cramped  and  becomes  painful  if  long  maintained. 

Simple  abdominal  palpation— The  patient  is  placed  in  the 
dorsal  position,  with  the  knees  slightly  flexed.  She  is  told  to  breathe 
without  effort,  mouth  open,  and  to  relax  the  muscles.  Care  is  taken 
to  have  the  bladder  and  rectum  empty.  The  operator's  two  hands 
are  simultaneously  employed.  They  must  not  be  cold,  for  fear  of 
reflex  contractions.  At  first,  proceed  very  gently  and  then,  after 
having  accustomed  the  abdomen,  so  to  speak,  to  manipulations, 
employ  more  force  and  sink  the  fingers  into  the  abdominal  walls 
for  a  deeper  exploration.  It  has  even  been  claimed  that  a  certain 
amount  of  massage  disarms  the  reflexes.  Proceed  methodically, 
palpate  first  the  hypogastric  region,  then  the  iliac  fossEe  in  such  a. 
■way  as  to  determine  the  changes  in  the  volume  or  situation  of  the 
internal  genital  oi^ans.  Finally  turn  to  the  flanks,  to  the  epi- 
gastrium and  to  the  hypochondriac. regions. 

The  normal  consistence  of  the  abdomen  presents  variations  that 
it  is  necessary  to  take  into  account.  The  age  of  the  patient,  the 
absence  of  anterior  fat,  multiparity,  the  thinness  or  the  obesity,  the 


60  OtfiKfcoUitiical  Examinations. 

distention  of  the  Btomach  aufi  intestines  by  gas  in  dyspeptics,  etc., 
are  important  conditions  which  tntrodtioa  souiceB  of  error.  If  care 
has  heen  taken  to  empty  the  bladder  and  rectum,  this  ^^ill  guard 
against  iiiistakiii<;  tlieir  coiiteuts  for  a  tnmor.  The  pecuHar  con- 
sistence of  fecal  material  contained  in  the  rectum,  or  the  ctecum, 
or  the  sigmoid  flexure,  their  position  in  the  refnon  of  the  tlanks, 
poHsibility  of  mukiiip  a  persistent  impression,  are  cliaracteristio 
euonglt.  It  often  happens  that  in  spite  of  enevRetic  purgation 
scybftla  may  ai'cinniilate,  especially  if  there  exists  a  niechanieal 
cause  for  constipation. 

An  enormously  distended  bladder  has  lieen  taken  for  a  cyst.  Its 
unusual  proportions  may  proceed  from  compression  of  the  neck,  or 
from  an  affection  of  the  ner\()us  system  which  blunts  the  sensibility. 
1  was  once  unlled  to  an  asylum  to  puncture  an  ovarian  cyst  which 
was  only  a  distended  hladder  in  a  (general  piiralytic.  Finally  it  is 
necessary  to  know  that  catheterisni  quickly  ilone  iloeB  not  always 
completely  empty  the  hliidder.  In  some  cases  the  hladiler  is  bilohed 
from  being  comiire-ised  between  a  pehie  tumor  and  the  pulws. 

The  rectus  nniscles  have  given  rise  to  the  sensatirin  of  a  tumor  by 
the  rigidity  of  their  contracted  mass  and  the  distinctness  of  their 
Iwrdor.  Thin  occurs  csijccially  when  there  is  a  certain  separation 
at  the  lineft  alba.  It  also  appears  that  these  muscles  can  contract 
partially  between  two  aponeurotic  intcrseeiiiins  thus  adding  to  the 
difficulties.  Mcteorism  may  simiihite  a  tumor  or  even  pregnancy. 
Percussion  will  be  of  service,  but  will  not  remove  aU  doubts. 

Masses  of  futty  tissue,  especially  hi  tlie  region  of  the  flanks, 
sometimes  give  rise  to  doubt.  I  will  remark  on  this  subject  that  I 
have  often  observed  an  extra  amount  of  fat  in  the  hypogastrium  of 
women  afifected  with  a  chronic  disease  of  the  genital  apparatus, 
and  even  among  dyspeptics  one  sees  an  accumulation  of  fat  in  the 
epigastrium. 

Finally,  there  are  some  women  that  have  so  great  an  hypenes- 
tliesiffc  or  so  httle  courage  that  they  become  rigid  on  the  slightest 
touch.  In  these  cases  and  especislly  if  an  important  decision  is 
concerned,  it  is  necessary  to  nmi'sthetize.  Thus  a  knowledge  in- 
comparably more  precise  may  be  obtained,  especially  when  ab- 
dominal palpatitmis  combined  with  vaginal  touch  (bimanual  exami- 
nation). Save  ill  exceptional  cases  {)f  tliiinifss  and  flaccidity  one 
can  scarcely  aceomjilish  palpation  of  the  tubes  and  ovaries  withoat 
amesthesia.  The  i-elations  of  swellings  or  tumors  cannot  he  made 
out  with  any  precision  without  it.  Often,  for  example,  ii  tumor  which 
is  apparently  attached  to  the  utems  when  the  patient  is  awake, 
separates  itself  very  clearly  when  she  is  under  ana^sthesin.  Finally, 
a  tumor  wliich  appears  hard  may  become  manifestly  fluctuant  under 
chloroform. 

Vaffinnl  fmtrh. — The  index  linger,  coated  with  an  antiseptic  oily 
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substance  (borated  Taeeline,  carboUzed  oil),  glides  over  the  fourchette 
into  the  vagiua.  Many  gynEecologists  use  an  antiseptic  injection 
after  the  examination.  To  my  mind  it  is  no  less  necessary  before. 
The  finger,  which  brings  with  it  &  mass  of  germs,  may  inoculate  the 
patient  by  abrading,  even  very  slightly,  the  eer\-ix.  In  general,  the 
examination  shonld  be,  so  to  speak,  sandwiched  between  two  anti- 
septic injections.  Tlie  index  finger  is  the  most  convenient.  The 
thumb  remains  extended  and  is  placed  obUquely  toward  one  or  the 
other  of  the  genito-crural  folds,  always  avoiding  the  median  line. 
The  other  three  fingers,  semi-flexed,  depress  the  perinfenm.  The 
finger  follows  the  posterior  or  lateral  part  of  the  vagina  to  arrive  at 
the  cervix.  When  this  is  not  found  directly  in  the  axis,  a  movement 
of  rotation  is  made  from  behind  forward  and  from  before  backward, 
seeking  it  until  the  external  orifice  is  felt.  Account  is  then  taken 
successively  of  the  direction  of  the  cer\ix,  its  size,  its  form^its  con- 
sistence, the  size  of  the  os,  and  the  state  of  its  commissures.  Then 
the  finger  explores  the  posterior  cul-de-sac,  the  lateral,  the  anterior. 
This  examination  is  completed  only  by  combining  with  it  abdominal 
palpation,  that  is  to  say,  by  bimanual  exploration.  In  withdrawing, 
the  finger  sweeps  over  the  vaginal  walls  to  take  an  account  of  their 
condition.  It  may  be  that  the  uterus  is  very  high  and  the  cervix 
very  difficult  of  access,  deeper  exploration  can  then  be  accomplished 
by  introilucing  the  middle  finger  with  the  index.  Thus  the  perinseum 
is  strongly  depressed.  Finally  in  some  cases  the  cenix  is  hidden 
behind  the  pubes  and  can  be  examined  only  with  the  woman  in  the 
genu-peetoral  or  in  Sims'  position.  Exceptionally  the  woman  may 
be  examined  in  the  upright  position  (displacements,  abdominal 
tnmors).  The  presence  of  the  hymen  may  be  an  obstacle  to  ex- 
amination. However,  tliis  membrane  is  usually  so  distensible  that 
cautious  digital  examination  can  be  matle  -without  tearing  it.  This 
procedure  being  somewhat  painful,  it  may  be  necessarj'  to  use  chloro- 
form, if  sufBcient  ansesthesia  cannot  be  induced  by  cocaine.  Rectal 
touch  cannot  replace  the  vaginal  completely,  as  some  authors  assert. 
Rectal  touch, — It  is  especially  to  examine  the  state  of  Douglas'  cul- 
de-sac  and  of  the  posterior  surface  of  the  uterus  that  it  is  necessary 
to  introduce  the  finger  into  the  rectum.  Tumefactions  and  tumors 
of  this  region  cannot  be  thorougldy  examined  in  any  other  way.  It 
is  also  useful  to  verify  thus  the  absence  of  fecal  lumps,  which,  felt 
through  the  vagina,  may  be  taken  for  pathological  products.  On 
the  contrary  I  have  seen  beginners  feel  the  cervix  through  the  rectum 
and  mistake  it  for  a  tumor.  The  combination  of  vaginal  and  of 
rectal  examination  is  useful  to  ascertain  the  state  of  the  recto- 
vaginal septum.  Manual  examination  of  the  rectum  is  resorted  to 
in  exceptional  cases.  The  patient  being  anffistlietized,  the  sphincter 
is  dilated  as  for  anal  fissure  and  the  fingers,  massed  together  and 
smeared  with  vaseline,  are  gradually  introduced  into  the  orifice. 
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I  consider  this  procedure  dangerous,  especially  if  the  hand  of  the 
surgeon  is  not  particularly  narrow  and  tlesible. 

Vesical  Umch  has  only  a  very  restricted  application.  The  extreme 
dilatability  of  the  female  urethra  usually  allows  introduction  of  the 
finger  without  cutting.  It  has  been  advised  in  cancer  of  the  ntemB 
■vAth  doubtful  invasion  of  the  vesical  wall.  The  association  of  veaical 
and  of  rectal  touch  is  of  great  service  in  atresia  va^nie,  to  examine 
the  uterus  and  tlie  tubes.  Finally  I  need  only  mention  tlie  com- 
bination of  rectal  or  vaginal  examination  with  a  catheter  in  the 
bladder. 

Bimanual  e.cplaration. — I  have  separately  described  vaginal  and 
rectal  examination  for  the  sake  of  convenience.  But  in  practice  they 
are  rarely  made  ^vithout  the  aid  of  abdominal  palpation.  The 
patient  is  placed  in  the  dorsal  decubitus  or,  in  case  this  presents 
some  difficulty,  in  the  litliotomy  position,  Wliile  tlie  index  Anger  of 
the  right  hand  practices  the  vaginal  exiimination  explained  above, 
i^^  .  the  left  hand  iH  placed  over  the  pubes  and  the  fingers  pressed  gently 

in,  pnsliiug  the  internal  genitals  toward  the  vaginal  finger.    First  is 
i';i  attempted  an  accurate  account  of  the  position  of  the  uterus  in  the 

'^  hypogastrinm,  then  the  lateral  parts  are  examined,  and  while  the 

':,v  abdoininal  liand  depresses  the  flanks  tlio  vaginal  finger  meets  it  by 

."''  exploring  tlie  culs-de-sac.    Tims  are  explored  the  broad  ligaments 

^::  and  the  uterine  appendages.     At  the  same  time  are  noted  the  sensi- 

".'  tivenesK  of  the  parts ;  in  health,  pressure  on  tlie  appendages  and 

■i.  ballottenient  of  the  utems  are  not  painful.     Bimanual  examination 

:='•  may  also  he  made  by  combining  abdominal  palpation  ^vith  the  rectal 

tonch.     It  is  then  useful  for  exploration  of  the  appendages, 
i.  I  With  bimanual  examination,  in  thin  females,  the  ovaries  can  be 

;.  palpated  without,  and  especially  with,  antesthesia.     If  the  ut«ms  is 

"J  drawn  down  by  an  assistant  holding  a  volsella  fixed  in  the  cervix, 

'■'-  wliile  during  abdominal  palpation  one  linger  is  in  the  vagina  or 

■'■i  rectum,  the  ovary  will  glide  I>etween  the  two  fingers  feeling  like  a 

■-.  i  small  testicle.     The  left  is  generally  more  accessible  than  the  right, 

]■■•  which  is  attribute*!  to  the  fact  that  the  rectum  pushes  it  forward. 

^t'*  However  that  may  be,  this  examination  presents  great  difSculties, 

espt'ciiilly  in  women  with  thick  abdominal  walls. 

In  difficult  cases,  where  explorntion  of  the  ovaries  appears  in- 
tlispensable,  the  bladder  is  emiitied  and  into  the  rectum  is  introduced 
a  rubber  I«ig  tilled  with  two  hundred   or  two  hundred   and   fifty 
■ '  grammes  of  water.     If  bimanual  explorntion  is  made  now  it  will  be 

found  that  the  uterine  appendages  are  pushed  up  and  supported  on 
a  resisting  plane  so  that  tlioy  are  more  aecessible. 
I '  Examination  with  the  speculum.— Specuhims  are  of  three 

"  ,;  types:  the  cylindriciil,  the  univalve  and  speculums  \ritli  two  or  more 

';  i  valves. 

f\f  Ci/lindrii^l  speculum^  are  especially  useful  for  topical  applications 
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(Fig.  aS).  Of  wood  or  ivory,  they  protect  tJie  vaffinul  wnl)«  nftuinrt 
Uk'  action  o(  tlie  Iiint  of  u  ciiuli-ry;  of  glass,  tlipy  are  valnaMe  for 
tb^  good  illumiiiiitioii,  for  tlie  fncility  of  introduction  and  fui'  up- 
plicstionH  to  ibc  LL-n'ix.  It  is  m-cessurj'  to  bave  nt  ItMiat  tiiree  fdzes 
of  this  iipecolum.  Before  introduction  tlie  NiiecuUini  slioiild  bo 
ilippcd  in  wnrni  W!(tc<r.  Tlin  i-\leriur  is  tiniixirL-d  with  vaseline  and 
the  instninieiit  introduced  mth  one  liiind  white  th«  other  HcparaUis 
tlio  viilvnr  parts.  The  potation  of  the  t'orvix  should  huv«  been  preri- 
oiitily  ascertained  by  di^rital  exam  inn tion,  to  know  wliat  direction  to 
pvi;  tlie  iriRtninicnt.  Tliu  Hpet-uluni  will  bu  inado  to  glido  over  the 
fourchette,  depressing  it  strongly,  avoiding  pressure  nfiiiinst  tlia 
antvrior  wall  of  the  va^na  an  innc-h  a»  poi^Fiiblo.  As  soon  aa  the 
Tidvar  ring  is  passed,  the  instntinent  is  inclined  in  the  direction  of 
tbe  cervix.  The  beak  of  the  FerguKtion  epcvulum  should  ulwayx  be 
directed  backward. 


■  Fia  18. — Fergiuon'i  tabolar  spKolom. 

f!peeuhnni  of  teefnil  rnlrtt. — Tlit'  bi\7ihv  inHtnnncnts  (Fig.  29)ar6 
prtiftuiibli-.  Their  introduction  is  made  in  uccordiinee  villi  the  tiams 
principles  as  thoso  (tiven  for  the  Fergnsi^on.  The  1,-nlves  are  sepa- 
rated only  after  the  whole  extent  of  the  speculum  has  entered,  to 
avoid  distending  the  vulvar  orifice.  .\f<  to  the  instnunentB  of  more 
than  two  valves  I  will  only  mention  Meadow's,  Bozeman's  and  Nott'a 
(Fige.  80,  81,  SH). 


Flo.  J9. — Brewert  Invrite  ipecaloin, 

Un'tttah-e  tpfculumt  ura  especially  useful  for  purposes  of  operation. 
With  a  single  one,  access  to  the  wall  of  the  \'Hgiua  opposite  to  the 
ipeculum  i»  posiiiblfl  and  tlie  cervix  is  also  brought  into  view,  with 
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the  patient  in  Sims'  position.    With  two  valreii,  eimaltaneonsly, 
employed,  wc  havo  th«  W-st  possiblo  means  for  cxumiimtion  of  tht 
TOgina  and  cervix,  the  on])*  inconvenience  lit-s  in  tlie  nf^oeHnity  fo 
on  assistant. 


Open. 


aoMd 


Fig.  jo. — McaJow't  ctuUTiraWe  (jxculNm. 


0  TICtAHM-CO. 

Frc.  31.— Boteimui't  ipeculuiii. 


FlO.  33.— Nolt't  «p«cu)um  [plain]. 
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SimB*  speculum  {Fig.  33)  or  depressor  is  intended  for  use  witli  tlie 
patient  in  the  latero-abdomiual  position.  In  tliis  lateral  position, 
this  instrument  offers  no  inconvenience,  but  in  the  dorsal  position 
the  shape  of  Sims'  speculum  makes  it  almost  impossible  to  use  the 
double  retractor.  For  this  position  a  single  retractor,  mounted  on 
a  handle,  is  preferable.  Besides  using  two  of  these  to  retract,  one 
the  anterior  and  one  the  posterior  wall,  a  third,  and  even  a  fourth, 
can  be  inserted  to  hold  hack  the  lateral  walls. 


Fig,  33. — Sims'  speculum. 

The  use  of  the  uterine  aouud. — The  various  models  of  the 
uterine  sound  have  been  greatly  multiplied  without  any  real  gain  in 
value.  The  simplest  is  the  best.  It  may  be  reduced  to  a  simple 
metallic  probe,  terminating  above  in  a  small  bulb,  l>elow  m  a  handle, 
which  serves  both  for  grasping  it  and  as  an  indicator  of  the  position 
of  the  uterine  extremity.  It  should  have  a  certain  rigidity,  hut  yet 
retain  sufficient  flexibility  to  receive  and  presene  tiie  different 
curvatures  that  it  may  be  desirable  to  give  it.  Inflexible  sounds 
should  be  rejected.  It  is  also  necessary  to  proscribe  the  slides  in- 
tended to  mark  the  depth  to  winch  the  instrument  enters  the  uterus. 
As  a  substitute  for  these  the  sound  can  be  seized  in  the  jaws  of  a 
pair  of  forceps  at  the  os  uteri. 

The  uterus  should  never  be  sounded  mthout  having  pre\iously 
acquired  some  idea  of  its  position  and  condition  by  bimanuel  ex- 
amination. The  most  favorable  position  for  using  the  sound  is  the 
dorso-sacral.  It  can  be  used  without  the  aid  of  a  speculum  by 
gliding  the  sound  over  the  palmer  surface  of  the  index  finger,  which 
goides  it  into  the  os  uteri.  The  finger-nail  can  be  used  to  mark  the 
depth  to  which  the  probe  has  entered.  But  it  is  far  preferable  to 
probe  the  uterus  with  the  aid  of  the  speculum,  and  it  may  l>e  made 
even  easier  by  fixing  the  cervix  at  the  same  time  with  a  forceps  or 
tenaculum.  In  some  cases  this  is  the  only  means  of  reaching  the 
OB  uteri,  when  the  cervix  is  luxated  into  one  or  other  cul-de-sac  by 
deviation  of  the  body.  It  may  be  added  that  a  slight  traction  on 
the  cervix  considerably  facilitates  exploration  by  straightening  the 
cavity. 

The  most  rigorous  antisepsis  is  indispensable  in  probing  the 
nteruB ;  not  only  should  the  instrument  be  diuinfected  but  it  should 
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he  passed  through  the  tlame  of  an  alcohol  lamp  always  after  using. 
A  vaginal  injection  and  an  antieeptic  cleansing  of  the  cervical  canal, 
with  a  bit  of  abHorbent  cotton  twisted  on  a  probe,  are  neoessary 
liefore  tlie  introduction  of  the  sound.  In  using  the  uterine  soond  be 
assured  of  two  capital  points :  1 .  That  the  uterus  is  empty ;  2.  That 
the  sound  is  rigorously  aseptic. 

The  use  of  the  uterine  sound  gives  an  exact  knowledge  of  the  Btata 
of  the  cervical  canal,  of  the  longitudinal  diameter  of  the  utema  and 
also  its  transverse  diameter,  and  of  the  direction  of  the  canal.  In 
tlie  normal  state  the  sound  penetrates  easily,  except  for  a  slight  re- 
sistance at  the  internal  os.  It  passes  to  a  depth  varying  from  five 
or  six  centimetres  in  the  nulliparous  woman  to  six  or  seven  in  those 
who  have  borne  cliildren.  The  extent  of  tlie  lateral  movement  vbich 
can  be  given  to  the  sound  is  very  limited.  When  the  uterine  ex- 
tremity can  be  turned  in  various  directiims  the  earity  is  enlarged. 

Can  the  sound  be  passed  by  chance  into  the  tulws?  This  is  the 
explanation  given  by  a  number  of  authorities  in  cases  where  the 
insti-ument  lias  been  puslicd  far  into  the  abdomen  and  has  been  felt 
under  the  skin.  That  this  may  be  possible,  it  is  necessary  that 
some  very  exceptional  conditions  be  present,  as  latero-version  of  the 
uterus,  bringing  tliu  opening  of  the  tube  in  the  prolongation  of  the 
axis  of  the  eer\-ix,  and  abnormal  enlargement  of  tliat  orifice.  This 
existed  in  an  observation  made  by  BischofF.  In  almost  all  the  cases 
published  as  supposeil  catheterism  of  tlie  tubes,  it  is  probable  that 
there  was  a  uterine  perforation.  It  is  also  necessary  to  note  the 
liOKsibility  of  i>emianent  false  passages  (nietro-peritonseal  fistulfe) 
permitting  the  introduction  of  the  sound  into  the  peritonieal  cavity. 

Fixation  and  depression  of  the  uterus.— I  believe  that 
this  niiuKL'uvre  should  be  classed  among  the  means  of  exploration, 
not  that  it  is  such  liy  itself,  but  because  it  renders  great  service 
when  associated  with  other  procedures,  Hegar  has  sliown  that  it  is 
l)ossible  to  explort.!  tlie  wliole  of  the  jiosterior  surface  of  the  utema 
e\en  to  flie  fundus,  by  rectal  touch,  pro\ided  the  cemx  is  seized 
with  the  forceps  and  the  uterus  drawii  down  into  the  pelvic  cavity. 
I  have  already  spoken  of  lixation  in  connection  with  the  use  of  the 
nterine  sound,  and  it  will  be  seen  that  direct  exploration  of  the 
uterine  cavity  will  call  for  the  same  procedure.  Nothing  is  more 
harmless  than  a  moderate  downward  traction  of  the  uterus  when 
antiseptic  ijrecautions  are  taken;  even  toned  depression  (bringing 
the  cervix  to  the  vulva)  is  not  dangerous,  with  a  rigorous  anti- 
septicisni.  I  liave  daily  used  one  or  the  other  and  have  never  ob- 
served any  accident  that  I'ould  be  attributed  to  this  procedure.  It  is 
necessary  to  rememlwr  that  this  manteuvre  is  innocent  only  when 
there  exist  no  symptoms  of  acute  or  subacute  perimetric  infiam- 
nintion.  I  believe  it  is  useful  to  establish  a  distinction  between 
simple  fixation  and  depression.     The  first  consists  in  holding  the 
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nieras  Id  place,  drawn  downward  Blightly,  withoat  stretching  the 
lig&menta ;  the  second  carries  it  markedly  below  its  normal  level. 

The  technique  is  verj'  simple :  The  patient  being  in  the  dorso- 
sscntl  poBitioQ  the  anterior  lip  of  the  cervix  is  seized  through  tlie 
specalmn  with  a  volsella  or  tenacnlum  forceps  (Fig.  84),  and  held 
firmly,  or  drawn  down  to  a  lower  level. 


Fig.  34. — Wooster's  tenaculum  forceps. 

Artificial  dilatation  and  intrauterine  touch.— There  are 
some  rare  cases  where  exploration  of  the  uterine  cavity  with  the 
finger  is  necessary  to  confirm  the  diagnosis  (or  as  a  preliminary  to 
an  operation).  Different  means  have  been  proposed  to  attain  this 
end.  One  distinction  is  indispensable :  the  cervical  canal  is  not  an 
orifice,  it  18  a  canal  that  lias  a  superior  supravaginal  opening,  a  ca\-ity 
of  narrow  dimensions  and  an  external  orifice.  Now  the  conditions 
vary  greatly,  according  to  the  state  of  these  different  portions,  not 
only  according  to  their  dilatation  but  to  their  dilatability  Wlrnt  is 
necesMU-y  to  consider  especially  is  the  state  of  tlie  inteniRl  opening 
and  of  the  supravaginal  part  of  the  cenical  canal.  There  are  cases 
where  their  dilatation,  or  at  least  their  softening,  leaves  no  obstacle 
in  the  way  of  reaching  the  mucosa  of  the  body  of  the  uterus,  for  ex- 
ample, in  fibrous  tumors  or  intrauterine  pol>'pi,  after  abortion,  etc. 
These  cases  are  essentially  different  from  those  where  the  whole 
length  of  the  cervix  is  rigid.  Procedures  wliich  apply  in  the  one  case 
do  not  find  place  in  the  other. 

In  passing  these  procedures  in  review  I  will  indicate  the  best.  We 
can  divide  them  into  two  classes:  1.  Nou-bloody,  wliich  include: 
(a)  slow  dilatation  with  turgescent  substances ;  (b)  divulsion ;  (c) 
immediate  progressive  dilatation.  2.  Bloody  procedures,  compris- 
ing two  operations :  (a)  incision  of  the  external  orifice ;  (b)  total 
bilateral  incision  of  the  cervix.  None  of  these  operations  should  be 
used  unless  absolutely  necessary  and  all  intrauterine  explorations 
should  be  regarded  as  dangerous, 

Nbn-bloody  procedures.— (a).  Shw  dilaialion  with  turgescent 
substances  is  made  liy  introducing  into  the  cervix  tents  of  %'arious 
Idnds.  In  turn,  tliere  have  been  adnsed,  prepared  sponge,  lami- 
naria,  gentian  root,  decalcified  ivory,  tupelo,  etc.  Laminaria,  to  me, 
appears  the  b^t,  and  though  I  do  not  absolutely  reject  prepared 
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sponge,  rendered  antiaepiic,  I  believe  its  applications  are  very  limited. 
Laminaria  is  sufficient  for  nlmost  every  need.  It  is  employed  as 
follows,  after  being  diKinfectetl  by  imnierKion  in  a  Bolution  of  iodoform 
in  ether :  The  vagina  is  cleansed  with  care.  T lie  patient  is  placed 
in  tlie  dorso-sftcral  position  and  the  cervix  exposed  ivitli  a  bivalve 
speculum.  It  is  of  advantage  then  to  seize  the  anterior  lips  with 
the  volsella  antl  thus  tix  the  cervix  during  the  introduction  of  the 
tout.  Care  is  previously  taken  to  ascertain  the  position  of  the  atenig 
liy  liiniaiiual  examination  and  the  uterine  sound.  The  tent  can  then 
I«j  bent  slightly  to  adapt  it  to  the  cnr\-e  of  the  uterine  caual.  The 
tent,  coated  well  with  vasehne,  is  tixed  in  the  jaws  of  the  forceps  and 
gently  intrwluced.  It  is  not  necessary  tliat  its  extremity  (to  which  a 
thread  is  fastened)  should  disappear  witliin  tlie  eenieal  carity.  If 
the  introduction  of  a  single  tent  of  sufficient  size  is  too  difficult,  two 
or  three  smiiUcr  tents  may  take  its  place ;  violence  should  never 
he  used  in  pushing  them  into  the  cavity.  Tlic  vo)fleUa  removed, 
a  tamjion  of  iodoform  gauze  is  placed  against  the  cervix  and  the 
si>eciilum  withdrawn.  Aliout  ten  hours  arc  necessary  for  complete 
swelling  of  the  laminaria.  The  ti'uts  are  usually  removed  by  aid  of 
the  thread  wliicli  is  attached  to  the  vaginal  extremity.  It  Rometimes 
liappi,ns  tliat  tliis  is  difficult,  the  dilatation  having  taken  an  hour- 
glass form  (Fig.  Si")).  It  is  then  necessary  to  seize  the  end  with  the 
forceps  and  withdraw  liy  traction  combined  with  rotation,  while  the 
finger  furnishes  a  support  to  the  cervix  iluring  tlie  dislodgemeut  of 
the  tent.  In  spite  of  all  antiseptic  precaution  tliis  slow  dilatation 
cannot  be  considered  inoffensive.  Hymptoms  of  acute  metritis  are 
sometimes  observed  with  intense  pain  and  a  marked  febrile  dis- 
turbance. 

(b).  Diviihion  or  immnlUitf  /onrit  iliUitalioit  lias  given  rise  to 
many  instnniients.  1  prefer  Ellinger's  dilator,  vvith  two  parallel 
blades.  Must  of  the  other  instruments  have  the  disadvantage  of 
taking  their  suppintinn  points  on  too  limited  an  area. 

(el.  fmiiii-tliiitc  }<ni'jr<'Mirr  dlt'itutioii. — Tliis  mode  of  dilatation  is 
well  kudwn  to  general  surgeons,  as  they  liave  long  applied  it  to  the 
treatment  of  stiirtiive  iif  the  uivtbia.  Hegar's  dilators  seem  to  be 
the  most  cDiivfuient.  Tbcv  ave  bougies  of  hard  rubber,  cylindrical, 
and  cfHiical  at  their  extremity.  Their  length  is  from  twelve  to  fooT- 
teen  centimetres,  not  incluiling  the  Iiandle  wbicli  is  live  centiraetres 
li)ng.  The  diameter  of  No,  1  is  twii  millimetres,  and  it  iiicreasee 
by  one  millinKtre  for  eacli  bouiiie  ;  tliiw  increase  is  a  littlo  too  rapid 
for  the  high  nmnlnTs  and  it  is  better,  in  diftlcult  eases,  to  have  the 
diameter  hicreasc  by  one-lial(  millinietn-  iinly.  Tliey  should  be 
kept  in  a  strong  earholii'  solutinn.  The  patient  is  auiesthetized  and 
put  in  the  dorso-sar^ra!  pusition  illegar  prefers  fjims'  position). 
The  fourchette  is  pressed  baek  with  a  short  refractor,  the  anterior 
hp  of  the  cervix  is  seized  and  lixeil  vvitli  the  vulst-llum  and  tlie  exact 
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diiflctioii  of  tlH<  iiU-niH  is  AMcrteiiuid  liy  tiinmiiiiid  examination  and 
ttie  BOQQd.  Tli<-  lirst  dilator  is  Uieu  dipiH-d  in  VKseline  and  intio- 
duoed.  It  should  bo  of  u  diantoter  tliitt  will  jjhss  into  tbe  cavity 
uith  ^ntU  preHAiire.  Immedintel)-  after,  a  second  and  then  iv  tliird 
is  puiMied.  If  ri^<(iisliiii(.'i'  in  met  with,  the  dilntor  if  iillowud  to  ruiuuin 
from  one  to  three  minutes.  It  ix  possible  tii  reach  ^-ery  (juickly,  in 
a  qmurter  of  sn  hour,  »  dilatiition  of  tliii  cervix,  natumlly  or  arti- 

■firially  soflttned,  Bufiicient  tu  idluw  tlio  introduction  of  tlie  entire 
iiidvx  finger.  "When  the  corns  is  not  Hoftened,  nn  liour,  and  even 
more,  may  be  necessary  to  altaiu  this.  rusuU.    Thus  it  finds  its 

Pfreat^t  UMifului-sH  nfti^r  niit<c-arnitRe»  and  in  certaiu  mnrbid  statcB. 
If  it  is  necessary  to  use  this  method  hi  tlitt  ca^e  of  h  ntiid  cenix,  a 
laminnrift  tent  may  Ito  firHt  introduced  to  induce  a  comuienccinont 
of  tlie  dibitation  and  dilatability  of  the  tissueii.  Wlicn  this  tent  ia 
vttiidrawn  the  dilatation  is  rapidly  completed  by  Hepar's  dilators. 


n 


t^i 


Fl<:.  35.~L[iminariii  icnti  bcroie  and  ifter  tkeir  n*e. 

Bloody  proctilurcM  for  dilatation  of  the  cervix  arc  iudicatiid.  cither 

when  tlie  only  obtitacle  to  the  introduction  of  the  lin^^r  is  located  at 

the  i-xtfniiil  oriUce  iiloui-.  whtn  the  injn-ucy  of  the  cumv  will  not  pcr- 

Uiil  tbe  Ums  of  an  iustiiut,  or,  liuiilly,  when  tlie  surgeon  has  not  at 

lliand  the  Hpecial  iiistnniieuti*  for  bloodlenH  dilntatiou. 

(ft).  IhcUioh  of  ike  exifni'il  oa. — It  is  sometimes  snfGctent  to 
make  an  incision  on  each  dde  uf  the  oriliee  to  permit  entrance  into 
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an  already  enlarged  ccrrieal  euvity.  Then  tliis  method  is  tbo  most 
flimple  and  eipeditionit.  SQiHSorfl  with  long  liandles  may  be  uaed, 
afti<r  insertion  of  the  upeculum  and  fi\iitioii  of  the  cervix.  Kacbeu- 
tneister  has  constnicted  npecial  HciHSorfl  for  thLi  purpose,  but  they 
arc  uot  iucb'speiisable.  An  incision  of  from  one  coutiui«tre  to  one 
and  one-half  on  each  Ride  will  he  Rnfficient  for  the  pa»H8ge  of  the 
index  fingt-r.  Afttr  the  exploration  and  iutrauteriue  irrigation  the 
incisions  should  be  cloHed  vith  cat^t. 

(h).  Complete  bUati'nU  itici»ion. — It  is  nt-ct'ssary  to  make  a  pre- 
liminar)'  Ugation  of  the  uterine  arteries.  1'Iie  patient  lieing  aosBS- 
tbiatused  anil  in  the  dorso-tsiicral  position,  the  fouri!bett«  iti  depressed 
«ith  a  short  Kima'  speciilura  and  tlie  vagina  dranii  to  one  aide 
mth  a  retractor,  while  a  tenaculum  forceps  druu^  the  eerrix  to 
the  opposite  side;  one  of  the  lateral  ciils-de-sac  is  thus  accesRible. 
This  ia  eiplored  with  tlic  tlngei-  for  the  throhbiiiK  of  the  utt'rine 
arti-ry.  A  Btrongly-ciir\'Bd  needle,  threaded  with  silk,  is  tlien 
enttrpd  in  tlie  oul-de-Hac  a  finger's  breadth  beyond  the  cor%TX,  taking 
curi'  not  to  pass  the  tranBverse  line  represi^nting  ii  tungent  to  the 
cervix  anteriorly,  to  avoid  the  ureter,  Witii  this  needle  the  greatest 
p08t(jbh>  thicknem  is  seized  and  it  is  brought  ^int  posteriorly  in  the 
Tagina  aa  nearly  an  poasihle  to  itti  point  of  entry  and  alwitvN  at  thv 
same  distance  from  the  cervix.  By  approximating  the  point  of 
entry  to  that  of  exit  less  of  the  vaginal  mucous  uiembrane  la  in- 
cluded in  the  lo»|).  This  loop  of  sitk  is  tied  tightly,  and  we  proceed 
ID  like  manner  with  the  opposite  side.  This  done  the  bistoury  can 
be  used  without  fear  of  h»morrbA(;».  The  cenix  being  drawn 
down,  an  incision  is  made  on  eacli  side  as  far  as  the  vaginal  iusortion, 
and  attempt  is  made  to  pass  the  linger  to  tlie  uterine  canty.  If  this 
proves  difficult,  a  probe-pointed  bistoury  is  introduced  into  the 
cervix  along  the  palmer  surface  of  the  linger  an<l  in  returning  scan* 
fies  each  aide  of  tlie  internal  surface  of  the  cervix  until  the  finger 
can  enter. 

After  exploration  and  irrigation  the  cervix  must  lie  restored  with 
great  care.  For  this  purpose  a  needle  tlii'eaded  ^nth  catgut  is 
pushed  deeply  into  the  cervix,  at  its  junction  with  the  vagina,  and, 
guiding  it  by  the  finger,  an  attempt  is  made  to  pass  the  suture 
aoross  the  oer\ical  cavity  at  the  highest  point  of  the  incision.  1(  is 
necessary  to  place  the  syuuuetrical  suture  of  the  other  side  before 
tying  the  first ;  without  this,  the  canty  tieiiiR  narrowed,  the  linger 
eannot  perform  its  ofticeaji  a  guide,  The  two  superior  stitchea 
being  placed  and  tied,  a  snfficient  number  of  sutures  are  placed 
below  them,  care  being  taken  to  produce  as  perfect  coaptation  of  t]l0 
tnucosn  of  the  Ger\-ioal  canal  as  of  that  outside.  It  is  useless  to 
leave  the  lig»ture  of  the  uterine  arteries  in  place  indeRnitely.  Save 
on  special  inilications  it  can  lie  cut  at  the  end  of  tliree  or  fimr  hours. 
It  is  uot  necessary  to  dwell  on  the  fact  that  this  ablation  will  be 


GytuecologKal  Examinations.  7t 

urgent  if  the  symptoms  cause  fear  of  liaving  inclniled  the  ureters 
in  the  ligatures. 

Permanent  dUatation. — DOatation  once  accomplished,  by  whatso- 
ever means,  it  is  possible  to  maintain  it  by  tamponing  the  uterine 
and  cerrical  cavities.  Becently  attempts  have  been  made  to  apply 
this  method  in  the  diagnosis  and  the  treatment  of  certain  uterine 
affections,  as  it  makes  it  possible  to  observe  their  evolution.  Yulliet, 
who  advocates  this  continued  dilatation,  proceeds  as  follows ;  The 
patient  being  in  the  genu-pectoral  position  and  the  cervix  exposed 
with  a  speculum,  the  cervical  canal  is  explored.  If  it  is  strictured 
or  deviated,  a  preliminary  treatment  re-estabhshes  its  proper 
direction  or  caliber.  If  it  is  normal,  a  small  tampon  of  cotton  is 
placed  at  the  os  and  pressed  into  its  earity.  These  tampons  vary 
in  size  from  that  of  a  pea  to  that  of  an  almond,  and  each  has  a 
thread  attached.  They  are  first  immersed  in  a  solution  composed 
X^  of  one  part  of  iodoform  to  ten  parts  of  ether,  then  dried  and  pre- 
served in  a  tightly- corked  bottle,  Vulliet  introduces  the  tamiwns 
successively  until  the  canity  is  tilled  to  the  external  orifice.  They 
are  withdrawn  at  the  end  of  forty-eight  hours.  If  they  have  been 
well  packed,  the  waits  have  softened  and  given  way  by  this  time  and 
there  is  formed  a  free  space  of  which  the  operator  takes  possession 
by  introducing  a  greater  number  of  tampons  than  the  lirst  time. 
Proceeding  thus  with  tampons  gradually  increasing  in  size,  eight  or 
ten  insertions  will  be  sufficient  to  accomplish  such  a  degree  of  dila- 
tation that  the  cavity  of  the  uterus  will  be  \isible  throughout  its 
whole  extent.  To  gain  time  and  a  more  regular  dilation,  it  is  an 
advantage,  according  to  Yulliet,  to  substitute  for  the  tampons  an 
occasional  laminaria  tent.  This  procedure  is  not  always  appli- 
cable even  in  the  conditions  indicated  by  its  originator.  There 
are  a  certain  number  of  cases  where  complete  dilatation  cannot 
be  obtained  and  others  where  it  is  necessary  to  stop  the  repeated 
introduction  of  the  tampons,  either  because  they  produce  too  much 
pain,  or  because  they  provoke  nervous  symptoms.  However,  I  do 
not  believe  that  inspection  of  the  uterine  cavity  can  furnish  any 
information  not  obtainable  by  the  methods  previously  described, 
and  it  is  probable  that  Vulliet's  method  of  exploration  will  not  long 
survive  the  interest  awakened  by  its  novelty.  This  remark  does 
not  apply,  however,  to  hfemostatic  or  antiseptic  tamponnement  of 
the  uterus. 

Examination  with  the  index  fi^nger  in  the  uterine  cavity  permits 
fall  knowledge  of  softening  or  irregularities  of  the  walls,  vegetations, 
tumors,  or  abnormal  growths  in  the  cavity.  This  exploration  is 
always  combined  with  hypogastric  palpation.  It  should  be  quickly 
performed  and  should  be  followed  by  an  intrauterine  injection  of 
carbolized  water,  1-100,  by  the  application  of  an  iodoform  tampon, 
and  by  rest  in  bed  for  two  days.    If  the  luemorrhage,  wbiofa  a 
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rxceptioDAlIy  provoked,  does  not  yivid  to  very  hot  intrnaterine 
injections  US'  C.to  .10"  C),  the ntenne cavity  in  tamponed  for  a  few 
hours  with  iuduform  (citnzo. 

Excision  or  curetting  for  the  purpose  of  secnring  microiwopicill 
epeoinicne  for  difTvri'ntial  iliiigiioHiii,  ia  itonictinic!*  necessary,  C8- 
pecinlly  in  doubtful  cases  of  carcinomii.  The  technique  of  excision 
is  inu«t  simple :  it  cousittte  of  l\xiitiun  of  the  cervix,  excision  of  a 
fragment  with  the  narrow  scissorH  ht  with  the  histnury,  and  sul). 
8«qurnt  hwiiioittnsis  if  niipf.ssnry  hy  the  th<'rrno.t?autery.  \Vh«n  it 
is  necessary  to  deteruaiuo  the  condition  of  the  uterine  mucosa, 
Hcrnping  with  the  curette  will  fnrnish  sections  »uAicient  (or  ex- 
amination. The  use  of  the  curette  will  be  described  in  detail  in 
conntictiou  with  the  Hiihji-rt  cif  nu-tritis. 

Exploration  of  the  ureters.  —  (a).  Palpation.  — T\u>  ana- 
toiiiical  relations  of  tlKr.-.t'  ornniis  to  tli«  cervix  nteri  and  to  the 
vagina  have  been  specially  studied  iu  recent  years  on  account  of 
the  Axtromv  iniportanc^e  of  thiH  knowledge  in  certain  operations. 
It  is  known  that  it  is  posKible  to  ieA  through  the  vagina  the  anterior 
portion  of  the  pelvic  division  of  l!if  iirotors,  when  injected  in  the 
cadaver,  passing  from  the  bladder  to  the  base  of  the  broad  liga- 
ments, etjual  to  about  six  to  si^ven  cciitiinetres  in  extent,  that  is, 
half  their  pelvic  or  a  quarter  of  their  total  length.  In  pregnant 
women  it  is  possible  to  recognize  tbein  to  a  length  of  ten  conti- 
metres.  Sanger  has  been  able  to  identify  the  ureters  when  notably 
indurated  iu  cases  of  blennorrhagic  nntcritii*  tmd  cnbnilous  pyelo- 
ureteritis.  When  there  in  an  old  inflammation  of  the  broad  liga- 
ment the  ureter  i»  found  enlarged  on  the  opposite  Hide,  as  if  it  had 
unilergoue  hypertrophy.  I  believe,  however,  on  account  of  tluj 
great  difficulties  which  it  presents,  as  well  as  the  uueertaiuty  of  its 
results  and  the  rarity  of  practical  deductions,  that  this  method  of 
examination  will  never  come  into  general  nse.  But,  as  there  are 
a  few  to  whom  it  may  he  of  service,  I  give  its  teclmiqiiu.  Soma 
anatomical  considerations  present  themselves.  The  lield  of  tlieso 
researoliea  is  limited  to  the  superior  third  of  the  anterior  wall  of 
the  vagina.  Beheumtieally,  this  is  a  trapesium,  of  which  tbe 
oblique  and  diverging  sides  correspond  to  the  ureters  and  to  the 
onion  of  the  auteriur  w»ll  with  the  lateral  walls  of  the  vagina.  The 
amall  base  of  this  trapezium,  or  better,  the  blunted  extremity  of  a 
triangle,  is  horizontal  and  inferior ;  it  correspends  to  the  jnter- 
aretcral  ligament.  The  long  side  of  the  trapeicinin,  horizontal  and 
superior,  is  formed  by  a  line  uniting  the  points  where  the  nret«n 
emerge  from  the  broad  ligamonts.  In  this  space,  in  certain  cir- 
eamstancMi,  tlie  finger  recognizes,  at  one  and  a  half  to  two  conti- 
metres  beyond  the  os  uteri  in  the  thickness  of  the  vaginal  septam, 
two  cords,  hard,  longitudinal,  directed  backward,  from  within 
outward,  and  from  below  upward,  describing  a  concavity  opening 
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inward  (Fig.  86).  Ordinarily  they  cannot  be  made  out  to  their 
whole  accessible  length,  which  is  aix  to  seven  eentiiaetres  from  the 
base  of  the  vesical  triangle,  indeed  in  Bome  cases  only  for  a  distance 
of  two  centimetres. 


Fic  36. — Ponion  of  the  ureters  accessible  lo  touch.  (Schematic:  the  posterior 
vagina!  wall  removed  and  the  ureters  supposed  lo  be  seen  through  transparent  tissues.) 
d,  base  of  broad  ligament;  i,  ureter;  c,  cervix  uteti;  li,  inter- ureteral  ligament;  e, 
vesical  trigone;  /,  urethra;  g,  v^na. 

Normally  the  ureters  are  symnietrical,  but  they  cease  to  he  bo  in 
conaeqnence  of  various  lesions,  and  then  their  direction  becomes 
devious  (cicatricial  retractions),  so  that  the  ureter  of  one  side  is 
found  carried  toward  the  opposite  side,  or  that  the  concavity  is 
directed  upward  instead  of  inward.  Finally,  only  a  single  ureter 
can  be  felt  in  some  cases.  The  normal  ureters  have  a  diameter  of 
about  one  millimetre ;  in  disease  they  acquire  the  diameter  of  a 
goosequill  or  even  that  of  a  large  pencil.  They  are  more  or  less 
mobile  under  the  fingers,  or  fixed  in  the  tissues  by  the  exudation  of 
periureteritis.  In  the  normal  state  they  are  not  sensitive;  ab- 
normally they  become  more  or  less  sensitive  to  pressure. 

By  vaginal  examination  we  seek  them  thus :  With  the  index 
finger  the  urethra  is  followed  to  its  junction  with  the  bladder,  thus 
the  anterior  vaginal  cul-de-sac  is  reached,  care  being  taken  to 
recognize  the  direction  of  the  cervix  uteri.  It  is  in  the  portion  of 
the  anterior  vaginal  wall  comprised  between  the  internal  orifice  of 
the  urethra  and  the  anterior  cul-de-sac  of  the  vagina  that  we  seek 
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the  ureters.  Tliis  region  extends  scarcely  more  than  two  to  five 
oentimetreB  and  is  distinguished  by  great  laxity.  With  the  lateral 
surface  of  the  finger  the  anterior  and  lateral  vaginal  walls  are  pal- 
pated in  tlie  direction  of  the  broad  ligament.  For  the  right  ureter 
the  right  index  finger  is  used,  and  for  the  left  ureter,  the  left  index. 
Nevertheless  the  right  finger  can  he  used  in  palpation  of  the  left 
ureter,  but  it  is  then  the  palmar  surface  that  seeks  it.  At  first  it 
is  necessary  to  proceed  carefully,  slipping  the  finger  little  by  little 
along  the  anterior  vaginal  wall.  To  delicate  palpation,  the  ureter, 
when  normal  or  only  sliglity  hypertrophied,  feels  like  an  artery 
deprived  of  pulsation.  When  the  ureters  can  he  compressed 
against  a  hard  body,  as  n  fcetal  head,  they  are  displaced  in  their 
sheath  and  roll  under  the  finger.  Palpation  is  easier  when  the 
vesico-vaginal  wall  is  flaccid.  The  ureters  may  be  confounded 
Tirith  the  arteries,  with  periuterine  cicatricial  cords,  and  according 
to  Sanger,  even  with  the  muscular  fasciculi  of  the  levator  ani  and 
of  the  sphincter  ani.  These  errors  are  avoided  by  taking  strict 
account  of  the  anatomical  or  the  anatomico-pathological  situation 
of  the  ureters. 

Catheterism  of  the  ureters.— There  are  cases  where  it  would 
be  useful  to  determine  if  both  kidneys  are  diseased  or  if  one  only 
is  attacked.  Pawlik  has  been  able  to  demonstrate  the  utility  of 
this  procedure  in  one  case,  and  in  another  he  evacuated  a  hydro- 
nephrosis, and  even  allowed  the  catheter  to  remain  in  the  ureter. 
Some  anatomical  considerations  are  necessary  to  the  description 
of  the  technique  indicated  by  Pawlik  for  catheterism  of  the  ureter. 
The  openings  of  the  ureters  occupy,  in  front  of  the  hajifimd  of  the 
bladder,  on  the  posterior  halt  of  the  antero-inferior  wall,  the  two 
posterior  angles  of  Lieutaud's  trigone.  The  anterior  angle  of  this 
triangle  marks  the  situation  of  the  urethral  orifice.  Each  of  these 
three  openings  is  seated  in  the  center  of  a  more  or  less  cylindrical 
projection  consisting  of  a  muscular  thickening  and  covered  by 
mucous  membrane.  These  mamiUated  projections  of  the  orifices 
of  the  ureters  serve  as  landmarks.  They  are  united  by  a  promi- 
nent transverse  baud  of  the  same  structure,  thick  and  resisting 
enough,  even  in  its  middle  portion  where  it  is  thinned,  to  arrest 
the  end  of  a  sound  if  gently  pushed,  and  to  he  perceptil)le  to  direct 
palpation.  This  projection  is  called  the  inter-ureteral  ligament. 
It  constitutes  the  curvilinear  base  of  Lieutaud's  triangle,  the 
sides  of  which  are  indicated  by  similar  projections,  hut  less 
marked,  converging  toward  the  urethra.  The  height  of  the  tri- 
angle, the  distance  from  the  urethra  to  the  middle  of  the  inter- 
ureteral  ligament  is  from  one  to  two  centimetres  (Wamoots),  or 
three  centimetres  (Hart). 

Pawlik  places  his  patients  in  the  genu-pectoral  position,  but 
the  catheterism  can  also  he  performed  in  the  doreo-sacral  position. 
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It  is  important  only  that  the  head  be  placed  low  and  the  nates 
much  elevated  to  allow  the  viscera  to  fall  toward  the  diaphragm. 
A  large  retractor  is  introduced  and  the  posterior  vaginal  wall 
depressed,  thus  stretching  the  anterior  wall.  This  tension  of  the 
anterior  wall  permits  Pawlik  to  note  a  number  of  folds  of  great  im- 
importance,  as  regards  anatomical  topography.  He  notes  first, 
near  the  external  orifice  of  the  urethra,  an  elongated  ridge,  from 
before  backward,  median,  transversely  plaited,  well  marked,  cor- 
responding to  the  intraparietal  track  of  the  urethra.  This  ridge 
terminates  at  the  edge  of  the  vesical  orifice  of  the  urethra.  To  this 
ridge  succeeds  a  small  triangular  space,  corresponding  to  Lien- 
taud's  triangle,  hounded  by  three  projecting  folds  (Fig.  S7).  On 
the  cadaver  it  has  been  determined  that  the  triangle  thus  limited 
on  the  vaginal  wall  corresponds,  line  for  line,  to  the  intravesical 
triangle  of  Lientaud.  It  has  been  called  the  vaginal  trigone  of 
Fawlik. 


Fig,  37. — Vaginal  trigone  of  Pawlik  on  the  anterior  vaginal  wall.  Z  L,  labia 
minora;  O,  urethral  orifice;  O' t>',  prominence  of  ihe  urethra ;  F',  mucosa  of  the 
cervi* ;  B,  transverse  told  of  the  vagina  a  little  behind  the  inter-ureieral  ligament 
forming  the  base  of  [he  trigone ;  S  S,  lateral  diverging  folds  of  the  vagina  correspond- 
ing to  sidei  of  the  vesical  trigone. 

Pawlik  nses  a  metal  catheter  terminating  in  a  bulb.    Its  total 
length  is  twenty-five  centimetres,  the  heak  is  one  and  one-liaU 
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milliiuetrt-n    in    diameter.     Tlie  eye  of   the   catheter  18  moch 

elongated  nud  has  romided  edges.    It  is  sitoftted  at  the  base  of 

tbc  bunk  at  a  slight  curvature,  by  which  t\as  18  voiitimious  witb 

0     the  rest  of  tlie  iimtrament,  which  is  EOineuhut  conical. 

f      At  QUO  and  one-half  centimetres  from  tlie  other  extromity 

i       is  placed  an  octahedral  handle  (Fig.  38)  >^ith  a  mark  on 

one  face  corresponding  to  the  direction  of  the  benk.    To 

render  the  iiietrument  aseptic,  the  wire  is  withdruvm  and 

water  injected,  then  it  in  filled  with  ether  oeveral  times 

and  passed  through  the  flamu  of  an  alcohol  lamp. 

Before  introducing  the  Roiind,  a  certain  degre«  of  arU- 
ficial  distention  of  the  bladder  must  bu  induced.  The 
quickest  and  surest  way  is  to  completely  evacuate  the  organ 
and  then  inject  two  hundred  cubic  centimetres  of  water. 
The  urcterul  sound  is  then  withdrawn  and  the  ureteral 
catheter  introduced.  As  soon  as  this  has  passed  the  in- 
ternul  urethral  opening,  the  handh-  is  turned  so  as  to  briug 
the  beak  of  the  catheter  in  contact  with  the  vesico-vaginal 
septum.  The  bulb  of  the  instrument,  as  it  is  pumIrhI  lightly 
onward,  produces  a  projection  on  the  anterior  vaginal  wall. 
In  proportion  as  the  catheter. is  advanced  this  projection  is 
displaced  and  the  instrument  can  be  thus  directed  along 
one  of  the  lateral  sides  of  the  vaginal  ti-igone  toward  the 
opening  of  the  ureter.  In  this  direction  is  met  the  most 
proiuiiicut  part  of  the  intL-r-nretenil  line.  If  the  sound  is 
kept  too  near  the  median  line  this  limit  may  be  paiised 
without  [K-rceivin^  it,  as  its  middle  portiun  is  mui-h  llattenod. 
ArriWng  at  this  point,  the  sound  is  given  slight  movements 
of  (gliding,  of  rutatioi:,  of  elevation  and  of  di-prc»siou,  but 
always  holding  it  to  the  region  of  one  of  the  angles  of  tlio 
vaginal  trigone,  which  is  con.itant1y  kept  in  mind.  Once 
the  sound  is  engaged,  it  is  pushed  from  one  to  two  centi- 
metres toward  the  posterior  vesicitl  w  all.  The  'penetration 
of  the  catheter  into  the  ureter  is  reoognizeil  by  the  fact  that 
no  resistance  is  felt  in  front  of  the  instrument;  on  the 
contrary,  lateral  movements  and  lowering  the  handle  are 
obstructed  iu  proportion  to  the  distance  it  has  entered  the 
ureter.  At  the  end  of  some  time  the  urine  flows  from  the 
ureter  by  drops.  The  catheter  is  now  pushed  to  the  level 
of  the  superior  strait,  at  which  point  the  ureter  slightly 
changes  its  direction.  The  muncKivro  at  this  stage  becomes 
FiG-jS.  very  dilTicult,  especially  when  the  canal  of  the  urctlirtt 
Ur«t«nl  closely  hugs  the  pubos  and  is  but  slightly  ilisteusible,  as  in 
,(,„*'  miUiparous  women ;  on  the  contrary,  if  the  urethra  is  large 
Piwlik.  and  flaccid,  there  ia  not  much  dSfticulty  iu  the  penetration. 
The  catheter  is  pushed  gently  onward  while  the  handle  is  lowered 
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as  much  as  possible.  Tliis  last  part  of  the  catheteriBm  is  as  easy  as 
the  first,  if  the  instrument  has  been  entered  through  a  fistula  in 
the  bladder  or  urethra. 

Thus  the  pelvis  of  the  kidney  is  reached.  The  ureter  has  become 
rectilinear.  Ordinarily  in  contact  with  the  pelvic  wall,  it  is  now 
separated  from  it  to  the  extent  of  four  and  one-half  centimeters. 
The  cellular  tissue  which  surrounds  the  ureter  permits  this  sepa- 
ration when  it  is  in  normal  condition  and  lax.  The  catheterism 
Bbould  be  made  slowly  and  gently,  especially  if  there  is  reason 
to  fear  causing  an  inflammation  of  the  ureters.  The  only  serious 
consequences  that  have  been  noted  are,  fever,  abdominal  pains 
(not  lasting  more  than  twenty-four  hours),  a  mild,  circumscribed 
peritonitis  (in  a  case  where  it  had  previously  existed),  and  finally, 
in  the  urine  have  been  found  blood  and  epithelial  debris,  the 
products  of  traumatism  of  the  ureter.  It  is  not  impossible,  how- 
ever, that  this  catheterism  may  be  followed  by  ureteral  fever 
analogous  to  urethral  fever. 

If  catheterism  of  the  ureter  is  necessary,  and  the  method  advised 
by  Pawlik  appears  of  doubtful  propriety,  Simons'  method  may  be 
substituted:  chloroformization,  dilatation  of  the  urethra,  intro- 
duction of  the  catheter  on  the  finger,  which  directly  recognizes  the 
inter- ureteral  ligament  and  the  orifice  of  the  ureter.  Incontinence 
of  urine  need  not  cause  uneasiness ;  it  is  only  of  short  duration. 


CHAPTER  V. 


METRITIS.  — PATHOLOGICAL  ANATOMY.— 

AETIOLOGY. 

Metritis.  —  Definition,  —  According  to  the  etymology  of  the 
word,  metritis  ie  an  inflammation  of  the  uterus.  I  will  keep  to 
this  general  term  although  it  is  open  to  criticism.  The  generic 
term,  inflammation,  applies  to  all  tli^se  morbid  states  of  which  the 
anatomical  substratum  is  confined  to  irritative  lesions  without 
termination  in  the  formation  of  specific  neoplasms.  How  numerous 
and  varied  these  lesions  are  will  soon  be  shown.  But  they  are  all 
nnited  in  one  class  by  their  characteristics :  at  first  infectious,  then 
purely  defensive  and  limitative  in  their  evolution.  Whether  tluie 
is  proliferation  of  the  mucous  membrane  or  of  the  parenchyma, 
all  the  processes  consist  in  a  local  irritation,  proceeding  from  an 
external  or  internal  factor,  and  liave  no  tendency  to  pass  certain 
limits.   Thus  the  metrites  are  clearly  distiuguished  from  neoplasms, 
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properly  so-callal.  Do  there  exist,  aside  from  metritiB,  "  morbid 
states  without  neoplasmt' "  which  merit  a  distinctive  nomenolatore  7 
Taking  as  a  basis  dogmatic  ideas  and  a  narrow  conception  of  in- 
flammation, the  older  anthors  did  not  hesitate  to  exclude  from  the 
framework  of  metritis  all  which  was  not  comprehended  in  the  claBsifi 
r]uartette,  swelling,  redness,  heat,  and  pain.  In  consequence  of  this, 
granulations,  ulcerations  and  leucorrluea  each  became  a  separate 
disease.  We  find  traces  of  this  even  with  recent  writers.  Have 
they  not  described  fluxion  as  congestion,  engorgement,  cedema, 
hypertrophy,  arrest  of  involution,  granulations  and  ulcerations  of 
the  cervix  •} 

The  idea  of  symptom  should  not  be  confounded  with  that  of  a 
disease.  Thus  it  is  that  other  authors  have  indicated  idiopathic 
metritis  and  Bymptomatie  metritis,  a  classification  that  we  will 
not  adopt.  Miiritix  should  remain  n  clinical  term  and  not  an 
anatomo- pathological  one.  The  study  of  diHcase  serves  us  as  a 
guide,  that  of  the  anatomical  section  is  only  complementary. 
Because  there  are  lesions  of  endometritis  in  fibroids,  or  of  paren- 
chymatous metritis  in  cancer,  ought  we  to  describe  in  this  chapter 
myomatous  metritis  or  cancerous  metritis?  That  would  be  per- 
plexing and  confusing  indeed.  Certainly  all  classifications  are 
somewhat  artificial  because  it  is  impossible  to  make  them  definite 
so  long  as  nothing  ia  absolute  in  nature.  They  are  none  the  less 
indispensable,  and  justiliable  if  care  is  taken  to  specify  the  basis  on 
which  they  are  founded.  That  used  here  \vill  he  the  clinical,  which 
alone  gives  the  personality  of  the  disease.  I  cannot,  however, 
leave  this  subject  without  a  few  wor<ls  on  the  psendo  metrites  or 
the  so-called  symptomatic  metrites. 

Inflammatory  lesions  of  the  uterine  mucosa  are  exceedingly  fre- 
quent in  fibroid  tumors,  and  it  is,  no  doubt,  to  these  changes  in  that 
membrane  that  the  Iwuiorrhages  are  due.  The  irritation  is  pro- 
pagated in  these  eases  by  continuity  of  tissue.  It  is  in  the  same 
way,  but  in  an  opposite  direction,  perhaps  even  in  consequence  of 
reflex  congestions  predisposing  to  infection,  that  tlie  lesions  of 
endometritis  occur  in  diseases  of  the  appendaffes.  These  pseudo 
metrites,  as  I  shall  call  them,  are  characterized  by  the  fact  that  the 
inflammation  of  the  uterine  mucous  membrane  is  here  only  an 
epiphenomenon  which  follows  late  after  the  appearance  of  the 
symptoms  on  the  part  of  the  appendages  or  the  pelvic  peritonceum. 

I'iiis/otiH. — ^Ve  now  approach  the  study  of  metritis  proper  and 
its  various  fonus.  If  we  consult  other  authors,  we  sIiaD  find  a 
varied  classification  iiccm'ding  to  point  of  departure  taken  in  each 
system:  the  progress,  into  acute  and  chronic;  the  seat,  corporeal, 
cer\-ical,  endo-,  parenchymatous,  and  meso-  metritis  ;  the  etiology, 
puerperal,  post-puerperal,  lilennorrhagic,  traumatic,  diathetic,  etc. ; 
pathological  anatomy,  granular,  fungous,  and  ulcerative  metritis. 
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All  these  clii8«ificAtion8  bav«  onv  fttiilt,  they  (tro  nrtiflciai.  Tb«y 
lire  bftseil  on  a  Binf^le  charnvterislic,  arbitrarily  chu(u>u,  iind  one 
tlint  i*  not  of  n^  ^ivni  \iiluc  a*  otlii-m  wliit-li  nro  nimlu  suliortliiiiitu 
lo  it.  To  iipproai-h  as  nearly  its  piti^Hibli?  to  a  natural  classitication 
tliere  i%  only  one  guide  to  follow,  tliat  is  the  clinical  on«.  I  propose, 
then,  to  classify  the  uu-tntHti  iiwonliiiy  tn  their  dominant  clinical 
clmravU'r,  wliHIwr  it  he  ilrnwn  from  the  i>rorKvis»,  «r  wliethi-r  it  be 
the  result  of  tho  tuarkvil  prt'domiuaneu  of  au  order  of  symptoms. 
We  Imve  (Inin  the  followiiin  fonns:  1.  Acute  inflainmutory;  '2. 
llH^morrhiifc'iL- ;  'A.  ('utiiri-linl ;  4,  Piuuful  ((.-hronii*).  Only  these 
termn  will  henceforth  have  for  UR  n  chissif>nnfi  vahie.  We  sliitU 
employ  initilfiTtiitly  all  the  other  iiuaUlicationB  by  t^'ni^g  them  a 
purely  "lestriptive  viiliie. 

Pathological  anatomy.— For  metlioilical  deacnptiou  of  tbe 
anatoiniciil  ItMon!^  met  nith  in  metritis  it  h  necessary  to  depart 
moinenturily  from  the  elinioil  ela^^iiiioiition  ami  to  follow  simply  the 
topographical  onler,  legions  of  the  body  and  lesions  of  the  cernx. 


Fia.  39- — MucuiH  membune  of  the  huAy  <>('  (he  iilciui-  Noimal  »jiic  (ilighi1)r 
magnified)-  (Wjrdcr.)  1'h«  siuracc  of  Ibc  mucaia  is  \o  (b«  left,  tbe  TiLrta  uf  Ihc 
miucalai  Ujci  are  (o  ihc  right. 


VtfA 
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FlO.  40.— 'Mucou*  oi«inbrfln«  of  the  cervix.     NorninJ  lUle  (»l'i;htly 
enlarged).     (Wydet.) 


FlO.  4S. — Uwtlna  mucou*  nisnitvanc  diuing  mcnnruuion.     Nonnal  Kale  (Wyilet). 

J^nimt  '.</  thf  botljt. — In  iiiosl  works  they  (li\'i<leiii(;tnt)3,  acutonnd 
cliraiiic,  iiita  pftrvncbjiniitouK uml  i-iidu-  uiitritiB  uiul  tbu anutoma- 
pialbolofpcal  and  cliuical  study  follow  tbia  schematic  cln^Rilication. 
I  duiiotiidoiitil  in  tlie  clinic;  nornbitll  I  follow  it  in  tbi-di'iicriptiun 
of  lesioni).  1  sbxll  indicate  as  n  wbulu  tbe  lesions  of  alt  the  coiits  iu 
ncato  iiitlAnimfttioii,  tbeii  their  lesions  in  chronic  itilliiniiuutioa. 


-Aculc  nidriti;  (seiHic).     Slighll)'  cnliigtJ.     a  b,  tuiUce  al'  the 
isuciMa  -,  under  it  i>  ibc  liver  nr  mutcuUc  fMt;ii:ull. 
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ActiU  mftritis. — The  descriptioaa  wliich  have  )ie«n  given  of  leraons 
of  the  [wrenchylua  ax  ucutc  nitlritiii  am  nliiio«t  ull  marred  by  ono 
fnult :  nciite  metriUa,  noii- puerperal,  not  hein^  fHtnl  and  not  jtifldfyv 
itig  bysterectoiny,  tbu  ilesi'npliuiie  liuvo  bi-im  t(ivi.<ii  from  tb*;  post-^ 
mortem  BndiiiRH  in  pui^rperal  women,  wbere  the  letiions  of  tbe 
pareuclij'nifi  titid  uf  tbu  iiiucoiiti  nK-iubrone  of  tll<.^  titcniti  wvjv  in 
tinytbiiiit  biiti'ompamhle  towlmt  alionUbefonndiii  the  lU'iite  pi 
of  iDllamniittion  of  a  uon-grnvid  utcruit.  It  is  neceswiry  at  U)e  start 
to  get  rid  of  thew  old  ideiiR,  among  them  tlione  which  so  many 
authoTB  hav«  laid  down  Himply  from  ul>Humitiuiii4  ou  pucqwral 
women.  We  find  aa  notes:  increase  of  robime,  softening  of  the 
tissues,  deop-rvd  i-oW  vtinldi^d  with  yi'llow  pointii,  diltitation  of  thaj 
veuels,  exfolintion  of  thu  mucosa.  In  order  to  complete'  the  cycU 
of  nvuti^  iiiHammntion,  there  remains  suppuration ;  liero  again  tho 
nnthom  adopt  blindly  a  certain  number  of  old  obserratioiis  wliiob 
lire  all  open  to  eriticii«ni  and  captvbU'  of  n  dilT'Tfiit  intvrpretiitiun. 
The  a^umed  abcesBes  of  the  walls  of  the  nterus  are :  1.  Purulent 
eolU-ction»  contiRDous  to  that  orRan.  »s  ix  *o  frequently  obMin'ed 
in  pyoHalpingitis.  2.  Suppuration  of  ganto'^nous  myomat 
which  hatt  no  rebitioii  to  metritis.  Certainly  if  thoy  mean  to  say 
that  suppuration  of  the  mueeular  Coat  of  the  uterus  is  possible,  ve 
should  aitre'e  with  them,  ])nt  we  can  <leny  that  it  euppuraU-s  tn 
metritis. 

\Miat  wo  know  mo»t  prcc-iHely  uf  the  acute  lesiuuB  of  th<-  muoos 
is  revealed  by  the  examination  of  the  membranes  of  menibranot: 
dysmenorrh<i-a.  The  rnucoutt  membrane  is  soft  and  tbiek :  under 
the  microscope  we  see  that  the  glands  are  not  altered,  but  thai  thtt 
intor-tibiniliilar  tiMxue  undergoeH  particiubir  niutamorpbosis.  The 
cells  appear  in  much  greater  mumber  thiui  cnnimonly  and  they  are 
so  prvH«ed  Against  one  another  thiit  there  reniuins  but  little  space 
for  the  homogenous  inter-cellular  sul)stance.  They  preserve  their 
normal  size  and  differ  by  that,  and  liy  the  small  quantity  of  their 
protoplasm,  fmm  the  cells  of  the  decidua.  Finally,  it  it)  an  acute 
interstitial  inflammation  (Fig.  45). 

Cftmnie  MrtritU.  —  The  lesions  of  the  parenebynta  in  clirouio 
metritis  are  above  all  charuetcrized  by  hypertrophy  of  the  con- 
nective tissue,  causing,  generally,  an  increase  in  tlie  volume  of  Uie 
organ,  wliicli,  however,  does  not  ordiuurily  (-xcecd  the  siise  of  a  fist. 
This  increase  in  size  may  he  entirely  wanting  and  he  replaced  in 
invi>t<:mt«  cases  by  a  diminution  of  the  Ixxly  of  tbe  organ.  Wo 
admit,  somewhat  theoretically,  according  to  Ki^»n?:otii,  two  periods 
in  tbe  morbid  evolution:  infiltration  and  induration.  The  first 
period  corresponds  to  an  active  or  passive  eongestion  of  the  organ, 
from  which  aritses  tlie  areolar  aspect  that  its  walls,  traversed  byr 
dilatA-<l  vessels,  present.  There  are  a  great  number  of  embryouioj 
nuclei  all  tbrotigh  the  thickness  of  the  tissues,  tbe  predominaol 
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histological  losinn  U  byperplBsis  of  tliL'  L-niiut>eti>'«  tissuo.  ■  Authors 
art)  U(4  a4(mv<l  us  t<>  wti^tlier  the  imiiiciilni'  tiiiMie  take)*  |>ftrl  in  ilui 
liypeiimpliy.  Fimi  adiiiiu  tbis  liypnTtrophy  uml  di-iiii-s  Uh-  im- 
purtaitfi-  nl  tlie  fatty  iluRCiieratioii  tlmt  is  occniiionaUy  <le8criliiLi(l. 
De  Sinety,  oii  u  tw-c-tiuii  lit  bjis  stuJiud,  has  IhhikI  c-oitsiiloruble 
tUhitiitkiti  q1  the  iioniinl  lymphatic  s])Hi-e<«,  an  hypfrpInHJii  ol  tlui 
oireantvtucular  vunia-utivL'  tittaui-  (Uiuinietiing  in  pluces  th4>  cnlihre 
of  tlie  rtt8)M)l»,  Rivinft  plnce  to  a  Hui't  of  tipeciat  floleronii*.  Tiiv 
niUiiciilnr  tiHsiif  ilof«  not  si-um  iitFt-cti-il.  Wlii'u  tbu  uttrinp  pa- 
roiichymn  ban  thu.s  been  altererl  by  a  profminil  intlaniiiiatiiry  pro- 
cess of  long  iluratioii,  it  ih  taiv  tlmt  tlivrt-  arc  not  iit  Ihesiimo  time 
tracos  of  perimetrilis.  ailheniou^  in  Douglas'  <!ul-iie-.f»c  Riving 
riBe  to  dwiation  of  tlH-  ortiiuis,  truoes  of  Hnlpiiigitis,  pvm»lpingitiH 
and  perio\-anli.s.  The  aterine  niuco^n  is  ali^o  aluayct  more  or  \<m 
diseuMd. 


Fic.  45  —Acute  cndMiiieoitik.     Mtmbranou*  dyimenorTlKaa  (tiii^ly  mtgniluil). 

(Wyder.) 

Ill  many  cases  of  endom^tritiA  of  the  body  and  eems,  iude- 
pendent  o(  parturition,  or  in  aged  women  who  Iinvo  Imd  obildreii  a 
long  time  before,  (.'ornil  ba^t  ftpen  ftii  liypcrtrupliy  of  the  uterino 
wall  duo,  abovv  all,  lu  Ibo  new  formation  of  conIlecti^'«  tiemie  sito- 
at«4l  between  the  muHcnbir  fat^ciciili.  Mout  often  the  fibrous 
bundles  examint'd  by  tho  nakvil  eye  are  reddish,  and  are  cron^ed 
I  y  a  neriw  of  bridges  or  of  opaque  lines,  which  aro  the  thickened 
iiud  sclerosed  art4-r)olL'M  in  artheromatous  degeneration*  Whan 
they  are  observed  under  tlie  microscope  we  note  a  coiiitidurable 
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tltickonine  of  t)io  wnll  of  tbo  vesAols  by  iin  increniM?  nf  elastic  do- 
mente,  which  show  at  the  Bame  time  cells  iu  fatty  <lG^enoratioa. 
The  selonwisflf  tho  roimeetive  tis»iie  ittaooompanicrl  insuchcRitps 
by  that  of  the  arteriul  ami  veiious  onat».  There  is  no  cicatricial 
retraction  of  tin-  coiiiipotive  listiiie  hut,  on  the  contrary,  permanent 
augmentation  of  its  volume.  The  microacopical  and  liistologieul 
le^iotis  of  tlie  mucosa  of  the  chronicnlly-inHammecl  utenia  are  to- 
day perfectly  known,  thanks  to  the  operations  which  allow  numerous 
specimens  of  this  lesion  to  be  ftludie*!  in  a  fresh  state. 
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Fia  46, — Chronic  melrilii.  aa.muiculai  cum.  with  icime  rucicull  of  inodnltr 
tiuue  to  the  \e(t:  i  i,  connective  tiM*|ie;  et,  veual*  with  thickeiie<l  wbIIii  tf, 
lytnjihulic  (pace. 

I  cannot  better  deHorihe  the  habitual  aspect  of  a  uterine  mucous 
membrane  thu»  altort^d  than  by  ttuoting  verbatim  the  statement 
which  Professor  Cumil  lias  made  in  bis  remarkable  lectures  recently 
published  :  "  The  mucottt."  he  says,  "  lias  not  tho  whitish  appear* 
aiice,  the  smooth  surface  and  special  stilliiesfl  which  it  presents  in 
the  normal  Htatu.  Tho  8Hrfncc  is  iinovcn,  it  is  swollen,  soft,  pulpy, 
resembling  in  its  consistence  and  aspect  currant  jelly ;  tho  color  is 
sometimes  «  little  deejK^r,  and  it  has  then  the  appearance  of  a 
layer  of  blood  transformed  into  binckenod  soft  clots.  This  flabb] 
layer,  formed  hy  the  intlanicd  mucous  membrane,  is  easily  dia^ 
pbloed  hy  the  scalpel,  as  if  one  had  to  do  with  a  sofltnod  tissai 
It  is  easily  rumoviid  and  torn  by  slight  traction.  An  intense' 
cotiftestion  is  found  in  all  the  tliicknei^s  of  the  iitcrino  wall,  in  the 
interstices  of  the  muscular  fibers ;  hut  it  reaches  its  maximnm  at 
the  deep  surface  of  the  inucoua  membrane,  where  it  is  extremely 
pronounced.     If  a  clean  section  of  the  mucous  membrane  is  made 
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with  a  very  sharp  knife  and  the  cut  surface  is  obaerred,  H  is  very 
difEvuIt  tu  diHtiiiisiii)^li  the  mucutii^  inembrntio  from  tbo  muBcIo,  the 
two  havinf^  an  almoHt  aiialngniis  appearanire.  Th«  difference  18 
dlwHys  ftitiiid  by  ti-iiring  suftly  tbi<  uterine  Hiirfnc6  with  a  curette; 
th«  mucosa  is  removed,  while  the  muscular  tissue  resists  the  action 
of  tbu  inntrument.  This  is  the  Bd™«la«o  of  euroltiug  the  mucous 
membrane,  for  tlie  curette  canimt  penetrate  the  musculnr  tisHUO 
itevlf  un]Ms  the  latter  it  very  mueh  softcuud  by  iudammation, 
which  is  very  rarely  the  case. 

\Vh«u  a  section  of  it  has  been  hardened  in  alcohol  in  order  to  fix 
the  partii,  and  »colions  are  made,  th«  mncoea  appears  oonsidembly 
thickened.  Whoii  the  ricctions  have  1jc«ii  stained  with  picro-carmine 
tlie  thickening  of  tlie  mncans  memhmno  is  clearly  apparent  to  tho 
nuked  eye.  It  has  a  sIi(tliUy  yellowieh  color,  by  which  it  differs 
from  the  mnscnlar  layer,  which  is  red.  It  is,  besides,  more  trans- 
parent,  OHpccially  the  deep  layers,  due  to  the  microKcopic  openings 
caused  by  the  glandular  tubes.  To  appreciate  these  details  with 
the  nuked  eye,  it  ix  ifiiflieient  to  look  at  the  Mc^'tion  colored  unth 
pico'carmine  by  daylight.  It  is  thus  sbo<»-u  that  the  mucous  mem- 
brane attainB  a  thickness  of  two.  Uirec,  four,  five  millimetres, 
flomr-times  even  one  centimetre,  while  in  the  mirnial  state  it  is  only 
one  millimetre.  lt»  )(nrf)t(;e,  exaininod  in  the  sLctiunt^,  in  place  of 
being  smooth  has  become  fungouB,  and  presents  rounded  pro- 
jections and  HUiuuth  depro8ftion«.  The  patlioloRirnl  ^v^etationB  of 
the  surface  have  received  the  name  of  villosities,  villous  processes, 
fuugOfiitioH,  vi>gotntiontt,  and  the  diiioase  has  thus  been  called  vjt- 
Inns,  fungnnR,  granular  or  vegetating  metritis.  These  veRctatiuns 
arc  (iomctinicK  eou^iiU'rable;  tlii^y  have  a  rounded,  elongated  form 
and  sometimes  1>eGome  veritaMtt  polypi  which  may  be  BesHile  or 
pedunculated.  In  other  ca«eB,  bosidux  tbt'se  new  pro<luctions,  small 
cystts  are  seen,  the  size  nf  the  head  of  a  pin,  altogether  analogous  to 
the  Nabothian  glands,  which  are  bo  common  in  the  cervical  cavity 
and  on  the  surface  of  the  mucosa  nf  the  cer^-ix  and  wluch  have  the 
same  glandular  origin.  They  always  differ  from  the  latter  in  the 
character  of  their  fluid  contents.  Their  contents  differ  especially 
in  being  more  liquid,  more  serous,  less  consistent,  less  gelatinous 
than  in  tlw  Nabothian  glands  of  the  oer^-ix.  The  small  glandular 
cysts  of  the  Imdy  of  the  uterus  are  observed  oftener  in  the  interna) 
metritis  of  aged  women,  f^uch  is  the  niicrosoopio  aspect  of  the 
chronically  intlamed  uterus." 

In  the  histological  pointof  view  there  exist  three  types,  often  very 
distinct  in  some  sections,  although  combined  in  others.  I  shall 
follow  in  this  discriptioii  the  recent  work  of  Wyder. 

IntfnlitMl  etulomflntia  (chronic),  —  The  inter-glandular  tissue, 
which  we  have  seen  so  gorged  with  cells  in  the  acute  form  that  it 
then  almost  resembles  granulation  tissue,  is  transformed  into  a 
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true  ck-atriciul  tiHinic  in  which  the  nnmher  of  cellular  elements 
pre  (lorn  ill  ate  more  ami  iiiuri-.  Tho  gluuilK  suffer  thv  coitM'<)U«-iiecii 
of  tills  iiiorl>i<t  [ii'K^fiiH.  tliey  itre  either  C4>ni()reii»ed  in  jiiirls  mid 
trniisformed  into  L-ysIs,  or  eonipiUKned  in  their  wliole  vsteiit  luid 
inoru  or  Iv^a  titro])hied,  hh  that,  in  8oiiie  ciiiics,  only  very  few  t^lntido 
Ere  found  in  Urn  middlu  of  the  connective  tissue  (FiK-  47),  aitd  iu 
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FlQ,  47. — IntCMiilial  cndomet  Uk;  puiUI  niroplijr  of  ihc  glanils  ( WyikT). 

others,  cy.'vtti  are  product-d  (Fig.  46  A)  or  even  a,  complete  de> 
structtioii  of  the  kIhikIs  (I'lR-  48  B).  In  cnROS  of  atrophy  no  pro- 
nounced th«  muscular  tisBiie  in  UmmI  with  only  a  thin  Inyer  of 
Hcloro«4-d  connective  tiw^ue,  covered  with  epithelium.  Wu  ciin  we 
them  (Fig.  47)  under  the  surfucc.  still  ciovered  with  the  pnvement 
epithelium,  i^ome  fihrout^  lameihe  which  traver.te  tin-  iniirou8  mem- 
brane, oimstomooing  and  fonnitift  niOHhes,  filled  in  general  with 
homn([«ih-ous  suhstnnces,  although  in  its  di^pthtt  they  are  lilled  with 
round  cells  much  serriited.  Near  the  surfHce  tho  inter- glandular 
tisMie  is  more  regular.  It  is  eom)>o«ied  of  a  si'ries  o(  layers  of 
fusiform  cells  with  uluiigiiUou»  between  them.  The  section  eoii- 
tain»  hut  very  few  glnndn.  At  nmny  points  cystic  cavitiftH  are  seen 
(Fig.  48),  cubical  epithelium,  and  surrounded  by  ImndleH  of  oon- 
nectivo  tissue  with  fusiform  cells.  At  other  [>oiiit:«  there  is  com- 
plete absence  of  glauds,  and  the  mucosa  is  represented  by  ■ 
homogcnwuR  coum-ctive  tissue,  poor  in  celU  niid  uti-oiigly  undn* 
Iftting,  which,  by  the  eleurues^  of  its  outline,  resembles  the  muecubur 
layer.    Near  it«  surface  Utis  mucous  membnuio  is  partly  eniooth 
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and  partly  covered  wiUi  large  nnd  flat  %illoHiti«B.    There  are  all  tlie 
»ipj)<  of  an  it'lvnticcd  scleroHiA  of  the  connective  Uhhuc. 
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Fio.  48— Iiiltrsiiiial  mdocnetrilii:  lolal  ftlmphy  u(  ihc  ulindii  (Wydcr).    A,  cy«k 
dilaUlion,  Lut  cluidular  vciligc  :  S,  toul  ilL>BppnTiiiicc  of  Ihc  jtlaniU. 

Chrome  ijUiKduhtr  endovicfril'u. — KiiRe,  nnd  after  Iiim,  Wyder, 
reeognited  two  forms  of  plamlular  emloumtritis.  mm  of  hypertrophic 
form,  0110  of  hypL-rijliistic.  hi  tlie  first,  the  pmliferfttioi)  of  the 
epithelium  iaka^  place  n-ithout  iiiiiltiplicHtioii  of  thu  glands  them- 
svlrc-H.  Ill  place  of  heing  represented  by  a  more  or  less  Htraif;ht 
tube,  the  gluiidu  have  then  an  irri'guliir  form  and  arc  often  twieted 
into  a  spiral  form.  In  the  hyperplastic  form  there  in  a  tniilti- 
plication  of  the  ijInndH.  Fijturo  49  n-pii'itentB  n  mixed  form  of 
ItyiHTlropiiy  and  hyperplasia  combined,  leas  rare  than  is  hclii-ved. 
The  glandular  tisiiui<  in  abtiolutoly  normal,  ax  to  Ktrnctoro,  but  the 
gluuts  are  much  distorted  or  present  lateral  prolongations. 

Pai^iid  tndomelrittt  (chronic).—  Thid  ii<  charactttHzcd,  to  the 
DiUtod  eye,  by  the  enormous  development  of  the  mucosa,  which  hiii* 
A  fungouH  appi'uruncv  nnd  wttich  may  Hometimus  be  filled  with  Hoft 
polj-poid  productions.  It  is,  from  an  histological  point  of  new,  a 
mixeii  form,  at  ouco  intcrstitiiil  iind  glandular,  with  marked  cystic 
degeneration.  At  the  surface,  with  the  naked  eye,  are  seen  small 
vetiicitt:*  of  one  millimetre  in  dinmctor,  transparent  and  a  little  pro- 
jecting. With  the  microscope  (Fig.  6(1)  these  cysts  evidently 
proceeil  from  tho  degfincrated  kIiuhU,  covered  with  cubical  epi- 
tbelium.     They  are  separated  by  bundles  of  connective  tissue.     In 
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the  superficial  pArt  of  thi?  miicovn,  c1iliil«rl  RlandH  ftn>  foinnd.  In 
the  deep  partn  they  are  often  iiurmnl  but  tortuous,  and  tyinij  some- 
timfifi  parallt-il  (o  the  surfnoe  of  tlio  inustnuhtr  filicrti.  H0tm>(im«8  ob- 
liqndf .  The  glaiuloltir  eals-de-snc  oftener  pat's  the  deep  limit  of  the 
muc-oitH  nnil  (ori;«  th<iui86lv«8  ttetweeu  the  ndjiicont  niuvailar  fihor», 
nccorditiR  to  Cnniil  (Fig.  49)-  It  is  there  a  remarknble  example  of 
that  wliicli  in  otil  gonrnil  ntiatomy  i"  c&lled  Rlmidiilnr  heterotopia, 
»hovrinR  what  can  be  produced  under  the  inHuonce  of  simple  iiiilum- 
mation  without  malign  iiitUieiiee,  In  tliis  eiicronchment  of  muscu- 
lar tissue,  the  glands  are  aci^iinpHtuud  with  u  certain  quantity  of 
oonneetire  tiKMiio  which  t«urroundtt  them.  The  inter- glandular 
tiHSUe  is  very  rich  in  vessfls.  At  the  poiuts  corrfsixindiiig  to 
ejudular  dilatations  it  wmvtiines  encloses  numerous  fusifmm  cells 
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Fig.  49.~Ul>n<luUi  cmlomcinlls  uF  Ihc  tiodjr «[  ilic  utcrui  (Wjrdei). 
Slightly  magnilieit. 

with  prolotigationH  wliieh  give  them  a  striated  appearance,  Bome- 
times  it  assuueH  the  form  of  fihrouB  tiisitue  rt'hitivuly  poor  in 
eellalar  elements ;  it  is  tliiR  which  is  observed  in  the  immediate 
neighborhood  of  the  veHtudH.  Deeply,  and  around  the  intact  glands, 
BA  well  as  between  the  cysts,  the  inter- glandular  tisane  is  replacod 
by  a  homogenous  eubtitance,  rich  in  round  cells,  preetted  one  against 
tlie  other  (Fig.  riff).  Finally,  tliere  is  an  liistological  variety  of 
endometritis  which  KUrtdy  does  not  merit  ck-vatiou  to  the  dignity  of 
a  special  form,  Init  which  it  is  useful  to  specify — that  w,  poat-aborlum 
emlomrtritis.  According  to  i^chroedcr,  it  is  invariably  interstitial 
endometritis  that  is  observed  after  abortion;  the  glands  become 


Fic.  51. — Eru\ometrit\s  foif-aier/KiH  ihowinj;  tfae  iilcu  of  the  deciilua, 
kronnd  which  ccUulac  pmlifcralion  ii  isltinE  place. 

proliferation  of  sinall  cells  (Fig.  .111.  Tlieoe  inflftmmatory  moiJi- 
'  £i;alioiii«,  Huvs  ShnK'der,  (litler  vHM-iitiiJIy  from  plaei<ntitl  ri'U'iiiioDs, 
which  are  often  desiganted  wrongly  by  the  name  of  post-ahortti/m 
eoilcpiDotrititi,  which  arc  uiily  a  post-ahortum  lin-morrli»Ki<?  iiccidvnt 
due  to  the  incomplete  contraction  of  the  uterus  and  ite  vessels. 
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Leaiontof  the  cfTi-ix,  —  It  is  not  iitintomically  onuct  to  say  that 
there  ore  distinct  cerricnl  uid  corporal  metritis,  for  the  inde- 
pendeiicD  of  tIw«o  two  portions  of  llii<  utttrus  is  never  complote. 
Must  fn^iiueiitly  the  le^ioii^  are  coutempomry  and  evolved  together. 
However,  it  ia  possible  that  the  influmumtiou  is  localised  mure 
fspecially  in  one  or  the  other  of  tliet^e  parts.  Cervical  metritis 
ordinarily  preduiiiinateii,  for  this  part  is  mow  exposod  to  the  ox- 
citing  causes.  If  it  ih  tlie  tnucona  that  ih  ituddeiily  attacked  and 
diseased,  it«  ikUvratiuns  uru  quii-kly  propugatvd  io  tbt-  musculo- 
fibrous  titsAUe,  and  a  tnie  panjiiehyiniitons  cervioiil  metritiit  sue- 
oeeds  to  all  iiitlammatioiiH  of  the  cervis  of  some  duration.  Comil 
explicitly  dt>scril»eft  these  leMOnn  of  pai-eiichyinatous  metritis, 
which  may  bu  partial.  For  exampli*,  these  lesions  are  sometimes 
flonJined  in  tbe  cervix  to  tlui  ectropion  of  tide  orttnii,  caused,  not 
only  by  the  thickening;  of  the  cervical  mueoaa,  turneil  outward  into 
tbe  VARina  and  inflltrntol,  hut  also  by  the  tbit-ktiutn^  of  the  con- 
nective tissue  situated  under  the  mucous  mouihrane  and  between-^ 
the  nuisoular  fasciculi.  In  tins  connective  tissue,  the  lesions  of 
recent  indammation  are  often  found,  in  the  thickening  of  the 
fasciculi  aiid  in  tbe  iuler|)osition  of  Kat  cells.  The  cervix  uteri  in 
the  antritis.  may  offer  epeciiil  and  very  diverse  lesions:  lacern- 
tions,  ectropion  of  tlie  mucotta,  hy|tertropby,  coiiKestiun,  varicosity, 
granuIatiouB,  folliculitis,  erosions,  ulcerations,  cj'sts  of  Nabutbian 
filauds,  etc.  As  this  portion  of  tbe  uterus  is  accessible  to  view,  tlie- 
micrOflcopical  description  of  these  lesion  euters  into  tbe  clinical 
Account.  But  it  is  important  to  state  precisely  tbe  exact  nature  of 
some  of  Ibem  as  made  by  bistolo^cal  examination. 

Nabothlan  Glands. — (imnutatmns  ami  /■"'iWirrf (('/«.— Nabothian 
glands  are  small  cysts,  granulations  or  folliculitis  are  small  nlcor- 
•tioQB  (I  shall  explain  the  value  of  tins  word  further  on)  distributed 
on  the  surface  of  the  cervix.  They  hoth  sometimes  simulate  a  sort 
of  eruption,  according  to  some  authors,  erythema,  eczema,  herpeBf 
acne,  or  pemphigus. 

Enmmui,  UUeratiom. — The  cervix  may  show,  in  the  neighborhood 
of  the  external  orifice,  a  red  and  roughened  aspect,  without  pro- 
jection or  <)epre.ssion.  This  is  au  uroitiou,  properly  so-calluil.  It 
may  be  observed  in  tbe  citse  of  an  acute  vaginitis  with  abundant 
Hccretion.  or  a^aiu  foUouiug  tbe  contact  of  n  foreign  body  (pessary). 
Under  tbe  microscope  we  Und  that  there  1ms  been  a  simple  salv 
stitution  of  cylindrical  epithelium  fur  the  nornml  pavcmeut  cpi< 
thelium.  Fisehei  has  shown  that  we  sometimes  find  at  birth,  a 
pfleudo  erosion  of  tbe  mucosa  of  the  cervix,  due  to  the  fact  that  at 
the  external  border  of  tbe  external  orifice  the  epithelium  is  there 
cylindrical  in  a  cert:iin  external  Kune.  Later,  tliis  epithelium 
cbojigefl  to  the  pavement  rariety,  but  if  it  desiinamatcs  under  any 
influence,  tbe  primitive  aspect  reappears.    Thus  will  lie  created  a 


itetrUit. — Patholoffiatl  Auatomif. — .Kticlogy. 


91 


Tory  fiirioHS  congoiiitnl  pi-odiBiKwiUon  to  «n»ioi]8.  The  remarlts 
of  KtnU  HT«  in  keepinR  witli  this  view;  accoriliiig  to  thin  aiithur 
Uicre  nro  n'omoti  who  hnvo  DrobiODB  or  ulvi-rationit  from  the  in- 
fliien<-e  of  any  very  »li(;ht  iiiAnininatioii,  vrhile  others,  attAcked  l>y 
iiiU'iittt)  ccrvicnl  cntiirrli,  iiKVor  ^how  them.  It  xeODis,  then,  thero 
are  wnmen  efipecially  predisposed  to  cei'X'inal  metritis,  hy  n  true 
coitgpiiitfil  idioHynumcy. 

Ukeratioii  is  the  iinnie  Riven  toanoUier  condition.  On  bU  the 
circumference  of  the  oriticu,  or  only  on  a  part,  exitit»  an  apparent 
excnvationR,  Renenilly  cirtiimscribed  hy  a  circular  l>order,  the 
surfacu  of  wIul-Ii  iippL-nro  itiuoolh  and  r(^d,  or  attain  velvety  nnd  even 
rillons.  OyniGeoIoKistfl  have  long  seen  in  tliitt  a  Ioah  of  subHtanee, 
with  detraction  of  tit^iie,  from  whii'h  comeM  the  name  ulceration, 
ulcerated  cer^'is,  and  Home  of  thein  Miii^ilarly  exaggerate  the 
importance  of.  tliie  letiion.  A  reaction  has  set  in.  GoHselin  firttt 
had  Uje  audacity,  ureal  at  the  period  when  he  formulated  liis 
opinion,  to  conti-nd  tlmt  ulceration  is  not  a  disease  at  all,  but 
only  a  symptom  of  uterine  catarrh.  Tyler  Bmitli,  and  after  him 
BoHa,  flaw  in  tliis  lesion  only  u  hernia  of  the  mucosa  of  the  interior 
of  the  corviic,  and  acL-ording  to  the  exprcHMon  nf  Itona,  an  ectropion 
Boinparshle  to  that  of  tlie  vyelidK  when  the  cotijuncttva  is  ex'erteil  or 

Elnflnmed.  Thin  autlior  distinguishe!)  a  traumatic  or  cicatrioinl 
ectropion  due  to  laccrntion  of  the  cervix,  and  inflammatory 
o<'tropion  due  tn  hernia  of  the  cervii-al  ujucosa  It  is  certainly  nee 
eesary  to  take  into  account  ttii^  tsort  of  doi^-nt  of  thf  tumiljcd 
intrscervical  mucoua  membrane  beyond  the  orifice  and  on  the 
external  face  of  the  cervix.  It  inuy  constitute,  in  ('a«e«  of  ilccp 
hiceraliouR,  the  greater  part  of  the  expobed  surface  of  ulceration. 
Bnt  in  many  caHcH  the  closed  oriticu  of  the  cervix  leaven  projecting 
oidy  a  thill  strip  of  the  internal  mucosa,  and  att  ulceration  invadea 
a  grviit  part  of  till-  convex  tuirface  of  the  cervix  it  ix  abisolutcly 
neces&ary  to  recognize  that  there  has  been  an  alteration  of  this 
surface.  Wlutt  is  the  exact  nature  nf  this  alteration.  Is  the  old 
notion  of  ukeralion  exact  and  docs  it  represent  an  anatomical 
reality  or  only  an  appearance?  The  work  of  Veit  and  JtuRc  pre- 
sents this  question  in  a  new  lifilit.  The»e  authorti  affirmed  that 
there  18  no  destruction  of  tissue,  but  neoformation.  While  cylin- 
drical epithelium  replaces  the  pavement  epithelium  at  the  ulcerated 
border  of  the  extcnial  surface,  it  produces  juxtaposed  glands  and 
tlu-  inter-glandular  suhstanco  takes  a  palisode-Hke  appearance,  ita 
projections  producing  the  papillary  aspect  of  the  surface.  When 
n  bilateral  lacertion  of  the  cervix  permits  this  glandular  neofor- 
mation to  Rrow  towanl  the  exterior,  it  borders  the  external  orifice 

[•8  a  enBF  of  crimeon  velvet  on  a  sleeve.  At  other  times,  these 
glanda  beeomo  cystic  and  form  mamraillated  projections  in  the  base 
of  the  ulceration,  which  then  takes  the  follicular  aspect  (more 
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eviilont  still  in  a  cat  tlinii  to  direct  inspectiou)  (Fig.  52  C).  Tbewi 
oystH  may  form  musses  (letttcluitl  frum  tlie  surface  of  tbo  cervix^ 
oikIct  tlio  fonn  uf  mucous  polypi.  These  ure  small  reddish  masses, 
Bomi-traii»pii.rciit  or  noliiccous,  moro  or  luas  freely  pedunculated 
in  the  cuv-ity  or  unUide  tlte  oritice  of  the  mucous  memliraue  of  tlie 
c«rvix.  When  the  eystic  truiisfonnatiou  of  the  ulaiids  tuke«  place 
in  the  tliickness  of  the  cerrical  tissue,  it  muy  provoke,  by  pene- 
tratintt  and  diluting  its  substance,  its  elongation  by  follicular  hy- 
pertrophy (Fig.  5G  A).  Finally,  glandulur  vvi;ctutiou  aud  cystic 
trunsforniation  may  oIho  take  place  in  the  interior  of  the  half-open 
cervix  and  tti«n  constitute,  in  the  cavity,  sessile  projcctious  eosUjT 
comparable  to  a  tonsil  (Fig.  56  H). 


Rlj.  ji— J  *.  >iiii|ilc  pipilldfjr  eimum.  r.  follicular.    Slightly  mi|,-nili«4. 


The  theory  of  Huge  and  ^■e^t,  tnie  in  the  great  ranjurily  of  cases, 
ienot.  however,  as  alwohite  us  these  authorB  have  contended.  I'lscbel 
lias  qaestdoned  tlieir  exclusiveness  and  sbovm  that  there  is  some* 
times  true  loss  of  substaiico— ulceration  in  the  proper  sense  of  tlie 
word.  The  epithelium  is  then  desquamated  and  the  mucouti  mem- 
brane is  covered  with  patches  of  inflammatory  granulations  starting 
from  the  papillw.  Doderlein  lias  verified  the  fact  of  tlicse  two 
process**,  that  of  psendo  ulceration  (Ruge  and  Veil)  aud  tliat  of  true 
lUcoration  (Fischel). 

Laceration  of  the  cervix  is  the  most  frequent  lesiou  after  «• 
oouchement.    It  is  even  observed  after  miscarriage  at  two  moaths, 


FlO,  53-— Tranjvene  leclion  of  ihe  upper  put  of  the  cervix  (enkrecd  iwelve 
diancfenj.  (Comll.)  The  vmnt  crnir4t  t|»cc tqiTetenii  Ihe  nvily  of  (he  cccviit; 
i  <,  intcnul  luifucc  of  the  iducom  prnrnling  smatl  projeclioiu,  luperliciiil  glandulu 

'eMicnu,  tnd  deep  deptoiionii  i/.  inlcrmeillum  of  (he  ^rt*r  rrfir/ /^.  deeply 

ilcd  (Uiid«:  m  «i,  roiiacuUr  liuue  of  the  uterine  wntl. 
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00  tile  cenix  of  a  wotuau  wbu  bati  liad  children,  tbe  frequeuce  of  , 
lacoratiou  is  ooiiKitWrable.    Their  pAtholoRicn]  role  has  boon  made| 
promiuent  and  certaiuly  esaggernted  by  Etamet,  who  hns  gone  bo 
far  us  to  8sy  ;     "  Half,  nt  Icnttt,  of  the  iiteriiie  nffvctiorts  of  wouivn 
who  luLve  had  childreu  uri^e  from  laucratioiis  of  the  cervix."    Fallen 
e«Un]At<!»  the  pi'opurtioii  of  Micb  caso-t  an  -10  per  c«iit,  GooduU  itii>'8, 
on«-iuxth,  Muiide,  out  of  two  tboubuiid  hve  hundred  wonieu  delivered, 
found  nix  hundred  and   twelve  lacerated  (25  por  ceut),  but  two 
hundred  and  eighty  {12  per  cent)  only  being  deep  enough  to  be  able 
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Fig.  54-— S«clion  of  tbe  vaftinal  portion  of  tbe  ccrvu  in  chronic  iBl1>mnatlan 
{forty  (Ikitnielcn^,  r,  iiapllljr  cohered  by  <  iln|[lc  Ujti  i>f  cylinijrival  epilbpltuni; 
at  Ci  the  apiiheliuin  brcomc  pavcincntout;  i/.  dcprcnion,  m  iti  <dg«  tbe  pavement 
nnihelinro  ptvgreuively  ihickem;  j.  lUpetficUl  Uyer  of  Hiutesecrejiiiheliuin:  m. 
tniekeningof  the  mucnu; /,  p&pillK;  /^, connective  llMue;  ^,  vetMU.    (Conil) 
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FlC  55— Poniim  <£  the  mucourc]itcicnu4  in  the  preceeding  illiutnUion  (enlarged 
nra  huadrcd  dianMtcnl.  a,  luperficial  epilbclia)  layer  farmed  by  cylindrical  celli^ 
very  mncbeloiiKated  (<};  r,  intci-pafaUaty  deprtuiori ;  /.canneciiveliMue.  (Comil.) 


r'iG.  J7. — Section  of  a  KlinilulBr  polypus  of  the  ccrvii  (uttj  dSiTnctm).  [CbrnEI.) 
a  «, ennulatMiu ;  1 1,  gnadaht  itpniaioat;  ^ ^.cuIi-ile-MC  of  ihctc  glindsi  pv, 
hloodt«««cl». 

to  hnve  really  a  puthyloyiL-al  iiiDucucr,  The  others  were  but  sligbtly 
troublewoinc.  The  variirtitis  and  dejrrees  of  the  Inccnitiuii  are  wry 
vurialtle ;  tliey  can  bo  diiitin|^u»lit>il  as  umlaterul,  bilateral,  anterior, 
pu«t4.-rior,  tstellnte.  Tbe  bilateral  lacii ration  i»  tlic  iiiu^t  TrequL-iit, 
then  comvs  tbti  unUatorul,  tben  the  stellate,  the  multiple  lacerations. 
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the  postorior  mid  fiuKlIy  tlie  anterior.  Unilateral  tueenlion  is  most 
frequently  found  to  the  left,  nodaubt  beonuite  of  tbe  predominance 
of  the  U-ft  autL'ro-ocdpito-iUuo  pri'Ht^utntion,  the  laoemtion  of  tlie 
cervii  taking  place  at  the  eituation  of  the  occiput.  When  the 
lacerutinii  hatt  houu  dt-t-p  and  hits  partiuUy  cicatrized,  we  Qud  u 
cicatricial  line  along  th^  cerris  near  this  point.  Komelimes  we 
And  in  tho  vaKiiiul  cul-di.<-8Rc,  at  the  hme  of  the  broad  ligninent,  a 
little,  hard  cicatricial  nut,  which  without  doubt  lias  the  same  trau- 
matic ori^n.  In  th«  .stelhitu  Iticoriitioii.  the  rcnti*  an.-  geiierully  not 
ED  deep.  Finally,  laceration  has  been  assumed  in  cases  wliich  in 
reality  havu  nothing  to  do  with  it,  those  oases  wher«  the  cer\ix  w 
gnping,  Imt  in  which  the  Gnger  can  detect  no  notches  at  its  border. 
Theadvucttti'H  of  tliii  pathogenic  roleuf  lacemtiinis  !«ee  lu're  n  lacer- 
ation of  the  intenial  mucosa  of  the  cenns  entailing  suhiuralutioa 
of  all  till'  cervix  and  its  ciiviiy.  .\ccoidiiiR  to  Munde,  this  variety 
should  be  cousidei-ej  a  subinvolutinn  of  tin-  wrvis  with  paralyses 
of  the  mnsculur  iilier:*  produced  by  tlieae  subnuicous  ruplnres. 

For  convenience  of  discripticn  it  is  proposed  to  i1ii-tiii);ui»hhieer- 
fttion  accordiiiii;  to  iU  depth,  in  thrcf  degrtesi :  the  first,  which  only 
slightly  impairs  the  cerrix;  the  second,  which  produces  ii  t«ar  to 
half  itH  depth;  the  third,  which  reaches  to  the  vaginal  (!ul-de>»MO 
and  even  passes  it  (Muude).  It  is  possiblo  that  the  laccratiou  may 
not  be  accompanied  by  ulceration  and  that  all  its  surface  may  Iw 
covered  liy  pavement  epithelium  like  the  reel  of  the  eeriix.  This 
cieiilrizatioii,  withuiit  reunion  nf  the  hps,  is  particularly  observed 
after  surgical  incisions  followwd  by  rigorous  autiseplie  treatment. 
Wht-n  it  occurs  after  confinement  we  may  conclude  that  tlie  lacer- 
ation has  escaped  all  infection.  In  tiie  contrnry  case  ulceration  ig 
prinluced.  Then,  the  deei»er  the  laceration  the  more  its  lips  are 
everted,  the.  more  considerahlu  is  thc'  ectropion  of  its  internal  mucous 
memlirune.  Thi^  exposure  of  the  mucous  membrane  to  va^nal 
causes  of  irritation,  secretions,  rubbiim,  contact  of  the  air,  is,  with* 
out  doubt,  &  very  favorable  condition  for  the  perpetuation  of  tbe 
morbid  processes  which  constitute  so-called  ulceration.  The  papilli' 
form  and  cystic  alterations  may  then  extend  so  far  and  be  so  largely 
spread  on  the  everted  lips  as  to  have  the  appearance  of  a  malignant 
prowih.  At  the  same  time  it  produces  in  tbe  lacerated  cervix  im- 
portant histologic  III  alterations.  In  the  first  place,  tbe  work  of 
oicatrizatiou  its«-lf,  by  tbe  retraction  of  inodular  tissue,  may.  in 
cases  of  large  laceration,  produce  serious  consequenees.  It  com* 
promises  glands  and  canses  their  cystic  degeneration  and  hypertro- 
phy of  titMue  (cystic  hyperplasia).  The  deii^e  cicatricial  tissue, 
Ity  implicating  the  nerve  terminations,  will  be,  for  Emmet  and  liis 
disL-ipk's,  the  oriKnn  of  the  most  varied  nervous  nccideuts.  Ac- 
conlius  to  this  gyuscologist,  it  is  especially  the  pressure,  in  the 
superior  unglo  of  the  laceration  of  what  i«  called  tbe  cicatricial 
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plug, -that  is  "  the  root  of  the  e\i\."  Auotbcr  less  early  tesion  of  th« 
o«rvix  in  cvorsioii  of  its  )i)M.  The  ]>riitci|Hil  cnuso  of  tliiit  liett  in 
traction  exercie>ed  by  the  insertions  of  the  \-iif^Da  on  the  divided 
c«r^*ix ;  it  pushe»  to  thv  vxtreme  the  ectropion  of  tlie  mucoiiu  and  iii 
so  much  the  more  marked  as  the  membrane  bec-oniea  more  diitensed. 
Finally,  a  third  comequcnce  of  the  laceration  is  tht'  pitrtiul  iirrest 
of  tnrolution,  from  which  comes  passive  congestion,  catarrh,  etc. 

PathiMrciiy. — In  the  same  way  a»  I  have  united  in  one  piiragrapli 
the  stndy  of  anatomy  and  pathology,  I  hIiuU  proftent  at  a  glance  tlie 
caiiites,  avoiding  thus  numerous  and  useless  repetitions.  Fi-om  a 
pathogenetic  point  of  view,  wo  inuy  say  that  all  inBammationti  of 
the  uterus  are  certainly  of  infectious  origin.  Recent  rescarchea 
confirm  tliis.  First  of  all  this  fact  appeals  Wyond  duubt  for  me* 
tritis  of  blennnrrhagic  origin.  Stenschneider,  iu  his  studies  on  th« 
seat  of  gonorrhu'iil  infection  in  women,  hii:^  demonstrated  that  long 
after  the  gonococci  have  disappeared  from  the  urethra  they  art 
found  in  tbv  cervix  or  body  of  the  uterns,  the  mucous  membranes 
of  which  are  inlinitely  more  favorable  to  their  development  than 
the  mucotia  of  the  Miginu ;  iu  which  the  nnfavoraldc  conditions  are 
afforded  by  the  thick  pavement  covering,  the  acidity  of  its  secretions 
and  the  vital  concurR-rico  of  tlic  uumherl'.'.'<i»  bacteria  which  normally 
inhabit  this  canity.  The  same  direct  demoiiHtration  has  lat<ily 
be«n  accomplish  in  case  of  the  micro-orguni>ini)«  of  |>ost-puerpei-al 
cndometritiB.  (ioenner  (of  Bale)  has  found  streptococci  easily 
cultivated  in  cases  of  puerperal  fcvur.  DiKlerlein,  more  recently, 
lias  collected  the  lochia,  with  rigid  precaution,  in  the  uterus  it»to]f. 
The  result  of  lh(t(ic  rc'-eurches  has  been  that  following  normal  eon. 
ftnemeiits,  when  the  temperature  does  not  exceed  88"  C.,  there  ar« 
no  germs,  \\1ien  there  ix  fever,  on  tlie  contrary,  bacilli  and  cocci 
are  found,  wliich,  when  the  temperature  falls,  are  exterminnted  by 
the  more  abundnnl  itixl  puiul.-nt  secretions.  Tlie  sequellie  of 
patlKtIogical  confinements  (and  without  doubt  also  of  consecuti^'e 
invtritis)  are  then  due  to  infection  by  a  pntlioKcui-tie  mici-obe  — 
the  streptococcus  pyogenes.  Doderlein  thinks  that  theHe  germs  are 
curried  from  the  vagina  into  the  uterus  by  tlic  exploring  finger  or 
instrument.  It  is  then  well  establishod  that  in  septic  metritis,  or 
bfttt-r  iu  infection  of  the  uterine  nnico.'ia  that  may  follow  con. 
tinement  or  abortion,  the  origin  of  these  accidents  is  in  a  prolifer- 
ation of  iMithogenic  inierolje.s  and  metritis,  proiwrly  so-called,  which 
persists  after  the  puerperal  state,  is  due  to  the  persistence  of  these 
genns. 

A  more  disputed  question  is  this.  What  is  the  origin  of  tliwe 
microbes"?  Do  they  always  come  from  the  exterior,  or  do  they 
c.me  from  the  interior?  Is  there,  in  other  words,  hetero- infection, 
or  auto-infection?  Hctero- infection,  which  is  also  called  infection 
by  ccmtact  (Kaltenbach)  or  exogenous  infection  ^Fehling),  is  much 
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the  most  frequent.  In  spite  of  all  antiseptic  precaations,  the  ex- 
ploring finger  may  be  tbe  carrier  of  germs.  In  a  }iealtby  puerpual 
woman,  the  vagina  ougbt  to  be  considered  aseptic.  There  are  no 
germa  in  the  normal  lochia.  There  are  never  any  in  the  Bai»erior 
part  of  the  vagina,  immediately  after  confinement.  Von  Ott  at- 
trihntes  this  fact  to  the  effect  of  irrigation  by  the  liquor  amnii  and 
to  the  friction  of  the  fietal  body  against  the  stretched  vaginal  walls. 
Then,  if  all  is  well,  without  retention  of  debris,  without  accnmu- 
lation  of  clots  by  atony  of  the  utems,  without  premature  rupture 
of  the  membranes  preventing  the  pliysinlogioal  irrigatiou  of  the 
genital  canal,  there  in  no  chance  of  infection.  This  explains  the 
happy  termination  of  so  many  confinements  accomplished  without 
prccaiitiouH.  Nature,  one  may  say,  has  provided  for  the  aseptie 
accorapliKhment  of  cbild-l)irth.  It  is  then  necessary  to  refrain,  as 
much  as  possible,  from  examinations  and  manipulations  in  simple 
cases. 

There  is  nothing  specific,  so  to  speak,  in  mierobean  infection  of 
the  utcniM,  It  in  well  known  to-day,  that  it  in  the  same  microbe, 
the  fitri-ptococciis  pyogenes,  which  caust's  all  the  lesions  of  confine- 
ment, and  that  produces  erysipelas  and  phlegmon.  Puerperal  in- 
fection of  the  uterus,  so  fre»|uently  the  beginning  of  consecutive 
metritis,  may  then  be  provoked  by  pathogenic  germs  coming  from 
the  must  diverse  sources. 

Tlie  rest'iirches  of  Winter  present  the  (]uestion  in  a  new  light. 
They  lead  to  the  conclusion  that,  in  the  genitalia  of  women,  there  is 
H  iliiii;irrims  :i»u;  rich  in  micro-organisms.  Not  only  do  the  vagina 
anil  the  cervix  contain  germs  in  abundance,  but  in  half  the  cases 
Winter  has  found  iiatbogeiiic  organisms,  namely :  three  species  of 
staphylococci  (.S''.  p)i<i;ieiii-n  nlhim,  niiiriiii,  ritreim)  and  nmny  kinds  of 
t;treptoci)cci.  This  fact  has  a  vital  iniiHirtancc,  for  it  establishes 
the  possibility  of  an  to- infection.  We  could  not  comprehend  why  it 
does  not  take  phice  oftc-ner  (esiK'cially  during  confinement  when  the 
germs  multiply)  if  tlie  inoculations  made  liy  Whiter  with  culture 
thus  obtained,  did  not  show  at  the  same  time  this  curious  fact,  that 
these  sfaphylotiRci,  domesticated,  so  to  speak,  hi  the  genital  pas- 
sages have  lost  tlifir  virulence.  This  is,  then,  an  example  of  spon- 
taneous attenuation  wliiidi  is  most  i-emarkable  and  most  fortunate. 
But  it  is  very  i)robable  that  the  virulence  can  la- restored  very  qoickly 
in  certain  favorable  conditions,  as,  fur  example,  the  presence  of 
organic  detritus.  Thus  can  be  seen  tbe  extreme  danger  which  re- 
sults fi-om  alKirtion,  when  pieces  of  the  ovum  remain  in  the  cervix. 
Infection  of  the  uterus  then  takes  pliice.  Likewise  we  see  how 
dangerous  it  is,  without  previous  cleansing  of  the  genital  canal,  to 
practice  exploration  of  tbe  ca\'ity  of  the  bo<ly  of  tlie  uterus,  even 
when  the  finger  or  the  sound  is  absolutely  aseptic,  for  they  may 
carry  staphylococci  from  the  cei-vix  into  the  uterus.     It  is  at  the 
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eige  of  the  uterine  opening  of  the  cervix,  iu  fact,  that  the  limit  of 
vbat  can  be  called  the  dangerous  zone  is  found. 

Some  mechanical  conditions  favor  the  infection  of  the  uterus.  Thus 
Scbultze  believes  that  in  women  with  a  gaping  vulva,  as  in  mul- 
tipajone  women,  even  without  laceration  of  the  perinieam,  a  slight 
leucorrhceal  dischai^  Ib  sufficient  to  serve  as  a  vehicle  for  atmos- 
pheric germs.     Even   when  the   vuiva   is  perfectly  closed,   each 
menstural  period  renders  infection  possible.     Hence,  accordmg  to 
Scfaultze,  the  necessity  of  protecting  the  vulva  in  such  cases,  with 
a  layer  of  cotton,  wliieh  filters  the  air.     It  is  not,  however,  only  the 
micro-organisms  which  normally  inhabit  the  vagina  and  cervix  that 
catheterization  may  introduce  into  the  uterus.     In  large  cities  we 
live  in  the  midst  of  pathogenetic  genus.    Eiselsberg  found  staphylo- 
eofcua pyogenes  aureus  in  the  wanls  of  the  hospital,  Furbringer  has 
dKrwn  their  presence  under  tlie  nails,  Passet  in  the  urine,  and  the 
suae  author  has  found  staphi/l-itcnrriiit  jiyogeiies  iillms  in  beef  slightly 
tainted,  etc.     Biondi  has  even  found  them  in  normal  saliva.     It  is 
seen  what  are  the  chances  of  infection,  and  without  the  rtf«i  concur- 
Ttnce  of  living  tissues  which  defend  themselves  incessantly  against 
tbem  it  would  be  almost  inevitable.     All  that  disarms  this  defense 
opens  the  door  to  infection.     May  not  this  increase  of  the  harmful 
properties  of  pathogenetic  germs,  dormant  in  the  healthy  genitalia, 
ht  caused  .by  other  mechanism  ?     Hay  not  geneml  debility,  by 
diminiBbing  the  life  of  cells,  or  traumatiBm,  by  suspending  it  through 
an  inhibitory  action,  impeding  the  phagocytosis,  remove  tlie  barriers 
irhich  separate  these  germs  from  the  uterine  cavity  and  maintain 
them  in -a  region  where  they  remain  inoffensive?    Thus,  perhaps, 
may  be  explained,  the  undoubted  influence  of  diseases  and  notably 
oferaptive  fevers,  that  of  venereal  excess,  etc.   Finally,  it  seems  that 
the  pathogenic  germs  often  favor  the  development  of  other  germs. 
Tbas,  women  affected  with  blemioiThagie  metritis   {gonococnts  of 
Keisser)  are  easily  affected  by  septic  infection  more  or  less  attenu- 
ated, by  staphylococci  or  streptococci  or,  again,  by  the  bacilH  of 
tnbercnlosis. 

Let  Qs  pass  now  to  the  etiology,  properly  so-called,  and  study  the 
immediate  causes  of  metritis.  They  may  be  ranged  under  four 
principal  heads,  iu  connection  with :  1.  Menstruation;  2.  Coitus; 
S.  Parturition;  4.  Traumatism. 

1.  MtnstTuaiion. — Even  the  estabUshment  of  this  function  may 
be  the  cause  of  tlie  manifestation  of  inflammation  of  tlie  uterus, 
becanse  of  the  intense  congestion  produced  at  tliis  time.  This 
is  generally  associated,  to  a  certain  degree,  with  the  influence 
of  malformation  of  the  organ,  provoking  stasis  of  the  menstrual 
Hood,  of  incomplete  development,  of  congenital  antiflexion,  conical 
cervix,  stenosis  of  the  orifice,  or  s  supplementary  cause,  cold,  mas- 
tnrbatioii.    To  this  yirginal  metritis  corresponds,  at  the  other  end  of 
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the  genitn]  Ufo  of  the  womnn,  wbnt  cnn  he  cnlled  metriliB  of  tba 
menopanttc.  Here  flKnin,  tli«  snnio  pn'tlUjioHiiit;  cniHe,  an  intanM 
congestion,  occurs  and  expueos  to  all  I'lliciunt  cniiKux  of  utorinc'  in- 
flanimation.  Between  tlie^e  two  extreme  periods,  each  menatnial 
period  Ui  partirnlnrly  fnvomblo  to  an  attack  of  m«triti8  and  any 
ovcr-fatipue,  niiy  cnid,  innypmdneeit  if  tlieorcanisderiated,  if  the 
cervix  in  iiarruwvd,  if  there  is  a  dvcp,  gaping  lacoratiiai  loft  hy  a 
prerioiiB  coafinement. 

2.  Oitfi(*,~KxpCji»of  coitns,  ei*pec)Hlly  if  it  takes  pisee  during  a 
perioil.  or  coincidi'iit  to  other  fatignex,  as  that  of  the  wedding  trip, 
may,  independently  of  any  other  canse,  induce  metriti*.  But  how 
many  times  gonurrlKeHl  infi'ctiim,  more  or  less  nnrec-ogiiized,  plays 
an  eigiial  pnrt  in  case  of  the  newly  niarrie<l !  Hnw  nmny  hiiflhands 
who  bi'lieve  themselves  totally  cnrod  am)  do  not  attnhnt«  any  im* 
purtanre  to  a  i^licht  nrethral  oozing,  infect,  if  not  the  vagina  or 
urethra,  at  least  the  cen-ix,  the  iitcrino  caWty  ami  n\tm  Hie  tnbee  of 
young  women!  Qonorrhcpal  infection  may  remain  latent  a  long 
time  in  womun,  attonnntcd  and  loL-iilixi>d  in  thi'  c<.Tvii.  It  is  often 
only  under  the  intluem^e  of  an  untimely  exploration,  an  ahortion  or 
confinement,  acting  as  an  occasional  cause,  that  the  infection  gains 
the  l)o<ly  of  the  nterus  and  sometimes  even  passes  it,  Noggeratil 
lolievcs  that  among  women  affei^twl  hy  gonorrhiva,  contincment  ia 
followed  hy  endometritis  and  perimetritis  in  the  proportion  of  75  per 
cent.  If  the  word  "perinietritin"  were  ifplaced  hy  "salpingitis,"  I 
would  think  this  statement  much  exaggerated.  It  is  also,  withoot 
douht,  to  this  cause,  mnch  more  than  to  the  trn.nmafj«?n  of  the  fre- 
quent coitus,  tliat  the  metritis  of  prostitutes  must  he  attrihnted. 
Later,  sterility  ensues  from  the  extentson  of  the  iuHammation  to  the 
tiihcs,  wliich  are  quickly  ohi iterated. 

3.  I'ltrtiirilinn.-^TUia  is  much  the  most  frequent  canw.  After 
normal  conhnciuent,  alHirtion,  siKintauvous  or  provoked,  unknown 
or  recognized,  the  itteras  is  in  a  special  state  of  hyperplasia  and 
congestion  which  demands,  for  its  progressive  resolution,  speoiiJ 
hygjenic  conditions.  Now,  these  conditions  are  very  frequently 
neglected,  cither  hy  carelcxsneits  in  the  upper  classes  or  under  tha 
infinence  of  necessity  in  the  working  classes.  It  is  not  very  long 
since  the  most  renowned  aocoiicheurs  considered  a  rest  of  fifteen  or 
twenty  days  as  sufficient.  Gnerin  very  justly  opposes  tliis  fixed 
rule.  He  advi^cK  waiting  at  least  eight  days  after  the  first  period 
liefore  permitting  the  patient  to  leave  her  bed,  only  at  the  end  ofi 
this  time  has  the  utcnis  regained  its  normal  six e.  Without  that 
patt-piitrpfTal  enffon/fniftit  ensues,  which  ia  nothing  hut  the  post- 
puerperal  metritis  of  Chnmel,  the  arrest  of  involution  of  Simpson, 
chronic  metritis  or  infarctus  uteri  of  others  (catarrhal  metritis  and 
painful  metritis).  It  i»  especially  when  the  continement  has  not 
been  normal,  when  there  have  heen  particular  difHenlties  in  the 
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rfelivflry,  when  the  placental  debris  lias  been  retained  for  a  longer 
or  shorter  time  in  the  uterine  cavity,  that  it  is  followed  by  inflam- 
mation.   One  cannot  doubt,  then,  that  there  has  been  true  local 
infection  and  if  a  rigorouB  antiseptic  treatment  is  not  instituted  in 
a  precise  manner  (intrauterine  injections,  curetting,  etc.),  there 
19  danger  that  this  infection,  at  first  acute,  will  be  perpetuated  in  a 
chroinic  form.     The  same  remarks  apply  to  abortions  in  which  there 
are   so  frequently  seen  debris  of  membranes,  sometimes  almost  im- 
perceptible, remaining  grafted  on  tlie  uterine  mucosa  and  becoming 
so  many  centers  of  infection. 

A  peculiarity  to  which  a  considerable  influence  has  lately  been 
attributed,  is  the  effect  of  lacerations  of  the  cervix  on  the  establish- 
ment and  the  duration  of  metritis.    Among  the  numerous  con- 
sequeucea  imputed  to  it  are  :  retardation  of  the  normal  involution  of 
tlie  uterus  after  confinement ;  then  liyperplasia,  sclerosis  and  com- 
pression of  the  nerve  filaments ;  congestion  and  even  inflammation  of 
the  ovaries ;  parametritis ;  extension  to  the  rest  of  the  cei-vix  of  the 
eclerosis  arising  in  the  cicatrice ;  compresion  of  the  glands  and  of 
nerves ;  formation  of  cysts  and  the  production  of  reflex  neuralgias 
and  neuroses ;  ectropion  and  inflammation  of  the  cervical  mucosa, 
on  account  of  the  frictions  to  which  it  is  exposed ;  finally,  tendency 
to  retroversion  and  prolapsus  of  the  uterus.    This  is  not  all.    Munde, 
Olshausen,  Hegar  and  Kaltenbach,  consider  old  lacerations  as  a 
frequent  cause  of  habitual  abortions,  and  Breisny  held  that  it  pre- 
disposes to  cancer  by  constituting  a  locus  minorts  resistantue. 

The  views  of  Emmet  on  the  pathogenetic  role  of  lacerations  have 
been  the  subject  of  much  discussion.     It  is  very  difficult  to  speak 
in  a  categorical  fashion  in  the  midst  of  the  contradictory  opinions. 
It  seems  to  me,  however,  that  the  role  of- laceration  has  been  by 
tnniH  both  too  much  exalted  and  too  much  neglected.     Something 
analogous  to  this  was  seen   by  a  previous  generation  apropos  of 
deviation  of  the  uterus ;  slight  as  it  might  be,  they  attributed  to  it, 
at  that  time,  almost   all   inflammatory  affections  of  the  uterus 
and  its  appendages.     We  have  returned  to  these  excesses.     It  is 
generally  agreed  to  admit  now  that  if  changes  of  position  are  suf- 
ficient of  themselves  to  produce  reflex  nervous  phenomena,  they  are 
powerless  to  produce  metritis,  though  they  certainly  predispose  to 
it  and  help  to  heap  it  up.    It  is  here,  without  doubt,  that  the  role 
of  loceratione  is  also  limited  in  the  genesis  of  morbid  reflexes  (pre- 
dispositions) and  catarrhs  of  the  cervix.    But  at  the  same  time 
as  there  exist  nterine  retroversions  without  morbid  symptoms,  so 
there  are  very  many  cases  of  laceration  without  metritis ;  scarcely 
any,  except  the  very  deep  lacerations,  reaching  into  the  cellular 
tiasne  of  the  cul-de-sac,  or  again,  bilateral  lacerations  with  marked 
etropion,  constitute  a  pathological  condition. 
4.  TraunuUitm. — The  chronio  contusion  prodaoed  by  a  badly 
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applied  peBsarr.  ciUier  too  lariic.  or  plae«<I  before  rciluelioD  aud 
pressinft  too  strongly  ngainat  the  organ,  has  HonietiiDes  given  riae  to 
Bigns  of  very  acute  uiutritis,  wlticli  linvu  diHuppi-iirci]  iiflur  ivn>o\'Hl  of 
ttie  inxtniment ;  it  iiitipeciHlly  produced  hypestiaries  tianngan  intm- 
uteriitu  Mtom,  ilaiigeruii:^  n^entHi  wlieu  they  are  nut  cun-fuUy  «-stobotl 
by  the  Hurgeon.  Finally  all  operations  wliatever,  in  the  interior  of 
the  f^eiiitnl  ciinnl,  touch,  cutheturiiini,  eautfrixittion,  dilatatiou, 
inci^n,  uay  Itecome  the  starting  point  of  metritis  (ooinpUiiated  by 
peri-  luid  ptiriimctritis)  if  iiiili.se|>tic  precautions  have  not  b««a 
obseiTed.  These  accidents,  formerly  very  frequent,  ()o  not  now 
«sit(t  in  tlio  practice  of  t\iam  who  eonforiu  to  the  rule«  of  Hiiti^cpttjs. 
If  to-day  inriammation  of  the  uterus  foUowK  violent  pi-ot-ednres 
currii^'d  on  lu  itt<  ciivity  (ctirettinR,  eniiclenlioii,  morci'Henient.  etc.), 
this  inflammation  up  to  a  certain  point  can  be  kept  aseptic  aiul 
allnytd  withmit  leaving  any  perniauent  traces.  ViiHinal  duiicLcfi 
toti  hot,  ur  too  cold,  have  beitn  cundiiuned,  I  attach  little  importance 
to  this  cause ;  the  injection  can  he  injurious  only  when  tlie  noExle 
18  not  perfectly  eloau,  or  if  it  is  forL-id  in.  in  such  a  manner  or  to 
wound  the  cerrix.  It  is  true,  in  cases  of  prolapsus,  that  the  nuzzle 
has  sometimes  penetrated  into  the  oervix,  and  the  injection  Ibeo 
has  given  rise  to  senou»  accidents,  but  that  luis  nothing  to  do 
with  metritis. 

Oirergf  rauwa. — 'la  it  necetmary,  after  the  example  of  nutnei'ous 
authors,  to  mention  as  a  cause  for  metritis,  cxaiithcuuituus  fe%'e: 
variola,  measles,  scarlatina"?  New  oliscrvations  in  proof  of  t 
point  do  not  seem  iiuceifsitry.  What  cannot  he  denied  is  that  the 
female  genitalia  are  particularly  vnilnerahle  in  cnnvalescense  from 
any  diKuaHu  wliicli  has  enfeebled  thi-wliuleoruunisiu.  8ome  diseases 
^rare  icterus),  some  poisons  (phosphorus),  ^ve  rise  to  acute,  fatty 
degeneration  of  the  nterino  tiH«(iieK:  t\i<-m  are  only  lesions,  not  dia- 
eases  of  the  uterus,  and  metritis  is  not  properly  insisted  on  here. 
The  influence  of  diathesis  has  been  very  much  fxiiggerated.  It  is, 
I  believe,  a  true  abuse  of  language  to  describe  a  scrofulous,  or  a 
herpetic,  etc.,  metritis,  as  if  they  possew  di>itinctive  chiira^tera.  I 
willingly  grant  that  the  question  of  the  general  condition  and  of  the 
external  relatiouN  play  a  trrent  part,  if  nut  in  the  causntton,  at  least 
in  the  persistence  of  these  local  itiflamnmtions  and  in  particular  of 
metritis;  tluit  in  conseqiience,  one  shxuld  inquire  carefully  into  tho 
general  health  as  Waring  on  the  treatment.  Bnt  this  is  itll  that  I 
shall  concede  to  tti«  doctrine  of  diatbeHia. 
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CHAPTER  VI. 


STUPTOSfS,  PBOOBSSS  AND  DIAGNOSIS  OF 
THE  METRITES. 

In  studying  the  diseases  of  the  internal  genital  organs  in  women, 
it  is  impossible  not  to  notice  the  striking  similarity  of  the  rational 
signs  in  each  of  them,  furnished  by  questioning  the  patient.  The 
ensemble  of  these  symptoms  is  well-nigh  common  to  all,  whether  it 
concemB  a  chronic  metritis,  a  catarrhal  endometritis,  or  even  a 
fibroid  tumor,  a  cancer  or  a  salpingitis.  Certainly  I  camiot  go  so 
far  as  to  say  that  they  may  be  absolutely  identical,  but  if  a  certain 
part  of  the  picture  is  more  prominent  in  certain  diseases  —  the 
heemorrbage  in  fibroids,  the  leucorrhcea  in  cancer,  the  ner^'ous 
troubles  in  displacements  or  diseases  of  the  appendages — it  is  not 
the  less  true  that  the  principle  characters  are  identical.  This  is 
the  idea  which  I  wish  to  express  by  the  phrase,  uterine  BjTidrome, 
applied  to  this  common  basis.  There  is  great  interest  in  the  matter 
of  clinical  history,  in  the  synthetical  study  thus  proposed.  In 
fact,  when  this  sketch  of  the  symptoms  as  a  whole  has  been  traced, 
there  will  only  remain,  to  complete  each  special  disease  picture,  to 
add  a  few  touches,  avoiding  thus,  useless  repetitions.  The  study  of 
the  uterine  group  of  symptoms  naturally  finds  its  place  here,  since 
it  very  nearly  coincides  with  the  ememhle  of  the  rational  signs  of 
metritis.  How  could  it  be  otherwise  when  in  reality  there  is  a 
metritic  element  superadded  in  almost  all  the  other  affections  of  the 
uterus  and  its  appendages  ?  The  principal  of  the  uterine  symptoms 
are :  the  pain,  the  leucorrhoea,  the  dyemenorrhcea,  the  metrorrhagia 
and,  finally,  the  symptoms  belonging  to  contiguous  ^-iscera  (bladder, 
rectum),  or  to  distant  oi^ans  (digestive  tract,  nervous  system).  We 
will  pass  them  in  review  successively. 

Pain. — This  pain  is  spontaneous ;  it  is  located  in  the  pelvic  region, 
but  it  is  to  be  noted  that  its  principal  focus  is  not  in  the  same  situ- 
ation as  the  uterus ;  it  is  not  in  the  hypogastric  region  that  women 
suffer  most,  it  is  frequently  in  one  of  the  iliac  regions,  and  especially 
the  left  iliac,  toward  the  ovary.  To  explain  this  fact,  it  appears 
to  me  probable  that  we  can  admit  that  there  is  often  a  slight  salpin- 
gitis (catarrhal)  in  metritic  inflammations.  The  tubes  are,  in  fact, 
simple  prolongations  of  the  uterine  comua,  these  oi^ana  are  con- 
joined anatomically  and  pathologically.  Who  says  metritis  could 
almost  say  metro-salpingitis,  with  unequal  distribution  of  the  mfiam- 
mation ;  preponderance  on  the  part  of  the  uterus,  with  participation 
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soiii«timt.'S  feeble,  Init  actual,  on  th«  piirt  of  tbo  UiV-s.  From  tliig 
proceeds  tlie  piiiii  in  tlie  nt^on  nf  the  appenilageit,  vliicli  u  rich  iu 
uervo  rniuificatioHK.  With  i-egiml  to  tliu  predumiiiancu  (m  tbu  left 
aiHe  it  is  bh  itillitiuU  to  vxpliiin  ax  tlie  preclnminance  of  tlie  epiditly- 
Riilis  on  t)iii«  ^i<le.  Aiiotber  ioni&  of  piiin  vukIb  iti  the  lumbar  region. 
Tlie  piiiii  in  au^iiiutc-d  by  fntiRne,  by  missteps,  and  the  joltmg  of  a 
carria^.  It  may  not  be  immediately  exaggerated  under  tbbsc 
meuhaiiicHl  intlucnccH,  the  piuufiil  viacerbaliou  beiu^  felt  only  at 
tlie  I'lid  of  Home  time.  The  pain  in  dull,  pei«i»tent,  drnggiii),',  giving 
rise  to  a  setise  of  weight,  of  fullnuss  in  the  perixia.'al  a-gioii  and  in 
the  pcl\-is,  it  appcaru  to  ttie  patient  as  if  she  had  a  foreisn  l>od>*  that 
tended  to  eBcape,  she  feeU  her  uterus.  Her  walk,  in  acut«  onseit, 
is  chiirAutt-ristiu ;  iu  place  of  scatinK  hor^elt  earolessly  she  tiiti;  down 
with  caution,  taking  support  from  the  arms  of  tlie  chair,  for  feiur  of 
awakening  htr  donntuit  puiu.  The  pain  in  oxnoficrutcd  hy  pressore, 
and  expecinlly  by  palpation  asnociated  with  digital  examiuation.  It 
is  easily  pi-rceivcd,  however,  that  it  in  not  (lircft  prvsKur«  on  the 
eems  which  in  painful,  for  thi»  organ  is  not  Bennitive  (except  in 
CHi^es  of  Uimbfir-abduniiiHil  ui'uralgin),  but  the  shock  propagated  by 
hallottement  of  the  botly  of  the  uterus  itself. 

LeiKurrhana  in  t,  constant  symptom.  It  may  be  more  or  leas 
manked  l)y  blood,  exaggerated  by  purulent,  saniouif  discbarge,  ele., 
but  it  is  ulmiyu  present.  Lcucorrha'a  tn  so  iiiiportiint  a  »ymptoni  in 
gymenology  that  certain  authors  in  early  tiuieii  made  a  disease  of  it, 
tile  principal  dihciiNc  of  thu  nterui*,  ^uupiug  luxnnid  it  the  other 
inflammatory  phenonieua.  Courty,  himself,  made  of  certain  leucor- 
rboeas  a  morbid  entity,  an  idiopntliic  alTection.  Leucorrhoett  ia  the 
exaggeration  and  the  alteration  of  physiological  uterine  and  vagina] 
UOr«tioii.  Tim  utcnnt  and  vagina  secrete,  in  the  normal  state,  a 
very  small  quantity  of  a  mucous  liquid  which  alwaya  contains 
leucocyte^t.  It  114  an  oozing  due  to  the  slow  deistniction  of  tba 
epithelial  covering.  If  it  oxcceds  a  certain  degi-ee,  if  it  hecomea 
more  abundant  and  pnnilent,  it  is  abnormal  and  constitutes  leucor- 
rbc&a.  It  pi'octifds  from  two  »ourccs,  from  tlw  vagina  and  from  the 
nterufl.  Vaginal  UucorrhiFa,  wliich  often  exists  alone,  consists  of  a 
v«r>'  fluid  discharge,  of  milky  appi^arance,  only  xlightly  titiffcniiig  the 
linen ;  in  certain  cases  contauis  pus  and  has  a  greenish -yellow  tintt*^'- 
Its  reaction  i»  acid.  Leiicorrba-n  from  thi^t  body  of  the  ittenis  is  of  a 
yellowish-white  color  and  but  slightly  viscous.  That  from  the  cen-ix 
is  gdatinouii:  in  the  normal  state  it  is  transparent,  resembling  the 
white  of  an  egg  and  greatly  stiffens  the  linen.  In  a  patholoin(.-iU 
state  it  is  pnnilent  and  of  a  Krcenish-yelluw  color.  Ito  naction  is 
alkaline.  The  leucorrhcEal  flow  ia  not  constant,  it  aconmulates  in 
th«  ra^a  and  escapes  in  small  masses  from  time  to  time,  Finally, 
in  some  oases  true  secretory  crises  have  been  olwerved,  a  lar^e 
quantity  of  liquid  appearing  suddenly  after  some  severe  painti. 
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Tliis  bdH  uftcii  led  to  iL  iK-liof  in  uu  intcnnittviit  cvncmition  of  & 
liyilrosiilpjiix.  IJiit  tliis  ^ymplnm  may  exi^it  aho  in  luetritiH  uitii- 
out  n  tubal  coUoction,  an  I  Imvo  olnwrvod  suvernJ  times.  Properly 
speaking,  it  h  n  pathologieal  reflex  liyperBecretion.  Some  aiitlior« 
have  Bouglit  a  mi-ans  of  fstabltHliing  tliv  (Utli<n'ii<.-tt  botwvi<n  vaginal 
lencorrlitea  ami  that  from  the  uterus.  Scluiltze  proponen  tlie  intro- 
duvtion  ot  ft  tampon  of  cotton,  wliich  is  left  agniiist  the  cpr\is  for 
twenty-four  liours.  On  witliilrHwiiiR  tliis  the  (jnantity  and  qnulity 
of  the  uterine  secretions  can  ho  recoj^uzcd.  Leucorrhma  may  be 
uniply  dependent  npoii  soiae  fault  of  tlie  general  health,  a^  aniemift 
or  flilorosiB, 

Mftnyrrkii'iia,  Difiinfnorrnaw.  —  Menstmat  (hsturhancea  may  be 
o]>sen'ed  in  ntorine  atTeetiontt  but  tboy  lU'o  not  ueeoKi^iLrily  coiixtiLht, 
DysnienoiThtPJi,  or  painful  menstruation,  ia  often  observed  in 
Ui-lritii^,  in  cuiiKctiui'iice  uf  euiiuin  mecbanitinl  ohMtncleH  to  the 
mensitnml  flon*  (flexiom:,  narromie»i  of  the  ca\4ty  of  the  cer\-ix),  as 
thi'«u  obstacles  favor  inHaniniutioii.  Amenorrha'iL  in  somi-tiineH 
the  eonsequence  of  the  debility  produced  hy  a  long-IaHtiiig  metritis. 
MetrorrhagiuD,  on  tbv  coiitnu^',  are  i-irtaiuly  lUrcctly  dipi^ndent 
upon  metritis,  especially  when  the  mucosa  of  the  body  M  the  uterus 
^^Kia  uSeetcd  by  an  inlcTHtitJnl  i-udometritis  (cither  primary  or  con- 
^^^secnlive  to  fibroids  or  cancer).  The  loss  of  blood  niny  occur  during 
W  the  mcnsfs,  wliicb  are  then  prolonged,  or  outside  the  catamenial 
■  period.  In  the  first  case  we  Itave  menorrhngia ;  hi  the  second, 
I       metrorrhagia. 

I  The  majority  of  metrites  nre  generally  an  obstacle  to  conception, 

^^ft  However,  pn-gnancy  has  been  observed  even  in  cancer  iind    iu 
V  fibroid  tumor,  likewise  in  metritis.    But  in  these  cases  abortion  is 
fr«(|uent. 

Symptoms  relating  to  contiguous  organs  and  reflex 
phenomena,  in  fill  ulerine  affi'dions  we  tlx-crve  symptoms  re- 
bititiR  to  the  neighboring  organs  (indepen<lently  of  the  phenomena 
of  c(impre»!'ioiil.  The  woniau  very  fre^incntly  has  pain  in  urinating, 
fretjuent  micturition,  and  even  vesical  tenesmut*.  Kvery  disease  of 
tbe  uterus  affects  tlie  bladder,  more  or  loss,  and  r<ornctimes  the 
patient  draws  tlie  ntteutinn  of  the  pliysician  to  the  vesical  phe- 
nomena iiluiie.  .\s  women  often  ftuflfer  in  defecation,  on  account  of 
Uie  efforts  that  tliis  act  demands,  communicating  a  disturbance  to 
the  diseased  uterun,  they  at'custom  themselves  \o  uoing  without  stool 
OS  long  as  possible  and  constipation  becomes  habitual. 

Vterine  (fy»;ii*;i*riV/.— There  i%  no  function  on  which  uterine 
affoctions  react  with  more  constancy  than  digestion.  The  want  of 
ooguition  of  this  fact  is  often  the  cause  of  serious  errors.  The 
dy^ipepsia  is  well  explained  by  a  reflex  action  dependent  upon  the 
qrmpftthetic  nervous  systt'ni.  Dilatation  uf  the  stomach  is  very 
tnKiatnt    in    metritis    of    long   duration.     Meteor  ism   oausod   by 
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d}'Hpi<pBm  i^i  u  fcrent  o)istrui;tio»  to  pulpation  oF  the  nlidouieu  aud  to 
liiiiiRtiual  exi>loi-atinii, 

Vterinf!  canifh, — lu  (Uslihsl-s  of  tlie  uterus,  outsido  of  auy  affoctioD 
of  the  renpiratory  nrnnijft,  iind  without  bynterin,  tbere  in  often 
obsorred  a  dry  cough,  either  in  parox>'>itiis  or  iiioliited,  liut  wry 
frequent.  It  is  Ben&rally  n  utiiffy  coiiRh,  exwptioiially  it  lias  a 
KoiiurouH  Kiid  uiftiLlliL-  clmractor  wliich  iiiiikcf;  tbo  putiftit  im\ious. 
It  iti  cbarncterintii;  thnt  Ui«ro  is  no  an.iculittory  symptom  and  Ibat 
tho  cough  disappears  w-ith  the  rvlief  of  tlii*  uii'tritic  trouble. 

Hfjtf^»  afftit'nuj  till-  rrutrul  ninl )>rri]ilifr<il  turiiim  ti/tlftn, — .Vi-n- 
nUijutu  and  nriinmes  •>/ iieiiilid  tiruiinn. — Thi-  cuxinv  of  these  roflescs 
can  be  easily  explained  by  the  richnsHfi  of  the  genital  nerve  fia])ply. 
Ncural^ax  arc  vi-ry  fn'quKut,  Intercostal  ueural^a  is  ko  frvquent 
that  IJaAsereau  prt-tendi*  that  thin  symptom  in  almost  always  Uiiki^ 
to  a  niL'tritiH.  Then'  iin-  also  oliser^ciil  fauial  m>uralgia,  sacral  neo- 
ralfiia  and,  very  freipieiitly,  himbo-ahdominal,  wit)i  radiatinii  of  the 
pain  into  the  fumoro-cuttuii-ous  branch,  espi^cially  to  thi>  left  thigh. 
Peripheral  reflexes  may  affect  the  .'sensorial  nerves,  nn  in  asthenopia. 
Finally,  I  only  mention  th«  palpitation  of  tlio  heart,  which  may  he 
imputed  both  to  nervous  reflexes  and  to  the  aniemin.  The  diflturii- 
aiices  of  the  general  ner^'ouK  nysti'm  arc  of  extreme  variability.  In 
women  preditipntied  to  hysteria  the  leant  disturbance  in  the  inteninl 
genital  organs  may  call  out  the  manifuHtatiouK  of  a  neuroeiB.  Thus 
is  at  oni'e  explained  the  intensity  of  the  symptoms  that  can  be 
legitimately  attributed  to  KUeh  an  iiiM^iiiticuiit  lesion  au  the  cica- 
tricial tissue  in  the  scar  of  a  lacerated  cervix,  and  tlie  marvelous 
BuccesH  of  certain  oporutionit.  We  could  ahnuHt  say  that  there  is  a 
spooial  uterine  patbolo^-  for  hysterical  women,  and  that  results  may 
be  hoped  fur  in  nieaKurcis  that  will  remain  without  elTect  in  womeu 
whose  nervous  system  is  less  \nihiernhle.  There  is  also  a  Hequel  to 
genital  affections,  that  bait  been  especially  obi«crvod  in  diseases  of 
Hie  uterus  (metritis,  displacements)  of  long  duration.  Tliin  is  a 
state  of  iiHtheuia,  an  excessive  depression  of  llie  nervous  xystom, 
tliat  renders  a  woman  incapable  of  any  effort,  without,  however,  a 
corresponding  muscular  weakness,  or  an  impairment  of  the  general 
health. 

Gftirnil  gtate. — The  pain,  which  prevents  exercise ;  tho  dyspepsia, 
which  is  an  obstacle  to  alimentation ;  the  state  of  the  ner\-ou8  system, 
flUch  has  a  deprt^Htfing  intluencu  upon  nutrition,  all  concur  in 
prodaoing  a  rapid  alteration  of  the  general  health  giving  the  usual 
chloro-aswmic  aspect,  the  earthy  tint  of  the  face,  the  dark  circles 
around  the  eyes  and  the  espresttinn  of  suffering  to  the  face  whiob 
characterizes  what  we  call  the  uterine  faciei. 

Such  is  the  assemblage  of  rational  signs  which  constitute  tlie  group 
common  to  all  dinuHses  of  the  internal  Renital  orvan)*,  but  which  is 
never  so  marked  as  in  meti-itis.    The  study  of  tlie  physical  aigna 
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revealecl  by  direct  examination  will  enable  us  to  locate  the  diseaBe 
in  the  uterus . 

Physical  signs. — On  digital  examination,  wliich  ehoald  always  be 
associated  with  abdominal  palpation  —  bimanual  exploration — the 
cervix  is  found  enlarged  and  altered  in  consistency  (except  in  very 
rare  cmos  where  only  the  body  of  the  uterus  is  the  seat  of  inflam- 
mation). It  is  larger,  more  open,  sometimes  unctuous  or  velvety  to 
the  touch  when  it  presents  an  ulcerated  surface.  In  certain  points 
can  be  felt  small,  hard,  shot-like  bodies,  which  are  glandular  cysts. 
The  flnger  also  finds  the  lacerations,  on  which  I  have  dwelt  at 
length  in  connection  with  of  the  pathological  anatomy. 

By  pressing  on  the  cervix,  either  at  the  edge  of  one  of  the  lips,  or 
at  the  torn  commissure,  a  very  sharp  pain  is  sometimes  produced, 
which  may  present  the  acute  character  of  neuralgia.  If  this  explo- 
ration is  not  painful,  ballottement  is  sometiraes  so.  The  finger  also 
permits  recognition  of  the  mobility  of  the  uterus  and  of  the  fact  that 
the  culs-de-sac  are  free  in  cases  not  complicated  by  periuterine  in- 
flammation. 

The  first  examination  with  the  speculum  will  be  made,  by  prefer- 
ence, with  the  patient  in  thci  dorsal  position,  by  tlie  use  of  a  bivalve 
speculum,  or  with  two  retractors.  It  shows  that  the  cervix  ia  larger 
than  normal,  sometimes  filling  the  fundus  of  the  vagina  and  changed 
in  form ;  in  nulliparous  women,  in  place  of,  being  conical,  it  is  cyl- 
indrical, in  the  woman  who  has  borne  children  it  is  swollen  and  if 
there  are  lacerations,  it  assumes  various  forms.  The  color  varies 
from  a  bright  red  to  a  violet  red.  A  viscid  flow  of  mucus,  either 
purely  purulent  or  streaked  with  purulent  striee  and  sanguineous 
filaments,  escapes  from  the  os  uteri,  especially  if  care  is  taken  to 
press  softly  several  times  with  the  valves  of  the  speculum  in  such  a 
way  as  to  express  the  discharge.  The  mucosa  of  the  os  often  presents 
an  ulcerated  appearance.  These  apparent  losses  of  substance  will 
BOmetimes  be  very  small,  disseminated  (the  follieulities  of  some 
anthers)  or  superficial,  resembling  a  slight  vesication  (erosion), 
sometimes  deep,  smooth  and  glazed,  sometimes  granular  (ulceration) 
or  sometimes  yellowish,  granular  bodies  similar  to  the  small  pustules 
of  acne,  will  indicate  Nabothian  cysts.  Lacerations  of  the  cervix 
are  not  so  perceptible  to  the  eye  as  they  are  to  the  touch,  and  their 
nicerated  surface  ia  better  exposed  by  the  bivahe  speculum  than  by 
the  cylindrical.  To  separate  the  two  hps  a  divergent  volsella  may 
be  used,  or  simply  two  small  tenaculums.  Eeetal  touch  is  a  useful 
supplement  to  vaginal  exploration.  Its  results  are  negative  in 
metritis. 

The  introduction  of  the  uterine  sound  will  develop  a  few  interest- 
ing characteristics.  The  uterine  cavity  is  usually  found  enlarged. 
It  is  necessary,  however,  to  guard  against  one  source  of  error. 
"When  the  uterus  is  slightly  deviated  to  one  side  the  sound  does  not 
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really  me&sure  tlie  deptli  of  tbe  orgiiu  Imt  tlint  of  uu  oblique  line 
described  toward  t)ie  aaf^e  of  tlie  fiiiiduH  f>p))Ouiite  the  fdde  to  wliich 
it  is  dcviatL>d.  To  oWinte  tliis  I'lror  tin-  utt-nis  is  brouglil  into 
poftition  by  biinauiial  maiujHilitlioii,  or  \>y  plnciiig  tlie  woiiiaii  in  tl>e 
e«uii-pcctorit]  poHition.  Tbe  Hound  ofteu  causes  paiii,  but  it  is  to 
far  tORny  ilmt  Ibe  exnet  imititfl  mnfit  affected  liy  tbe  endo-nielritis 
can  tliUH  bv  loc-atcd.  lu  luulity  it  ix  more  ufk'n  tliu  nioveiiit^nt 
imparted  to  the  wltole  of  tlie  organ,  rntliei-  than  any  preRsnro 
on  the  mucosa,  that  cauKes  the  pain  A  tlow  of  bloo<l,  wheu  the 
Bound  has  penetrated  witliout  effort,  is  a  sui-e  indication  of  tlio 
ftlterntion  of  the  mucoua  ua-inbrane.  If  there  are  markfd  fungoei- 
taes  Ihc-y  may  even  lis  fi-It  sometimes  with  the  somid. 

Different  forms  of  metritis.— .d''H/f/"n;i.— In  the  beginning 
of  a  nietritiH,  for  exam])le,  that  from  a  dilatation  or  a  probing  done 
without  antiseptic  procaiitiuiis,  etc.,  there  may  be  obeerveil  riKorv  and 
fevt^r.  .\i-iitfpln-nomeiiaalHo  occur  in  the  course  of  a  clu'oiiic  metritis, 
in  conweijuence  of  (atiguv,  or  simply  at  the  tiin«  of  meustmation. 
However,  wbt-n  metritis  assumes  this  fonii  at  its  onset,  or  by  aeut« 
exacerbations  of  tbe  chronic  disease,  dirwct  exploration  peiinits 
recoRiiitioii  of  the  sensitiveiiesn  of  the  organ  and  the  lieat  of  the 
raftinu,  and  alito  reveals  thrubbiiift,  rcdneSH  and  swdliiiiE  of  the 
mucosa  of  the  eer\'ix,  in  a  word,  all  tbe  classic  symptoms  of  acute 
intlammati()[i.  The  symptomi;  umnilly  diminish  in  iuti'iisity  some- 
what rapidly  Imt  are  subject  to  reappearance  in  a  new  exncerbatiou. 

Carrirrhiil /imn .—Thiii  is  characterised  by  the  predominaiice  of 
two  symptoms,  the  lesions  of  the  cenix  and  the  intensity  of  the 
leucorrhopa.  This  form  is  espeeially  observed  umoiig  young  women 
and  is  frequently  accompanied  by  the  phenomena  of  nerroos  reflexes 
that  have  been  mentioned.  The  principal  location  of  th«  disease  is 
in  the  Cervix,  it  is  the  cervical  cataiTh  of  certain  authors.  I  !«•- 
lieve,  however,  that  it  is  a  mistake  to  deRcrilie  it  as  a  circumscribed 
lesion.  In  these  cases  there  is  always  a  concomitant  alteration  of 
the  mucosa  of  the  Iwdy  of  tlie  uterus  which  sboulil  uot  be  neglected 
therapeutically. 

Hirimrrrhatfie/orm. — Here,  on  the  contiary,  it  is  the  body  of  tbe 
organ  that  is  diseased  and  the  cervix  may  present  a  relatively 
healthy  appearance.  This  form  is  obBer^-ed  among  young  girls  at  tlie 
time  of  estnbliishmciit  of  the  menstruation,  ami  among  women  at  tbe 
menopause.  Finally  this  is  the  form  particularly  assumed  by  pott* 
aitortum  metrites;  when  gimple,  almost  invisible  particles  ot  the 
decidua  are  grafted  uix>n  the  uterine  niucosn.  It  must  l>o 
remembered  Unit  early  aboilions  are  frequently  unrecogiiized,  oud 
that  this  pathological  condition  interrenet)  more  frequently  than  is 
supiKised. 

It  is  iu  the  inveterate  caturrhnl  and  liiemorrhagic  fonns  that  the 
profound  alterations  of  tbe  mucous  membrane  of  the  body  of  tbe 
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uterus  lieeoine  refritntitiK,  fimRoiiS  polyiwid.  This  csuhontnt  pro- 
lifortitioii  of  tilt-  iiitt'rstitial  and  glandular  elements  may  also  flffeet 
the  cervical  rancosa.  The  diseased  condition  then  lieconics  apparent 
ftiid  cotistitute»  a  new  sj-njptoiu,  tnl  does  not  make  it  iieecessary  to 

IjOliange  the  name  of  the  nffeetion.  Mucouh  polrpi  nnd  follicular 
liypertrophiee  of  the  ceiTix  are  lesions  of  metritis  and  should  !>« 
dworibed  with  tlieni,  both  anatomicslly  nnd  clinically.    The  nppfar- 

Lauoc  of  these  iK)I>-pi  recall!^  the  soft  polypi  of  the  nasaj  foasw ;  they 

rare  reddish  or  purplish,  of  thw  volume  of  a  pear  or  a  nut,  sometimco 
with  a  tliin  pedicle,  sometimea  eesBile.  Follicular  hj-pertrophy  of 
the  cervix  is  formed  hy  veReiation  of  };landnlar  tisitne  in  tlie 
tUckneM  of  out-  of  thf  lips,  which  thtis  undergoes  an  hypertrophic 
elongation  of  aoft  ennsistency,  groored  or  anfractiions.  Ub  vize  may 
I  sucli  a8  to  preffUt  nt  the  Milva.     The  polypi  often  produce  grave 

rinterTiiittent  litemorrhageB.  H>'pertrophic  elongation  espeoially 
aecouipanies  th«  catarrhal  fonn.  The  hieniorrhagie  form  may  cause 
DDtinnal  losAea,  with  short  respites,  during  some  weeks,  so  that 
Dme  pationtH  are  hroiight  to  a  ntate  of  extrt^me  onwitiift.  The  lion- 
occurs  most  frequently  without  colic,  the  patients  complain  only  of 
more  or  lc«8  intentie  luinhar  pains  and  present  VRrioua  neuralgic 
points. 

Chronic  painful  fnrm. — 1  have  cliaracierized  this  fonn  by  the  term 
painful  bccnuHe  the  painful  wtate  of  the  organ  h  the  prominuut 
symptom.  It  is  ahsohitely  false  to  represent  chronic  metritis  as 
the  couMiqiience  and  an  tUe  remains  of  an  acute  metritiis.  It  ia 
much  more  exaet  to  i^ay  that  it  is  the  result  of  an  infection  of  slow 
evolution,  which  nometimei*  i»  (juiei^cent,  before  making  its  appear- 
ance, long  enough  to  allow  tlie  hifecting  cause  to  disappear.  There 
are  here,  in  a  wonl,  some  facts  analogoui^  to  those  wiiich  Vemenii 
has  grouped  under  the  term  latenf  mirmblgm.  This  form  has  an 
tttsiduou^  course,  misleading  internuNsions  and  unnoticed  cxaocr- 
Imtions.  It  is  moHt  frequently  due  to  a  locahzod  puerperal  infection 
of  very  late  date.  Delay  of  normal  involution,  engorgement  char- 
Bclerize<l  by  abnormal  size  of  the  orj^an,  8un»e  of  weight,  pain  in  the 
loiuH  making  walking  and  standing  painful  and  dysmenorrha'a.  .«noh 
are  its  first  s>Tnptoms.  It  may  ewu  pass  unnoticed  during  the  first 
month's :  the  woman  who  only  feels  ill  in  conseijuence  of  some  fatigue 
attributes  to  this  occasional  cause  the  origin  of  her  affection.  Later, 
the  paintt  become  more  severe  and  may  condemn  the  patient  to 
eoniplele  repose.  Local  examinations  give  ver>'  different  results 
according  a«  they  are  made  during  acute  exncerbatious  or  between 

^Ihese  periods.  In  the  first  case  we  have  the  symptoms  noted  Itefore 
08  occurring  during  the  acute  form.  In  the  second  caxe.  between  the 
periods  of  acute  exacerhations,  the  cervLt  is  found  a  little  swollen, 
liard,  aH  if  sclerosed,  often  irregular  from  the  pre»encu  of  old  lacer- 
attona,  of  a  conauitency  almost  wooden  in  parts,  in  other  parts 
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covered  uitb  tfinall  iiochileti.  The  Hpeculutn  ^bows  this  tumefnctioa 
anil  iL  vnhal>l«  i-ouf^iiHliui) ;  ofti-ii  there  \»  n  very  (ibartlctorJBtia 
AppeatBtiL-e  an  if  the  cenix  were  covered  with  pimples.  If  there  are^ 
lucerntioDM  of  tin-  ci-rvix  ectropiuii  tuny  hv  ub«erveil,  but  without  tbe 
fungous  appearance  of  the  catarrbnl  fonn ;  it  ie  Rmixitiur,  Uke  a  cioa* 
trizing  ulucr.  TbcrP  is  frfyut-'ntly  n  coiiwjmitiiut  uterino  de^iation. 
FrobiuR  the  utenis  Rives  only  a  nliKbtly  marked  increase  in  tbe  leiiKtli  I 
of  the  cavity. 

There  \»  a  variety  of  chronic,  painfnl  metritis  wbicb  merJle  spaoial 
description,  tbut  io  numhntnoti*  or  e.rfolinetoitt  dytmemorrlitea.    Tbe 
capital  itymplom  is  the  painful  elimination  at  tbe  menstnml  pcno<l 
of  tt  part  or  the  whole  of  the  nttriiio  mucosa  wbicb  presents  tbe  liisto- 
lo^cal  olterationH  of  acute  inflammation  (interstitial  endomotritU). 
(Pig,  4R).    Tbe  patient  may  suBfer  but  little  in  tbe  intervals  between 
menHtnmtion,   altbotiRh    they   pre^nt,    however,    symptoms    of 
metritis,  among  others  that  of  leucorrbisa.    Many  authors  have  not 
recognized  this  relation,  but  have  made  membrRiioue  dyrtniouorTluea 
an  affection  wliolly  distinct  from  tbe  metrites.     Others  have  clearly 
aeen  the  relationship.     If  the  origin  of  the  affeetion  i»  sought,  it  is 
almost  always  found  that  it  relates  to  a  previous  accoucbenient  or , 
inixcarringe,  more  rarely  to  tbe  establi aliment  of  nKi»tnuiliou  (tha  ' 
importance  of  these  phases  of  genital  life  in  tbe  development  of  tlia 
metrites  is  well  kiiownl.     We  can  ^ay  then  that  membranous  dys- 
menorrha'a  is  u  true  du'onie  mt'tritis,  \^-itb  excerhations  of  the  form 
of  acute  metritis  and  intlamniatory  desquamation  at  the  moment  of 
tbe  menstmal  period.     This  is  why  it  enters  into  tbe  category  of. 
the  ebronic  forms,  in  a  clinical  point  nf  riew,  and  into  the  class  of  lbs  1 
acntA  forms,   in  an  anatomical.     Som^tiniL-s  only  fragments   ax%^ 
exfoliated,  sometimes  tbe  membranous  sac  is  complete  and  tbe  for 
of  tbe  nierine  cavity  can  he  recognised— an  internal  smooth  faoe^ 
riddled  with  small  openings,  and  an  external  surface,  irregular  and 
ragged.     Tliis  will  not  lie  mistnkrii  fur  the  memhrano  produced  by 
a  miscarriage  if  examine<l  attentively  (after  a  short  immersion  in 
picric  acid)  and  the  absence  of  tbe  villi  of  llie  chorion  noted.     On 
the  contrary  th«  presence  or  ubMuico  of  tbe  cells  of  the  deoidna  is 
not  ijatliognomonic,  as  has  been  believed.    Tliis  special  mnnifestatiou 
of  certain  clu-onic  niL-tritos  usually  lasts  until  the  menopause,  uolorai 
energetic  treatment   is   instituted.     It   may  be   accompanied    by 
menorrhagia.    Although  it  usuaUy  causes  sterility,  pregnancy  has 
been  nnUvl  during  tliis  disease,  with  return  after  delivery. 

Clinical  couTBO. — /'rof/icMu.— All  forms  of  metritis  are  obstinate. 
Aft  soon  as  tbe  mucosa  has  been  diseased  for  a  certain  length  of 
time,  the  nniHcular  coat,  the  parenchyma,  becomes  altfred  in  tnm. 
If  the  stnictural  lesions  of  the  mucosa  sub)«idv,  the  sclerosis  of  the 
uterus  and  tbe  small  cysts  of  the  cervix  still  remain  none  the  less 
dimtincl.    Now  these  remaining  lesions  nro  sufficient  to  cause  the 
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morbid  state  which  constitutes  chronic  metritis,  and  this  is  why 
every  metritis,  which  is  not  promptly  relieved,  is  liable  to  become 
incurable,  Does  metritis  predispose  to  cancer?  It  has  been  con- 
tended that  an  inflammation  of  the  uterine  mucosa  of  long  standing, 
when  it  takes  a  glandular  form,  may  easily  terminate  in  adenoma ; 
that  the  typical  adenoma  may  become  atypical,  and  that,  by  a  pro- 
gressive transition,  a  malignant  neoplasm  a  true  cancer  of  the  body 
may  result. 

Diagnosis. — Error  may  arise  from  magnifying  the  importance  of 
symptoms,  the  concomitant  signs  being  few.  The  increase  in  the 
size  of  the  uterus  together  with  dyspeptic  symptoms  may  lead  to 
the  diagnosis  of  pregnancy,  especially  if  a  temporary  amenorrhcea 
adds  to  the  doubt.    Time  will  dispel  the  doubt. 

An  abundant  leueorrhtea  associated  with  ulceration  of  the  cervix 
gives  rise  to  suspicion  of  cancer.  The  character  of  the  discharge, 
however,  is  different  in  the  two  diseases.  In  cancer  the  leucorrhcea 
is  not  muco-purulent  and  viscid,  it  is  serous,  reddish  and  of  a 
special  fetid  odor.  The  ulceration  is  full  of  cavities,  is  marked  by 
yellowish  points,  and  has  hard  borders  when  it  is  not  surrounded 
by  a  cauliflower  vegetation.  It  destroys  the  tissues  that  support  it, 
giving  rise  to  loss  of  substance  not  found  in  the  pseudo  ulceration 
of  metritis.  The  hard  and  irregular  swelling  of  the  cervix  produced 
by  the  development  of  cysts  and  the  concomitant  sclerosis,  give,  it 
is  tme,  a  sensation  to  the  touch  analogous  to  that  of  cancerous 
nodules.  Punctures  of  the  cervix,  by  evacuating  the  cysta  and 
relieving  the  congestion  will  facilitate  the  diagnosis.  If  necessary 
a  small  piece  may  be  excised  and  examined  histologically.  From 
the  sharp  and  regular  pains,  the  tenacious  discharge  of  fetid  mnco- 
pus  mixed  with  blood,  the  considerable  increase  in  the  size  of  the 
uterus  and  the  examination  of  fragments  removed  by  the  curette, 
we  will  be  able  to  make  a  diagnosis  of  cancer  of  the  body  of  the  ateras. 

A  hiemorrhagic  metritis  must  not  be  confounded  with  the  metror- 
ihagia  induced  by  an  early  miscarriage.  The  history  and  the 
examination  of  the  clots  expelled  are  important. 

Fibrinous  polypi,  that  are  only  the  debris  of  the  placenta,  or  of  the 
villi  of  the  chorion,  remaining  grafted  in  the  uterus  and  preserving 
Bome  degree  of  vitality  for  several  weeks  and  even  months  after 
an  accouchement  or  an  abortion,  are  distinguished  by  the  anamnesis 
and  the  histological  examination  of  a  small  section  removed  by  the 
blunt  curette. 

Fibroid  tumors  and  intrauterine  flbrous  polj^ii  give  rise  also  to 
a  group  of  symptoms  analogous  to  that  of  metritis  and  to  copious 
tuemorrhages.  The  examination  of  the  uterus  by  bimanual  explo- 
ration, by  the  sound,and,  if  need  be,  by  dilatation  of  the  cervix  serves 
as  a  guarantee  against  error. 

Salpingitis,  as  I  have  said,  often  co-exists  with  metritis.     The 
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examination  must  detonmiiu  wliicb  oue  of  these  two  leuons  pre- 
dominatoa.  lly  liimanual  explorntioii,  n-ith  the  aid  ot  aowstlicsia, 
the  condition  of  the  appondnpi-w  vn\\  bu  can-fully  examined.  If  they 
are  not  oiilarged,  tmt  only  HliRlitly  tender  to  palpation,  wliile  tlid 
uterim  presents  the  ohjeutire  eigus  described,  the  diagnosis  of 
metritiH  irt  made. 

I  have  already  mentioned  the  existence  of  metrites  symptomatic 
of  primary  and  noii-intlamuiatory  diseases  of  the  appeudagfis.  It 
is  difficult  to  detei-mine  in  wlint  way  the  ntems  becomes  dJEteased 
in  these  cases.  A  small  ovarian  tumor  baa  bt-en  observed  to  l>«  the 
principal  pmnt  of  de(inrtiire,  apparently,  of  profuse  luemorrhogvs 
associated  with  an  hyperplftHtic  endometritis.  Brennecke  an« 
Loelilciii,  who  have  ruported  obi^ervatioii."  of  this  kind,  Iwlicve  tbat^ 
the  retif  s  hyperemia  provoked  by  the  o^Tiriau  in-itatinn  is  suffii-i<Mit 
to  cause  the  hyperpln^ia  of  the  uterine  mucosa.  It  is  liottor  to  sa; 
that  thi»  state  of  ptrmanent  congestion  creates  a  true  morbid  rewp- 
tivity  by  reason  of  which  the  ntniieroiis  cnuHos  of  counestiou — germs 
inbaliitinK  the  vagina,  and  germs  from  lAithout — are  able  to  exortiisoj 
their  noxious  iulhiciici.',  and,  by  overcoming  the  enfeebled  or 
reBisttuiee,  to  provoke  an  intlamtnation. 

However  thiit  may  be,  two  facts  a))))car  to  he  established  wliich 
should  not  Iw  forgotten  by  the  physician :  1.  There  exists  nn  inti- 
mate relation  between  inflainiiutlioii  of  the  uterus  and  that  of  tlie 
appendages  (ovaries  and  tubes),  and  the  last  should  always  lie 
sought,  because,  whether  idiopatliic  or  deutcropnthic,  it  is  the  moi*t 
important  in  its  bearing  upon  the  (juestion  of  oiH'rative  int<Tfon.'nce. 
2.  Alterations  of  the  ovaries,  whatever  their  nature,  may  from  the 
first  sininlate  metritis  by  their  indirect  effect  upon  the  ut«rue.  The 
nterine  lesion,  at  first  simply  congestive,  tends  to  develop  into  a 
true  inflammation. 

Cystitis  may  be  associated  with  an  inflammation  of  the  uterus, 
or  give  rise  by  itself  to  painful  symptoms  which  sinndate  a  metritis. 
The  same  is  true  of  proctitis,  with  tenesmus,  and  even  glairy 
seoretiou  (anal  loucorrh«a),  which  sometimes  appears  with  a 
metritis.  It  is  necessary',  then,  to  always  guard  against  taking  an 
effect  for  a  cause.  I  have  observed  u  case  uf  pain  in  the  sphincter 
ani  wlucb  disappeared  after  the  cure  of  a  catarrhal  metritis.  It  is 
exceptjonal,  on  the  other  band,  that  a  disease  of  the  rectum  causes 
tbe  symptoms  of  a  pseudo  luftritis.  I  have  reported  a  case  of 
polypus  of  the  rectum  wliich  gave  rise  to  disturbances  tliat  were 
attriliiiled  to  metritis.  Removal  of  the  polypus  caused  the  dis- 
appearance  of  the  uterine  symptoms. 

Disturbances  of  tbe  general  health  or  reflex  troubles  are  often  so 
marked  tlmt  they  mask  the  local  lesion.  A  woman  complains  of 
constant  cough,  uf  ditticult  breathing,  of  progreifsive  loss  of  flesh, 
and  only  a  little  of  leucorrha>a  and  abdominal  pains.    Tubcreolosis 
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might  be  suspected  until  anscultation  of  the  chest  and  local  exami- 
nation disBipate  this  error.  Again,  it  is  the  stomach  that  Beem» 
affected  by  the  prominence  of  the  symptomB.  Want  of  appetite, 
vomiting,  flatulence,  associated  mth  the  physical  signs,  would  lead 
to  the  diagnosis  of  dilatation  of  the  stomach.  This  may  really  exist, 
but  is  symptomatic  of  a  metritis,  which  should  demand  the  first 
attention.  Finally,  a  great  number  of  young  women  believe  they 
have  chlorosis  or  heart  disease  because  they  suffer  prtecordial 
anxiety,  palpitations,  and  because  auscultation  reveals  cardiac  end 
vascular  souffles.  But  if  the  uterus  is  examined  it  will  be  qtilckly 
recognized  that  these  sj-mptoms  are  due  to  a  metritis.  The  same 
is  true  of  various  neuralgias  and  of  the  different  nervous  states  which 
simulate  hysteria.  In  any  woman  affected  with  a  chronic  disease 
examination  of  the  uterus  should  not  be  neglected. 


CHAPTER  VII, 


TREATMENT    OF    THE    METRITES. 

The  prophylaxis  of  uterine  inflammations  was  greatly  advanced 
by  the  introduction  of  antisepsis  after  accouehenient,  for  it  is  to 
puerperal  infection,  more  or  less  attenuated  and  localized,  that  the 
majority  of  metrites  are  due.  The  perfect  cleansing  of  the  uterine 
cavity  of  the  debris  of  membranes  and  placenta  are  of  the  greatest 
importance.  Tlie  question  whether  expectation  is  better  than  active 
interference,  in  my  opinion,  has  been  wrongly  discussed.  Budin  is 
too  much  opposed  to  what  he  calls  the  exaggerated  fear  of  accidents 
in  consequence  of  abstention.  Tliis  he  bases  on  statistics  drawn 
from  cases  treated  at  the  Cliarity  hospital  during  a  i>eriod  of  three 
years,  eomprieing  forty-six  retentions  out  of  two  liundred  and  ten 
cases  of  miscarriage.  He  has  only  seen  septicfemia  four  times,  out 
of  this  number,  and  only  one  death  (septic  pneumonia  ?).  Budin  con- 
trols heemorrliage  by  the  tampon,  septic  accidents  by  intrauterine 
and  vaginal  injections  of  sublimate  solution  (1-2000  to  1-3000)  or  of 
carbolic  (20-1000  to  80-1000)  associated  with  the  administration  of 
quinine  internaUy.  It  is  certainly  not  to  )>e  doubted  that  immediate 
accidents  can  be  thus  avoided,  but  can  the  same  be  said  of  ulterior 
troubles,  of  metritis  and  of  Kalpin^iptis.  Are  these  patients  truly 
cvired,  by  having  escaped  death  ?  Certainly  not.  I  cannot  condemn 
SQch  tinaid  therapeutics  too  much.  However  httle  there  is  reason  to 
suspect  the  retention  of  ftptal  appendages  in  the  uterine  cavity,  it  is 
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neoesiiary  tn  haeten  to  make  exploration,  eleAi)»in|t  and  ili-^iiifection, 
without  wiutiiiK  for  tlio  nppearnnce  of  lupmorrhafies,  for  when  llicy 
do  appeiir  the  rniieosfi,  is  alrcHily  iiifi.'cti'il.  Even  tlie  fiiiger  itself 
c«u  be  used  during  «  d^lny,  soon  after  labor  or  niiBoiirri»4tc.  Att*>r 
a  careful  curetting  (coniplot«d  by  nn  Lfttniostatic  injection  of  per- 
chloride  and  by  nntiseptic  inigatioiO,  the  teinpomture  falls  frmn 
two  to  three  deirreiw,  if  fuvi-r  I*  already  established ;  its  reappearance 
is  prevented  and  rapid  return  to  tho  normal  is  aHiturcd,  in  eaae» 
irbere  decomposition  of  thu  debris  hari  not  alrea/Iy  commenced.  The 
intrauterine  rri>uiiU"ii,  or  bwhI),  which  has  boon  Mdvised,  is  a  \iary 
inefficient  iustriiincDt. 

Before  taking  up  the  tljerapeutic  indications  applying  to  the 
diverse  forms  of  this  itlTection,  I  will  discin^s  firBt  the  common  treat- 
ment wliioh  applies  equally  to  all : 

ImmiifnlkdthH  of  thr  iih,himi->i  is  recommended  with  an  abdominal 
belt  of  diillint;  with  a  larye  llannol  humhiKc,  passed  twice  around  tbe 
lower  abdomen,  and  inclining  n  Uttle  from  above  downward.  This 
inmiobili/ation  is  n  great  comfort  to  patients  in  walking.  All  fatigue, 
violent  ctTort»,  and  se\nal  relations  are  proscribed.  Constipatton  13 
combatted,  preferably  by  a  choico  of  aliments  (green  vegetables,  ry« 
bread,  prunes)  and  mild  purgatives,  and  emollient  injections  (0 
which  are  added  somo  spoonfids  of  glycerine.  Some  patients  find 
it  well  to  take  at  each  meal  a  tab)ei<ponnfnl  of  linseed  meal  or  of 
white  mustard  in  a  glass  of  water.  Thuso  small  foreign  bodiM 
mecbanioally  excite  bpyeraeoretinn  and  contractions  of  the  intes- 
tines. The  use  of  drastic  piugatives  (aloes,  podophyllum)  long 
continued  has  disadvantages,  hut  should  be  employed  aa  requii'cx). 
It  is  very  important  to  excite  regular  evacuations  of  the  bowvis  to 
diniinisli  pelvic  congestion.  Attempt  is  made  to  restore  getK*ral 
nutrition,  so  often  altored,  by  tonics  of  the  kind  suitable  to  the 
patient :  in  the  lymphatic  temperament,  cod>liver  oil,  phosphate  of 
lime;  in  the  artliritic,  arsenical  preparations,  and  to  all,  iron  a«so> 
ciated  with  quinine  and  rheubarb  will  lie  administered  nitli  sucoet*a. 
Finally,  hydrotherapy  is  a  powerful  an:(iliary  that  sliotdd  not  be 
neglected,  especially  if  the  metritis  has  produced  annmia  and  has 
caused  ihtvouh  symptoms.  There  is  no  disease  in  which  thormal 
waters  have  been  more  advised.  It  is  certain  that  they  have  a  \-cry 
salutary  i-fTet-t  on  the  genoral  health  especially,  and  indirectly  on  the 
lowd  condition.  The  principal  indication  should  be  drawn  from  the 
general  condition  of  the  patient  and  from  tlie  retlex  disturbances. 
For  very  aniemic  patients  will  be  prescribed  by  preference  the 
fcrnigiitons,  sulphurous  and  arsenical  witters  and  sea  baths;  to 
dyspeptics,  alkaline  or  sUghtly  purgative  waters ;  to  neuropathic 
patients,  JndilTerent  waters,  choosing  nn  ai.:re«:'able  siti-  and  a  some* 
what  elevat«d  altitude.  Finally  the  siHtinm  chloride  waters  have  au 
ineonteKtable  action,  not  only  on  the  lymphatic  and  ecrofuloua 
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conatitiition  but  also  on  viceral  congestions  and  are  of  actual  benefit 
in  the  beginning  of  some  forms  of  chronic  metritis,  when  engot^ement 
of  the  body  predominates  mthout  great  alterations  of  the  cer\'ix. 

Special  treatment. — In  acute  metritis  repose  in  bed  is  absolutely 
necessary.  8itz  baths  are  prescribed,  nitb  the  application  in  the 
bath  of  a  small  speculum  to  admit  the  liquid  to  the  cervix.  Mitd, 
repeated  purgatives  are  also  given.  If  the  pain  is  very  severe,  it  is 
soothed  by  douches  containing  laudanum  or  suppositories  containing 
opiates.  The  daily  application  of  glycerhie  tampons,  left  in  place 
twelve  hours,  is  an  excellent  antiphlogistic.  The  affinity  of  the 
glycerine  for  water  causes  a  considerable  serous  flow.  Prolonged 
vaginal  injections  or  hot  douches  (45^  F.  to  50'  F.)  are  of  great 
service.  This  therapeutic  means  is  susceptible  of  numerous  appU- 
cations  and  it  is  useful  to  give  some  exact  indications  for  its 
employment.  The  injection  should  be  given  with  the  woman  at  the 
edge  of  the  bed,  the  legs  supported  on  each  side,  and  the  pelvis 
slightly  elevated.  An  impervious  sheet  should  be  placed  under  the 
buttocks  and  folded  below  into  the  form  of  a  trough  which  empties 
into  a  receptacle.  The  douche-cau,  which  should  hold  at  least  three 
litres,  is  filled  with  water  at  45^  {there  is  a  loss  of  about  two  degrees 
in  passing  through  the  apparatus)  and  elevated  about  three  feet 
above  the  patient.  If  the  vestibule  of  the  vagina,  the  vulva  and  the 
perinffium  are  smeared  with  vasehne,  before  commencing  the 
injection,  the  action  of  the  Iiot  water  will  he  less  disagreeable.  At 
least  three  Utres  are  used,  and  ten  or  more  successively.  The 
injection  is  repeated  twice  a  day.  On  finishing,  two  fingers  depress 
the  fourchette  to  afford  outlet  to  the  accumulated  liquid.  It  is  useful 
to  introduce  a  glycerine  tampon  immediately  after.  The  patient 
should  remain  in  a  recumbent  posture  an  hour  after  this  irrigation. 

If  the  acute  state  is  prolonged  recourse  is  had  to  local  blood- 
letting. For  this  we  have  a  special  instrument,  the  uterine  scarifi- 
cator, but  the  ordinary  bistoury,  rolled  in  an  adhesive  plaster  so  as 
to  leave  only  one  centimetre  of  the  blade  free,  is  efficient.  After 
having  irrigated  the  vagina,  the  speculum  is  introduced  and  the 
ccr\ix  is  punctured  mth  the  bistoury  in  a  dozen  points,  not  too 
distant  from  the  os  uteri.  As  much  to  make  this  operation 
antiseptic  as  to  favor  the  flow  of  blood,  continued  irrigation  with  a 
warm  carbolized  solution,  1-100,  is  useful.  When  the  flow  of  blood 
is  judged  sufficient,  the  speculum  is  withdrawn,  the  vagina  emptied, 
and  a  tampon  of  iodoform  gauze  introduced  against  the  cervix 
controls  the  htemorrhage.  This  procedure  is  preferable  to  the 
employment  of  leeches.  It  is  not  painful  and  calls  for  no  anesthetic. 
In  order  that  this  local  bleeding  may  be  efficacious,  it  should  be 
renewed  several  times  (every  two  days). 

Hfembranous  dysmenorrhoea. — Any  treatment  but  curet- 
ting generally  fails.    On  the  contrary  this  procedure  gives  excellent 
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resnllA.  It  fihould  Ub  followoil  by  iujc^-tions  of  tincture  ii(  todino 
mid  made  iicconliiiK  to  rules  Hint  will  b«  (C>v«ii  later.  If  tLorc  u 
tileo  stenosis  of  the  cer\-ix,  dilatation  with  tlie  latninariii  tents  or 
uith  Elliii^cr'i>  dilutor,  h  iiitlioati.-i).  Limdon-Hkl  Iuih  puMiuhi-il  ttomo 
8Uccc!tse»  obtiiiiieil  )>y  the  ({nIvHno-cauhtic.  I  believe  this  procedure 
is  good  but  ciirettiiifc  is  moro  c«rtuiii  nud  more  ospeilitjoiu. 

Acute  blennoprhagicraetrltisnlHiulil  lie  c-iierpetically  treated 
by  VHgitiiU  and  iiitvaiitt'iiiH!  iiijwtiouh.  botlj  iiiitJHeptic  luid  i«li^(ty 
caustic.  Gii«rin  ha»  shown  the  Rood  effects  of  the  intrauterine 
injection  nf  a  weak  nolution  of  nilvor  nitrate  (five  centigrammes  to 
tliirty  ([rauuncd  uf  water).  Frit»cli  hits  recently  reoommended 
cMorideof  2tuc,  I-lOO,  for  vaginal  injectiunii,  aud  more  coueentraied 
for  intrauterine  c-aud-rization.  ViiKinitiH  and  eiidoiuelritiH  ahoub) 
de  similarly  trentfd  in  parnlk-l  ciihOH.  It  should  not  be  forgotten, 
bowerer,  that  bli-nnorrhagia  may  liiive  long  dieappenrod  from  the 
vntfina  and  ntill  remain  in  the  iiteniH  anil  in  the  urethra.  It  is  in 
the  latter  that  the  InHt  triu-ei«,  w-liic-h  i-hnracteiizo  the  nature  of  tlie 
uterine  affection,  should  be  aonght.  Against  the  vaginitis  and  the 
uivtliritis  Hublinititu  inJL-dion?i,  1-200U,  ussocintod  with  the  uae  of 
iodoform  6up[)0Hil»riei>,  hare  given  me  excellent  results.  In  acute 
blerniorrhagic  metritis  I  u»c  Curetting,  followed  by  iutruutcritio 
cauteriitation  with  con<'entrated  sine  chloride,  applied  oa  a  bit  of 
cotton  t<iristc<l  uu  the  sound 

Catarrhalmetritis.— Tlie  general  treatment  indicated  should  be 
especially  followed  hs  this  form  tiuit-kly  iiiduci's  cMoro-amemia. 
Tliis  fonn  of  metritis  also  demands  the  most  ftcnipuloiis  cleanliness 
and  antieepBis  of  the  vagina.  For  this  treatment  actti  indirectly,  it 
is  true,  but  not  the  less  eftiraciously  on  the  cervix,  which  ta  usually 
the  re^nn  most  affected.  Patients  will  be  adviued  to  remain  in  a 
reeuinbeut  posture  after  tlie  morning  injection,  ns  they  keep  s 
certain  amount  of  the  Uijuid  in  the  upper  piirt  of  the  canal.  Subli- 
mate solution,  1-3000,  is  thu  best  injection,  but  its  use  sliould  not 
be  too  much  prolonged.  Anotlier  excellent  injection  may  be  maile 
by  adding  to  a  litre  of  water  u  tablespooriful  of  bomcic  acid,  a  te»- 
Bpooiiful  of  tiinnio  acid,  or  a,  half-teaspoonful  of  powdered  ahim. 
But  to  complet^ily  cure  an  iiidammution  of  the  rinteosu  of  tlio  body 
of  the  utenis  intrauterine  treatment  will  be  necessary.  This  we  may 
divide  into  tluv^i  piiucipul  procedures :  antiseptic  cluunsing,  cautvri- 
zation,  curretting.  Tliese  may  l>e  employed  singly  in  combination. 
To  tliis  intrauterine  treatment  it  is  frwiueiitly  necessary  to  add 
surgical  treatment  for  tlie  Ie:sions  of  the  cerWx,  the  ulc«ratioas  and 
lacerations  wliich  are  of  Bucb  great  importance  in  this  catarrhal  form 
of  int'triti-i. 

Antiseptic  cleansing,  ^(a).  iKtrttutrrine  irri^fUmt. — The  nnti- 
M§ti6  irrifcations  of  large  ijuantity,  hot  of  feeble  strength,  of  which 
ire  speak  here,  mubt  not  be  confuted  nitli  the  injections  of  a  small 
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quantity  of  n   subslnnoe  wliicli    iwiwerfiilly   niCHlifies    the  ulmiie 

mucutia,  to  yn-uttT  i>r  less  fstent.     Tbo  Itttlvr  belong  to  tlio  swcoini 

<Ati9».    8«hnlt7e,  fcsiteeiiilly,  1ms  advisctl  tlie  first  procedure.    He 

dilates  witb  laminaria   ami  intriKlucM  an   iiitiiiiitfriiiu   wcurrt-nt 

Bonnt)  and  irriffntes  tlie  cavity  with  curbolized  wiit<T  (2-100).    Thin 

treatment  is  not  sufficient  in  the  iuvetemte  ca^ea.    It  appears  appti- 

,  cable  onJy  to  mil'l  cnt<ei«  of  enil>ini>'tritiK,  without  deep  implication  of 

the  muoous  ni<^tubriiHi'.    An  irrigation  in  made  every  day  nf  a  liiilf 

litre:.    If  necessary  the  cer^-is  U  ililnt^d  «-ith  a  dilator,  or  by  binii- 

tiuna  teats.    Wlien  n-licf  k  Htill  delaytd,  after  the  tiKL<  uf  thi»  limpid 

'means,  we  proceed  nt  om-e  to  CAut^^ri/ation  «iiil  cnn^ttiiig. 

(b).DnH«ajw.  —  Fi'Iiling  lias  constructed  ghnMs  iminage-tube*, 
piercpd  with  8maU  holes;  Abficld,  hollnw  nibber  cyliiulers,  and 
Schwartz,  mcitlR's  uf  glstts  tlirctiiU,  uctlng  by  uapilliiry  attriictiun. 
It  doea  not  appear,  however,  tliat  these  procedures  Imve  given  good 
resulbi.  It  in  probable  by  the  prosenco  of  the  foreign  body  in  tho 
uterUH,  that  they  are  aihipted  to  caiiMe,  rather  than  to  cure,  metritis. 
This  is  not  the  case  with  drainage  by  flie  capillary  action  of  iodo- 
form gauze,  which  can  not  l>e  sepamted  from  taniponnenient. 

(c).  Tumjionnemrnt.  —  In  188a  Fritsch  employed  a  procedure 
Mpeoinlly  applied  to  blennorrha^c  nietriti*.  A  strip  of  Kniize  seventy- 
five  centimetres  long  and  two  to  tliree  centimetres  wide  is  pushed 
into  the  ut<-rus  and  paolu'il  into  the  cavity.  Tlu's  strip  is  theu 
remored  and  tlie  mameuvre  repeated  in  such  a  way  as  to  carefully 
doan^  tlie  uterine  cavity.  Then  a  final  strip  of  iudoforni  giiuzn  is 
introduced  and  left  from  twenty-four  to  forty-eight  hours  (or 
removed  earlier  if  it  provokes  eolicl.  I  beliew  that  this  racaus  is 
much  less  i^iniple  than  curetting  followetl  by  cauterization,  and  in 
tny  practice  it  is  reserved  for  <'ftse8  wliere  energetic  ilisiiifiiction  is 
necessary  (cancer  of  tlie  body  of  the  uterus,  sloughing  fibroid) ;  it  is 
also  ufed  as  a  simple  hx-inostatic  a\%itT  enucleations  ami  the  detach- 
ment of  fibroids  in  pieces. 
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Kin,  5S. —  Dutciit'  ecouvilliin. 

(d).  Eeour'dhnagf.  —  Many  gyniecologists  are  contented,  after 
dilatiiif;  the  cen-ix  if  iiecoessary,  with  clenutting  tiie  uterine  ca%ity  by 
the  ai<l  of  a  sound  on  the  end  of  which  is  twisted  a  ^mail  tguantity  of 
absorbent  cotton.  This  is  a  very  simple  means.  The  cotton  tampon 
00  tlie  end  of  the  sound  can  be  easily  adjusted  as  to  the  nmount  of 
tlie  dilatation  of  tlie  cervix.  The  cotton  in  twisted  on  the  end  of  tho 
sound,  clipped  in  a  sohition  of  sublimate,  I-IOOO,  or  of  carbolic,  20- 
1000,  then  sfiueezed  out  gentJy  before  introducing  it  into  the  utvrino 
cavity.  After  introduction  it  is  turned  about  in  such  a  way  as  to  clean 
the  uleriiie  walls.    This  cktmsiug  con  be  made  the  first  step  oi  a 
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«iati:nziitioii  l)y  uicjiii^  of  a  new  litiiipoii.  Doli-ris  prefers,  ins 
of  this  simple  prot^eiUirc,  the  use  of  tlif  fi-ouvillnH,  or  swab  tFig.  68), 
an  iiiKtruiiioiit  Hiniilur  to  those  \i»vi  for  cletiiiinfi  l>ottk-H.  Tlie  in- 
stniiuent  is  immersed  in  a  soinlion  of  suI'lituaW,  1-lOOn,  nnd 
iiiti'otkuroil  into  the  uti'riuc  cavity  liy  n  epiml  luovi-nR-nt  and  turned 
intlie  opposite  direction  on  being  witlidra\Mi.  The  Birah  cfln  al»o  bt 
rliari£(-d  with  niodi'-ntod  HoUitionH,  tlie  Knnio  a^  tbo  cotton  tampan. 
Dolerifi  bcHeveK  tliat  in  iminK  the  ecoiinllon,  it  produces  a  cleiuising 
and  serapiug  with  do»truction  of  tha  mucosa.  Those  wlio  know  tlie 
force  that  niii»t  be  ut<ed  to  remove  tlie  mucous  mf<m1irane  with  n 
hhint  iustrunient  will  sit-  that  this  last  point  is  a  delusion.  I  Iwliove 
it  is  impoAMble  to  dcirtniy  by  nimple  nibbing  vH\i  a  brush  all  th« 
elemcFDts  of  tliis  diseased  membrane.  The  ecuit\-illoD.  like  the  ootloti 
t&mpoii.  con  only  nA\me  to  the  rolv  of  n  cli.-»iiHing  agt-nt  or  oi  an 
intrauterine  medicittor.  There  are  8ome  cases,  especially  among 
nulhparoua  women,  in  which,  thouRb  tht3  cervical  cavity  iu  diluted 
and  full  of  mucus,  the  external  orifice  is  ver>'  small  mid  oppoH«8  th« 
exit  of  tho  secretion.  It  ia  better,  then,  in  place  of  dilntatiou,  to 
incise  the  external  ob.  Tho  iuci^'ion  should  be  made  crucinl,  with 
scissors  cun'ed  on  the  flat,  or  r  bhint  bistoury.  After  this  it  will 
be  easy  to  explore  the  cer^cal  cavity.  The  small  incisions  cicatrize 
Bpontaneously. 

Intrauterine  cauterization. — The  direct  and  momentary 
application  of  (he  cnnstic,  by  tueanx  of  a  cauHtie  holdor,  is  preferable 
to  the  use  of  crayons  bUudly  loft  in  tlie  utt-rine  canty  for  n  certain 
time  and  tlien  withdrawn.  The  use  of  the  latter  ntt'tliod  may  pn)duce 
a  destruction  of  tissue  leading  to  oblit^-ration  of  tlie  oriGoes  of  tlie 
tubes  and  to  strictures  of  the  cervical  cnnal.  Tho  gah-Kuo-vaustic  of 
Aiiostult  is  less  convenient  and  less  sure  than  tlie  curette  and  to  me 
it  appears  liable  to  tho  danscr  of  causing  sterility  and  cicatrices  in 
the  uterine  cavity.  Toucliing  with  caustic  liquids  can  easily  be  done 
by  tlie  use  of  the  absorbent-cotton  tanipoii  twisted  on  the  cotton 
carrier.  rrotcBs<tr  Pajot  uses,  accordiuR  to  tlie  case,  nitrate  of  silver 
in  various  preparations,  acid  nitrate  of  nieicurj',  anhydrous  nitrtD 
acid,  chloride  of  einc,  perchloride  of  iron,  and  the  tliermo-  and  actual 
cautery.  Nuuu-rous  other  caustics  are  used  by  various  authors,  but 
I  do  not  employ  tliifi  method  of  trc-atnient.  luspiteof  all  precautions 
it  is  difficult  to  avoid  iiarrowiuK  the  cervical  opening.  But  tltis  is 
not  tho  principal  objection,  unless  a  dilatation  is  made  before  each 
application,  or  a  tamponade  in  the  interval  between,  we  cannot  he 
certaiu  of  penetrating  much  heyond  the  oen'ix.  Only  u  partial 
niiplication  is  made,  and  wliile  the  cervicid  portion  is  too  strongly 
cauterized,  the  therapeutic  action  in  the  body  nf  the  uterus  is  nif. 

Cautvrixatton  by  cauotic  injections  liave  boon  the  subject  of  long 
disoiuBiaii,  aa  to  the  danger  of  the  liquid  passing  into  the  fallopian 
lubea.    Tlti*  pasaaffe,  wliioh  is  easily  acooiupUshed  on  the  cadavttir, 
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owing  to  conditions  that  do  not  exist  in  the  living,  ia  in  reality  very 
difficult,  provided  two  conditions  are  ohserved :  The  canula,  ))y 
which  the  injection  is  made,  should  leave  space  between  it  and  the 
walls  of  the  cer^-ical  canal  sufSeient  to  allow  easy  exit  to  the  return- 
ing liquid.  The  injection  should  not  be  made  with  force,  and  the 
jet  of  liquid  should  not  he  thrown  in  the  axis  of  the  uterine  canal. 
Several  kinds  of  caustic  liquids  are  nsed,  the  best  appears  to  be  the 
tincture  of  iodine,  creasoted  glycerine,  and  the  perchloride  of  iron. 
Aljout  three  grammes  are  injected  with  the  intrauterine  syringe.  I 
frequently  employ  injections  of  tlie  perchloride  of  iron,  but  only 
some  days  after  a  preliminary  curetting,  itself  followed  by  an 
injection  of  perchloride'  of  iron.  1  begin  the  iodine  injection  five 
days  after  the  operation  and,  in  eases  of  very  intense  catarrh,  give 
an  injection  every  two  days  for  two  weeks,  1  prefer  the  tincture  of 
iodine  to  the  solutions  of  creasote  in  glycerine,  one- third  to  one-tenth, 
employed  by  Doleris.  The  eanula  of  the  syringe  is  introduced  into 
the  uterine  cavity,  by  the  aid  of  the  eye,  at  the  bottom  of  a  specu- 
lum. The  direction  of  the  cavity  is  first  asoertaiited  with  the  sound. 
If  there  are  difficulties  the  cervix  is  fixed  with  the  tenaculum  and  a 
slight  traction  made  in  direction  opposite  to  the  deriation  of  the  body 
of  the  uterus.  The  injection  is  forced  in  slowly,  the  canula  being  with- 
drawn a  little  from  the  fundus  of  the  organ.  Ordinarily  it  is  not 
necessary  to  dilate  the  cer\-ix,  this  is  only  done  if  there  is  not  free 
exit  for  the  liquid  by  the  side  of  the  canula  of  tlte  syringe.  During 
the  intrauterine  injection  free  irrigation  of  the  vagina  must  l>e 
made  to  prevent  cauterization  of  its  walls.  I  have  seen  quite  severe 
pain,  vomiting  and  syncope  follow  an  intrauterine  injection,  but  I 
hare  never  observed  any  serious  accident.  The  tincture  of  iodine 
has  been  accused  of  precipitating  the  albumen  and  of  forming  clots 
in  the  uterine  ca\-ity.  Tliis  error  has  been  refuted  by  Nott.  The 
iodine  simply  forms  a  very  fine  precipitate  and  its  antiseptic  action 
is  thus  prolonged.  The  essential  oils  and  the  aromatic  compositions, 
such  as  creaeote,  have  a  more  fugitive  action.  With  regard  to 
iodoform,  it  is  dangerous  to  inject  it  into  tlie  uterus  in  solution,  on 
account  of  toxic  absorption. 

Curetting. — Curettement  of  the  utenis  has  lately  come  into  new 
favor  under  the  use  of  antiseptics.  It  now  occupies  a  considerable 
place  in  the  treatment  of  metritis.  The  choice  of  a  curette  is  of 
importance.  There  are  several  varieties  the  principal  ones  being : 
Simons'  sharp  curette  (which  should  I}e  resen'ed  for  cancer  of  the 
cervix  and  for  largely-developed  uterine  fungosities),  Sims'  sharp 
curette  (excellent  for  the  detachment  of  polypoid  products'!,  the 
flexible,  blunt  curette  of  Thomas,  modified  by  Simpson,  and  the 
Recamier-Boux  currette  which  Martin  has  adopted  and  which  I 
prefer  (Fig,  69).  I  am  a  resolute  partisan  of  the  lilunt  curette  in 
endometritis,  as  here  it  is  only  necessary  to  forcibly  scrape  a  hard 
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muscular  wnll,  lined  with  a  covering  Uiftt  in  nutonilly  ooft  and 
Itecomes  still  more  Boftenetl  by  iutlaiumatioa.  Tlm»  it  if  nuffiimtt 
to  Kcrape  tbe  intt-riur  of  the  iiterux  witli  a  tliiu  bUile  to  be  i^ure  of 
detaching  all  that  hsH  little  resiHtiiuce,  thitt  is,  pivci^ij',  tlie  tlt8«awtl 
niUL-uHa,  Blunt  ciirvtteH  huvo  also  Ihu  udviuitage  of  not  «xpo«iitR 
the  uterine  jmienchynia  to  wounds,  while  they  net  with  u  sufficiently 
great  force.  If  thin  force  is  iilwiiys  ust-d  oblitiiiely  the  dang«r 
of  perforation  (out-side  the  post-partuni  jieriod)  is  rtnluced  to  s 
miuiimum. 


Fit;.  59.— Recamicr-Rouit  curdle. 

The  whole  thickness  of  tbe  nmcoaa  ia  never  removed  ]>y  curetting. 
Tbe  ghitids  penetrate  into  tbe  niiiHcidar  layer,  and  those  tenuinal 
cub-de-snc  and  a  tniall  portion  of  mucous  chorion  remain  attached  to 
the  pftrt'ucliynm  in  spite  of  tlie  niont  enorjjtitic  Hcriiping.  They  then 
serve  for  n  rapid  reconstniction  of  tlus  membrane.  For  tliia  reason 
curettuiR  for  nictrili«  heconu^s  a  m'lilifi/itiij  agent,  in  distiiicttou  from 
tUttrurthe  ciirettiiia  for  neoplastic  growths,  and  aside  from  txpl' mil  ice 
curetting  designed  to  remove  a  fraginent  for  (UagtioHtic  purpose.  In 
the  last  two  procedures  the  sharp  curette  is  preferable.  The  utcritM 
mucosa  can  not  be  coinimred  to  other  mucous  membranes ;  it  has  a 
Bpectal  power  of  regeneration.  Tbe  clianges  in  menstruation  and 
pregnancy  show  that  a  great  tbickntist;,  even  almost  its  total  tliiek- 
uesri,  may  he  esfiiliated  and  thtii  rapidly  restordil.  Curetting  pro- 
vokes, urtitk'ially,  a  thorapcutio  end,  an  uxfoUation  of  the  mucoiia 
eomparahle  to  tliatof  tbe  decidua.  It  suhHtitutes  a  new  mucnsA, 
rogt-iieralwl  in  an  antiiscptic  mediuni,  for  a  membrane  infected  by 
germs  and  that  has  undergone  profound  altorations,  tbe  repair  of 
which  would  be  very  long  and  difficult.  After  curetting,  the  fecundity 
of  the  woman  is  no  more  compromiiied  than  after  delivery  or  mis- 
carriage.  It  should  be  rcmiirkcd  that  aftiir  tbe  operation  the  fintt 
menstruation  is  often  absent,  it  may  even  be  delajed  until  tbe  fourth 
jcouth. 

Tfchnqtic  of  cureititiff. — Tbe  operation  is  made  prefei-ably  dui'ing 
tb«  first  few  days  wliich  follow  menstruatiou,  Although  there  is  so 
little  pain  that  it  is  sometimes  done  without  aniestbesia,  I  gcnorully 
use  it.  The  preliminury  antiscp^its  of  the  vagina  and  vnUva  ia  matto 
according  to  tbe  established  rules.  Tbe  patient  is  placed  In  the 
dorKol  positiini,  two  assistants  supporting  the  limbs.  The  one  to 
the  left  of  the  operator  holds  the  short  speculum  which  depresses 
tJie  fourchelte;  the  one  to  the  right  Iiolds  the  tiiittion  forceps  ond 
the  lube  for  oontiinious  irrigation.    Tbe  knees  of  the  imtient  being 
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sapported  under  tbe  armeortlieasaiBtaiit.onebandof  oRcbreoiaitut 
frci:  Id  hultl  the  vngino]  retrftctoro.  Tliu  ui-rvix  is  ilravtti  tuuard  tli« 
vnlvn  hy  a  viilhelliiiii  fixeil  in  tlifl  anterior  lip.  The  direction  and 
tiio  deptb  of  tbu  utunis  uru  UHct'rtivined  ^^ith  tbe  sound.  Tho 
eurrette  is  tben  jiref^eiitcd  at  tbe  i-ervical  opening.  Nine  times  out 
of  tfii  thu  enrrt'tlo  piiSNcs  uithoiit  rci^irftiuiat.  If  Uii^ru  is  n-Kitttuuce 
it  is  overcome  by  KUinger's  Oiliitur  or  l)y  the  pasfta^^e  of  two  or  three 
of  Hi-^ur'»  botijfii'n.  Thn  unrretlti  i.s  thcii  ilirvctod  lownrd  iha  fundus 
and  the  ttcrapiug  is  made  by  mrryiny  it  sutcuHsively  over  the 
iniU-rior  and  posti^rior  surfact'n  ami  tbe  futuhH  to  tlio  luifflen  nnd 
lateral  bonlers.  A  c«rlftin  force  is  m-ci-Hsury,  to  such  an  extent  aa 
to  ninkc  tlii^  tit(>riiie  tissuu  H'litenh  under  tlie  effort.  The  iuMtmnivnt 
is  tht'U  withdrawn  and  quitkly  plunyuil,  to  ck-anito  it,  into  a  yluss  of 
stronttly  carbolizeil  water  held  to  tbe  light  of  the  operator.  .\  Hecond 
liiuu  t)iv  curottc  is  pu.'^Ned  to  tbe  Hnnie  extent,  And  n  »eeund  curetting 
performed  by  following  tbe  uteiine  surface  as  iiefore.  The  operator 
will  proceed  mpidly,  a  complete  eerapinit  Hcitreely  demanding  throe 
minntea.  Immediately  after,  a  recurrent  soiin<l  is  introducred  and 
\h»  cuiiuhi  for  eontiuuouH  irrigation  (w)iieli  Iiiim  been  used  on  tbs 
cervix  during  the  curetliiig:  adjusted  to  it.  The  uterine  cavity  ia 
tli«n  well  wiXHhed  out  with  tin*  liot  i-arbolic  wlution,  1-1(K>,  which 
has  served  for  irrigation.  A  (piartcr  to  Imlf  a  litre  ih  used  until  the 
wat«rretunis  scareely  tinged  with  blood.  Tlu'w  irriMiition  is  biemo- 
static  and  Kntiseptiu  unci  BGr\'es  to  remove  the  clots  and  pieces  of 
membrane  (mm  the  utetiuo  emty. 

The  Dound  ia  withdrawn  and  replncud  by  the  intrauteiijio  syringe 
(fUlvd  with  a  solution  of  pcrehloridn  of  iron,  or  with  tlio  liiictiiru  of 
iodine),  which  i»  punbed  to  the  fuuduK.  In  injecting,  the  Kyringe  is 
withdrawn  by  degrees,  bo  as  to  place  the  last  of  tlie  injection  in  the 
ct-nix.  During  this  time  thu  litjuid  from  the  irrigator,  which  ia 
conlimially  pbiying  on  the  cervix,  serves  to  dilute  tbe  caustic  liijuid 
as  it  wcupcs  from  the  uterino  cavity  and  to  prevent  it  from  irritating 
the  vnlva  and  vagina.  The  recurrent  catheter  is  again  introduced 
and  tt  new  douching  of  the  cavity  ix  quickly  unide.  Tins  removes 
from  the  cer\is  tbe  exeeBS  of  caUBtic  and  the  last  elots.  If  there  is 
difticulty  in  introducing  t)w  catheter,  by  ren?ion  of  the  coutraetiou  of 
tbe  cervix  from  tbe  action  of  tbe  caustic,  BnuiU  intermittent  jets  can 
be  thrown  into  the  uterine  cavity  \vitbout  dangCT,  by  tbtt  aid  of  the 
long,  fine  cannlii  which  Kervv»  fur  the  continued  irrigation.  It  ia 
only  necessary  to  take  care  not  to  distend  the  uti'rUH.  luid  not  to 
ptiis  tlie  oiumla  loo  far  into  the  cervix.  This  terminates  the 
operation,  the  vuUellum  is  removed,  tbe  utcniit  rephieed.  and  a 
toinpon  of  iodoform  gaui^e  is  phiced  in  the  fundus  of  the  vagina,  to 
be  left  until  the  third  day.  Kvery  morning  and  evening  after,  a, 
proUme  va(^nal  irrigntiou  in  made  with  sublimate  solution,  1-2000, 
and,  if  the  catarrhal  metritis  was  of  long  standing,  if  tbe  nnico8a 
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removed  preBeiited  nioiiy  vegetations,  if  tliere  are  symptomB  of  a 
sliglit  coiiconiitant  salpingitis,  an  intrauterine  injection  of  tincture 
of  iodine  should  he  given  every  scpond  day.  From  four  to  eight 
jnjectiona  will  constitute  a  complete  treatment.  The  tincture  of 
iodine  I  use  for  tlie  tir»t  caustic  injection,  which  immediately 
follows  the  curetting,  where  theri'  is*  a  recent  catarrhal  metritis.  In 
invererate  cases,  or  wlieii  considerable  oozing  of  hlood  calls  for  it,  I 
use  the  pen-hloride  uf  iron. 

As  a  general  nili',  in  women  who  have  borne  cliildren,  the  pre- 
liminary stagi'  of  dilatation,  recommended  l>y  many  authors,  may 
Ite  dispeuKed  with.  It  is  useless,  as  regards  the  introduction  of  the 
instrument;  it  is  illnsoiy,  as  regards  tlie  ease  of  the  escape  of  the 
secretions,  for  the  artilit-ial  dilatation  only  persists  for  a  few  hours. 
As  to  the  debris  of  the  nuieosn  mul  the  clotM  they  should  l>e  carefully 
expelled  by  intruuterhie  douching.  Tlie  omission  ot  this  step  is  of 
importani-e.  Sl<)w  dilatation  of  the  cervix  is  often  painful.  The 
woman  who  undergoes  it  the  night  before  oi)ei-ation,  generally  lias  a 
night  of  insomnia  and  the  ne\t  day  is  in  a  state  of  great  nervous 
irritation  and  siuiictinies  has  a  little  fever  from  an  exaeer)>ation  of 
her  disease  excited  by  the  dilatation. 

The  perforation  ot  the  uterus  so  nincli  dreaded  by  some  ia  not  to 
he  feared  in  endometritis,  if  only  the  blunt  curette  is  used  and 
always  oblicinely  in  relation  to  the  uterine  tissue.  It  is  necessary, 
however,  to  be  mindful  of  the  consistency  of  the  uterus  after  paitu- 
rition  or  recent  niisearriage.  It  is  then  very  soft  and  tliin  and  may 
be  perf<irated  with  unexpected  facility.  This  danger  will  generally 
be  avoided  by  llie  history  and  by  tlie  enlargement  of  the  uterine 
cavity  ami  the  softness  of  the  cervix,  llivniorrhage  has  also  been 
cited  among  the  possible  accidents  from  curetting  the  uterus.  I 
have  not  observed  it  once  out  of  hiuidivds  of  operations.  The 
astringent  injection  wliich  terminates  the  opemtion  leaves  only  an 
insiynilicant  oozing.  I  will  nut  dwell  on  peritonitis,  even  subacute 
and  locali/.eil,  iis  I  hiive  not  seen  a  single  ease. 

Curetting  the  uterus  is  tlie  true  rational  treatment  for  catarrhal 
metritis,  .\s  soon  as  simple  means  fail  (general  treatment,  vaginal 
and  intrauterhie  injections  and  local  treatment)  curetting  sliould  at 
once  be  resorted  ti>.  To  wait  ion  long,  will  be  to  yive  the  lesions  of 
the  mucosa  time  to  accentuate  themselves;  will  be  to  expose  the 
parenchyma  of  the  body  and  cervix  to  sclerotic  alterations  and  to 
follicular  degeneration,  tmd  will  \»-  to  allow  time  for  the  possible 
propagation  in  the  fallopian  tubes,  so  fre(|uent  in  inveterate  ca- 
tarrhal metritis. 

Miifimx  puUipi  lit  ihf  irrri  r  are  removed  by  seizing  with  the  forceps 
and  giving  them  snfticieiit  torsion  to  bn-ak  tlieir  pedicle.  If  they 
are  numerous  and  sessile  they  ai-e  scrai)ed  off  with  Sims'  sharp 
curette  and  tlie  bleeding  surface  touched  with  the  tliermo-cautery 
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or  witJi  pcrchloride  of  iron.  Finally  if  the  cerrix  is  niUL-li  altered, 
eBpi'ciaUyifitprcKLntsfoUicularliypi'rtrophy,  r(.'0i>urHeto8i.-hr()e(ler'8 
operation  in  neeeHtoiry  (excissinn  of  thb  niueoiis  nH  desurilieil  later). 

Vktratiintt oj'tlu crrii-r,  wliieli  Hro onliiinnly.  n»  iias  liomi  sliovtii  in 
tlieir  patliology,  only  glamhilar  iicoplasmB,  more  or  less  liyper- 
trupliitN),  Hc-ar(.-('Iy  v\Ki  ituk-pmidt-iitly  u(  a  more  profoniiil  intlatn- 
uintion  of  the  lindy  of  the  utenis.  Frnm  this  it  follows,  that  tn  cure 
tJiv  ulctfratioit  in  it»  firvt  Kta(rt-,  it  iti  ftmierHlly  ttufticient  to  cure  the 
inllniiimntioii.  lint  thiti  is  only  tnie  in  csseH  taken  early.  Later, 
the  glandular  prulifuratiun  itt  an  ai-i|uire<l  IvHion  whicli  necoitsitiitcfl 
topical  treatment,  or  even  i-emoval  with  the  knife.  As  the  first  treat- 
ment, then,  of  tiliiTationM  of  the  ciTvix,  tlmt  of  the  oum'uniituut 
endometritis  is  necessary ;  iji  the  second  place,  topical  applications 
of  nitrate  of  silver  or  tincture  of  iodine  cvury  two  days.  Nitric, 
acetic,  carbolic  and  chromic  acids  lire  also  employed,  Lnt  all  these 
caubiicH  U-nd  to  Hlrictur(-:<  of  the  ccrvis  and  1  am  very  Mispicioau 
of  them.  When  these  procednres  fail,  or  when  the  patient  demands 
hiKtnnt  relief,  even  st  the  priLi^-  of  nn  operation,  the  nnrKical  treat- 
tacni  will  he  of  great  service,  Scliroeder's  operation,  or  esciginn  of 
the  iliseflMod  miicooa,  slioiild  tlicii  be  made,  following  llic  «xp]anatioa 
made  later.  This  operation  gives  excellent  resaltis  by  subslitntin^  a 
healthy  eiu-farv  for  a  diseased  otio,  permitting  at  the  mivv  time 
removal  of  the  sclerosed  portions  of  the  cervix  and  of  those  that  have 
nndtrsone  cystic  dt'cenerntion.  It  doi-8  not  create  a  cicatrix  and 
conseiint'Utly  should  not  !w  an  obstiule  to  dchvcry,  as  has  been 
8tate«)  by  numerous  observers.  I  have  alwnys  assooiated  it  wiUi 
curettiiig  of  the  cervix.  It  appears  especially  ituUcated :  in  cases  of 
alcemtion  of  lonR  duration,  with  hypcrtropliy  of  the  cervix;  in 
utcemtion,  with  narro\\ingof  the  cervical  cavity ;  in  ulceration,  with 
ilw-p  laceration  of  the  cervix.  It  is  much  superior  to  Kmrnot's 
operation,  fulfilling  all  its  indications,  as  well  as  others  that  this 
procedure  does  not  cover. 

Uicfrntiotig  complii-nltil  with  liu-erathmii.  —  Wo  know  the  capital 
role  that  Emmet  makes  these  factors  play  in  nterine  pathology. 
His  vievs  have  had,  at  least,  the  good  elTeot  of  showing  tbiit  these 
lesions  cannot  always  bo  neglected.  Is  it  the  previous  inHamination 
of  tho  cervix  which  impedes  cicatrisation  of  the  hu'cration,  as 
Schoeder  believes,  or,  the  laceration  which  causes  the  catarrh  and 
th«  ulcerations,  as  Emmet  maintains?  1  think  that  these  two 
opinions  can  lie  reconciled  uul  form  by  their  union  one  of  thoue 
vicious  circles  so  frequent  in  pathology.  However  that  may  be.  it 
is  evident  that  tlie  freshening  of  the  cervix  and  suture,  or  Emmet's 
operntion,  can  be  undertaken  on  an  ulcerated  cervix  only  after  cure 
of  the  ulceration.  In  fact,  Emmet  prescribes  a  preparatory  troat- 
ment  which  often  lasts  some  montlis.  There  is  no  parallel,  then, 
between  Schroeder's  operation  and  that  advised  by  Eniniet.     The 
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first  IB  enpecinlly  addreRHed  to  oerrioal  cfttnrrli.  the  Mcoiid  to  tba 
cicatricial  tissiK'  (U-puiidout  upoii  litfLTAtiaii.  Tlie  catarrh  or  tlie 
ulceration  are,  for  Eniiiipt,  only  noceBHory  plu-nouieiiii,  Um  priiici- 
pid  pAtliulotiiciil  clfiueiit  being  tb«  scloroseil  tiesue  which  coinpreafies 
the  vessels,  glands  and  nprves.  It  ir  not  tlicii  ui>ro])OM  of  Uie  trcot- 
Itiont  of  tilcornttid  Inccriitiuii  <lupdiik<ut  upon  cntiinhnl  metritiB,  Init 
under  the  head  of  the  cicatrized  lacerations  ohsorvot)  in  clironio 
motritii* that  t  shall  dei^L'riho  truclielorrlmpliy.  ficliroeder's operation, 
although  directly  indicated,  as  hofl  been  tuiid,  in  the  cervical 
Iftccrution  coexisting  viith  a  larg^  ulceration,  will  also  l>e  desoribed 
by  the  aide  of  Eainiet'a  operation,  nince  it  too  is  culled  for  iu  Cbo 
troatmont  of  painful  chronic  metritis.  ^Vlicn  the  ulcerated  lacer- 
ation is  of  small  extent  cicatrization  can  sometime-'*  be  canaisl  by 
simple  cantcrJKations  with  tbo  thormo-cauter)'.  But  this  means 
should  not  tie  used  in  large  ulcerated  aurfacei*  and  in  deep  t«ArB.i 
The  cicatricial  H^ww  that  thvy  produce  becomes  iu  itself  then  fti 
pathological  condition. 

Hfemorrha^c  metritis. — Tbe  treatment  divides  itself  into 
two  portions:  that  I'cr  the  hiBmnnlmge,  which  is  a  {Milliativ«  and 
maybe  required  at  once;  and  that  for  the  affection  itself,  wluch 
should  be  curative. 

Trintmeiit  <>j' ihr  lunnorriia^t . — The  patient  will  lie  kept  in  a  hori- 
isontal  position,  Prolong(-d  vaginal  injedinns  of  very  hoi  water  may 
\>e  employed.  Ergot  is  rari^ly  nsefnl.  DigitaliN  has  bvon  praised 
as  acting  both  on  the  ha-niorrhage  and  the  inflammatory  8tate. 
Hydrastii*,  in  the  fluid  extract,  twenty  drops,  tbntc  times  a  day,  has 
been  used  with  excdh-nt  rt>Bult!<.  Tbe  use  of  a  laminaria  ti-nt  will 
somti^timv!*  cauHc  cessation  of  the  luHmorrbage  for  scvenil  days, 
without  donbt  from  the  contraction  of  tbe  utenis  or  from  a  vaso- 
motor reflex  action.  A  short  respite  is  thus  obtained.  The  aame 
is  true  of  intrauterine  injt>ctionH  of  perchloride  of  iron,  which 
give  rise  to  a  temporary  amelioration,  nlthoiigh  ruTfn  have  l»eea 
published  after  their  use.  In  case  of  serious  biamorrhage  it  may 
be  nccc^HAry  to  tampon  the  vagina.  Thi>i  should  be  done  mth  tho 
tampons  inipregnatod  with  alum,  or  with  strips  of  gauxe  aa  alroady 
indicated.  Ordinary  iodoform  ganxe  shoubl  not  he  used.  Lister'a 
oarbolized  gauze  is  preferable  and  may  he  powdered  with  iodoform. 

I  will  note  a  palliative  measure  which  has  given  Fritscb  good 
results,  tliat  i»,  the  ligature  of  the  utorinft  arteries.  This  can  be 
practiced  without  incision,  as  already  described,  or  hy  incising  the 
culs-de-ftac  on  each  side  of  the  cervix  to  an  extent  of  three  ceiiti- 
mctem.  The  two  vaginal  rami  are  first  met  and  tied,  then  tlie 
truuk  of  tlie  uterine  artery  itself  receives  the  ligature. 

Tbe  l>est  hiemostatic  in  bi^morrhagic  metritis,  and  at  the  ssica 
time  the  Wst  curative  treatment,  is  curetting.  This  will  bu  practiced 
as  soon  as  possible,  according  to  tbe  rules  indicated,  and  followe<l 
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by  an  injection  of  perchloride  of  iron.  One  can  operate  in  the  face 
of  luemorrhage.  I  have  very  often  seen  it  arrested  instantaneously 
after  the  curetting,  and  attribute  this  not  only  to  the  deBtruetion 
of  the  bleeding  Eurface,  but  also  to  the  contraction  of  the  muscular 
walla  and  bloodvcsBels  caused  by  the  scraping.  A  single  intra- 
uterine injection  is  generally  sufficient.  Cure  is  thus  rapidly 
obtained.  There  are  some  rare  cases,  qnalitied  by  the  name 
hfetnorrhagic  metritis,  in  which  all  these  means  fail  and  the  metror- 
rliagia  persists  until  it  threatens  the  woman's  life.  In  these  cases 
castration  and  even  vaginal  hysterectomy  have  been  turned  to  as  a 
_  last  resort. 

Painful  chronic  metritis.— Local  bleedings  by  ecarifieation 
of  the  cervix  have  a  frequent  application  in  this  form.  Here,  not 
only  the  immediate  antiphlogistic  effect  is  sought,  but  also  the 
evacuation  of  the  small  superficial  cysts,  which,  after  having  been 
one  of  the  effects  of  the  inflammation,  in  their  turn  cause  a  hyper- 
semic  condition.  With  regard  to  cauterization  with  the  thermo- 
cautery, and  in  particular  igni  puncture,  I  believe  they  are  infeiior 
to  punctures  and  scarifications  with  the  knife.  The  cicatrices, 
which  succeed  to  the  employment  of  cauterization,  add  to  the 
sclerosis  of  the  cervix  and  favor  cystic  degeneration,  stenosis  of 
the  cervical  canal,  and  the  compression  of  nervous  filaments  with 
their  consequent  morbid  reflexes.  Better  than  these  are  anti- 
phlogistic dressings,  discutient  and  antiseptic,  consisting  in  an 
application  to  the  cervix  of  the  tincture  of  iodine,  followed  by  a 
glycerine  tampon  lightly  powdered  with  iodoform.  Aside  from  the 
exaggerated  estimate  of  the  beneficial  action  of  tampons,  it  is 
necessary  to  attribute  to  it  a  certain  mechanical  role.  I  often  use 
it  by  placing  with  care  a  series  of  small  masses  of  cotton  soaked 
in  glycerine  around  the  cervix  in  the  culs-de-sac,  packing  them  in 
lightly.  These  tampons  may  be  left  in  place  four  to  five  days  if 
care  is  taken  to  add  a  little  iodoform  to  the  glycerine. 

Hot  injections  will  often  be  of  great  help,  especially  in  two  con- 
ditions, one,  in  the  case  where  the  chronic  metritis  is  complicated 
by  perimetritic  inflammation,  more  or  less  marked,  the  other,  when 
very  sensitive  patients  complain  of  sharp  pains,  as  in  the  cases 
which  Lisfranc  called  hysteralgia  and  which  Routh  qualified  by  the 
expressive  term,  irritable  uterus.  Great  amelioration  of  these 
pains  has  also  been  obtained  by  the  use  of  electricity,  introducing 
into  the  uterus  the  bipolar  excitor. 

Massage  has  been  advised  in  chronic  metritis  as  well  as  in  pro- 
lapsus, displacements,  chronic  perimetritic  inflammations,  etc.  It 
is  necessary  to  distinguish  general  massage,  a  species  of  ]>assive 
gymnastics  which  favors  nutrition,  and  local  massage,  baring  for 
its  object  the  relief  of  congestion  and  the  diminution  of  volume  by 
manipulation  of  the  diseased  organ.    The  last  is  practiced  by  two 
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or  (Itn-e  finders  introduced  into  the  vngina  or  rectum,  eastaimng 
the  posterior  face  of  Ibe  uterae,  while  the  other  huud  place<l  above 
thi-  piilics  L'xvrt«  (Tt^'iitlv  itiicl  progressive  maaiptdatioos  aiuoaiittng 
to  R  fiort  ciF  kneailiut;. 

There  reiuniii  a  tcreiit  number  of  painful  chronic  metrites  in 
whii-h  all  these  procedures  are  without  i-fffct.    The  cvrrixreniB 
iHrgc,  tiwollen,  hurd  und  uiitiniu  ilia  till,  in  ttpite  of  scarifioationa,1 
topical  applications  and  thermal  treatniuut.     The  corpiu  uleri  u 
iviiginunted  in  volunu'.  hvnvy  nnd  piiiuful  la  ballottement.     TL 
patients  are  so  inlinii  tliut  the  lea^it  exertion  prostnitos,  all  exercise'' 
is  painful.    It  is  in  theso  cnautt  that  surgery  renders  rory  great 
service  l>y  an  operation  n-liich  acts  on  the  cervix  and  reacts  on  the 
body  of  the  utvruH,  that  ii<.  auiputatiun  uf  tlie  cervival  niucotui.     Iii 
coQseqneuoe  of  nmputationti  of  the  cervix  there  results  a  great 
diminution  in  the  vuliiine  of  the  body.    WliethiT  this  n-Krussiou  is 
due  to  fatly  nietaniorpbusis  of  the  hypertrnphied  vonnevtive  tissue, ' 
or  due  to  a  true  retlex  vaeio-niotor  ur  trophic  action,  its  not  cleariy 
made  out.     Unt  whatever  the  explanation  may  be,  the  fact  of  it< 
occurrence  ik  und<.'niab]e. 

AmputatiuH  is  indicated  as  an  nltimatu  operation  in  the  case  of 
chronic  uiutritiit  with  increase  in  volume  of  the  wrpiu  uteri,  Beiud^s 
this,  in  cases  of  marked  sclerobis  of  the  cervix,  it  gives  to  the 
lixtLTual  orillce  u  calibre  nnd  n  :>ii  pplenetts  wliidi  causes  a  ceissatioD 
of  the  dysmenorrliixa,  due  sometimes  to  the  ridgidity  and  irrega- 
laritv  of  this  »cgnu*nt.  A  formal  ooiitra-iudicutiun  will  be  found 
in  an  acute  perimetritic  inflammation ;  but  I  do  not  considi-r  as  un 
absolute  coutra-indication,  thLi  existi'rice  of  an  obi,  extinct  peri- 
metritic, wliich  has  left  plastic  deposits  and  adhesions  around  the 
uterus.  It  is  esm-ntial,  however,  to  know  that  an  old  focus  of 
inflammation  may  be  rekindled  in  consequence  of  any  operation, 
even  perfectly  aseptic,  practiced  on  the  uterus.  If  not  always 
abstaininR  from  surgical  interference  in  such  oases  one  should  at 
least  be  on  guard,  and  asMuri'd,  before  attacking  the  cervix,  that  it 
is  not  rather  in  the  appendages  or  in  adhesious  that  the  cuuses  of 
the  symptoms  shotibl  be  sought. 

The  technique  of  the  operation  of  ampntaticu  of  the  cervix  baa 
been  very  much  perfected  and  at  the  same  time  simplified  by  the 
employment  of  cutting  instruments.  Thu  fear  of  hainorrhage  ^itg 
legitimate  at  a  time  when  the  operation  was  laboriously  performed. 
Thus  the  cernx  wa8  amputated  only  with  means  of  exercising 
hiBiuostaHiH.  extemporaneous  ligature,  linear  eoraseiir,  galrano-  or 
tln-rino-cautery.  The  preliminary  compression  of  the  cervix  with 
a  robber  ring  attests  the  same  exceessive  care-  In  operating 
rapidly  tlie  loss  of  blood  is  in^itmificant  and  the  sutures  arrest  it 
quickly  and  completely ;  it  is  only  eKSuntial  to  make  the  knots  with 
oare,  and  to  tie  three  superposed  knots  if  catgut  be  used. 
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I  will  not  tarry  to  <U<»(Tibe  those  proc«i«H08  of  which  I  disitpproTe. 

Every  section  nith  the  ecrnscur  or  by  iucanclesoent  iuBtrumenta 

ihsB  Uie  grtoit  ili)«)i<;Iv(iiituge   of  leaving  a  cictitrix.  a  cuntontriv 

^Mtraction,  ending  in  Ht«uo»iR.     Circuhtr  aiuputfttionB  without  Hapti 

are  do«g«roua  iu  a  Iwrnorrhftgic  point  of  view.    For  tho  cer\-ii 

ileri  the  only  procednreti  to  he  rocoioniend^d  nre  thone  wliich 

Fpenuit,  hy  oxact  coiiptation  ajitl  perfi-ct  nniun,  thu  rcuoniitriivtioil 

of  an  OH  uteri  not  snsc^ptihlc  of  contraction.     Two  jiroaedurea  of 

tills  kind  niity  hv  i'mpUiy(<d  according  to  the  BpeciiU  iudications; 

1.  Amputation  witli  two  Hiipit  (for  eiich  lip) ;  2.  Amputation  with 

one  tlnp  (which  can  ho  gntduuted  at  will  iu  such  u  way  a»  to  make 

a»  Deeded  only  a  simple  exoiiiou  of  the  internal  mucoBs). 


Fic.  te..— AmpuUlion  ortheccivix  wilh  Iwo  flap>  (Simon). 
A.  Seen  in  MCiion.     B,  Sutura  in  place. 

1.  Amp'itittion  wilh  tno   rfcj'"  (oonii'iil  excision  or  with  conical 
£aps)  should  he  preferred  when  the  internal  nnicosa  uf  the  cervix 
18  not  diseased  and  doeci  not  rct(uir«  excision.    The  technique  may 
(be  briefly  iKwrihed :    .\nie8theHia.    Patient  in  lithotomy  position ; 
ragina  irrigated ;  fourchette  depressed  hy  a  short  specuhim.     Con- 
tinued irrigation,  made  hy  a  Hiuall  jet  from  a  long  cauuhi  in  charge 
k  of  an  a!(«i«tant,  who  also  holds  th^  fixation  fort-eps.     [nciftion  of  the 
■  twrnmissures  of  the  cervix,  as  fivr  ilh  thi<  ciil-du-sac,  with  a  large 
convex  bistoury  or  with  strongly-curved  scissors.    Incision  of  the 
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anterior  lip  from  the  internal  macotis  luembrnuc  tovard  tbe  liottom 
and  from  below  upward.  Second  incision  from  tlio  vxlcmal 
mueoaa  pnssiiig  tu  rejuiu  tlio  Mlivr  mid  iu  (^iicti  a  v.-ny  as  to  cut  ofF 
n  conical  fvegment  of  the  anterior  lip,  with  itn  bnso  below,  it«  HUiiimit 
above.  Siitiit'cof  tlio  two  Hapn  thus  obtained  with  s  strong  needle 
thrended  with  catgiit,  tnking  rare  to  pnws  the  needle  undi-r  nil  Ibc 
raw  surface;  livi'  or  six  stitcher  are  ii«ccBBnry.  Same  ]>rocednre 
for  the  inferior  lip,  after  haWng  witiidrawii  the  boldinf;  forceps, 
using  the  threads  of  Ihu  sutures  iu  Jho  anterior  lip  to  keep  Ibe 
cen'ix  deprussed.  Suture  of  each  comuii»:iur«  by  one  or  two 
stitches.  Sectiou  of  the  ends  of  the  suture  threads,  ^'aginal  jrri* 
gation,  replacement  of  the  uterus  and  iodoform  tampon  (Fie.  60). 
At  the  end  of  three  days  thv  tampon  is  withdrawn  and  morning  and 
evening  Antiseptic  irriRationa  (sublimate  1-^2000)  fdven.  It  is 
neceettary  to  keep  the  patient  in  bed  for  at  least  fifteen  days;  tlie 
cure  is  thon  conndete  without  the  removal  of  Ihe  cat^t  sutures,  as 
they  disappear  spoulaudonHly. 

•2.  .liiifiuliili'iii  ii-ith  oiiejUip,  or  excision  of  the  muoaaa  niomhrane 
(Schroeder's  upL-ration),  is  especially  applied  totlic  tronliuent  of  a 
Bpecial  form  of  metritis,  the  catarrhal  form,  with  rebellious  ulcer- 
ation and  mure  or  less  profound   follicular  degenenitiou  of  tbe 

■However,  it  may  require  application  in  chronic  metritis,  when  it 
•ppoara  the  most  convenient,  by  reason  of  the  configuration  or  the 
eoniisteney  of  the  cervix.  I  describe  it  here  so  a»  not  to  separate 
the  dcRcription  of  operative  procedures.  Its  execution  is  n  little 
more  difficult  than  that  of  the  preceding  operation.  The  cenix  is 
made  acceasible  in  tbe  same  manner  and  the  bilateral  incision  is 
the  same.  From  this  moment  the  terhniijue  Ir  r8  folhtws:  Trans- 
verse incision  of  the  iuterual  mufous  membrane  of  the  anterior  lip 
and  scuiieircular  incision  of  the  extenial  mucosa,  surrounding  a 
lamella  of  the  tissue  of  the  cervix  which  is  dissected  obliquely  to 
the  edge  of  the  internal  traiiiiverse  incision,  where  the  lamvlls  ia 
completely  detached.  To  tliis,  excised  portion  is  given  a  thicluiess 
varying  according  to  the  hypertrophy  or  to  the  altenition  of  tbe 
tissues.  Inversion  (entropion)  of  the  external  llap  thus  obtained; 
suture  of  this  tlap  to  the  internal  mucosa  with  five  or  sis  eatgat 
stitclies;  the  curved  needle  shmild  pass  under  all  of  tlte  raw 
surface;  two  or  three  supplementary  stitches  are  ordinarily  neee<B- 
sury.  game  dissection  and  same  suture  for  tbe  posterior  lip  and 
suture  of  the  eoramievures,  etc.,  as  before  (Fig,  fit).  Sometimes 
there  is  an  advantage  in  applying  tbe  two-Hap  operation  to  one  lip 
and  Schroeder's  method  to  tbe  ottu^^.  It  U  generally  useful  to  pre> 
cede  or  to  follow  this  operation  by  a  curetting  of  the  body  of  tbe 
uterus,  ns  tbe  mucosa  is  always  more  or  Iu:^s  altered.  1  use  tbe 
curette  last  so  as  not  to  he  hindered  by  the  ooiing,  and  not  to 
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operate  on  a  cervix  that  has  been  olirh'eled  tir  nn  injection  of  l]ie 
pvrolilorido, 

Tmcbelorrbapliy,  or  Emmet's  operation,  hIiouM  give  wiiy  to 
S<:liroo(ltT'B  opomtinn  wlienever  cervical  catarrh  coexists  will)  a 
unilateral  or  laUttTul  Inceralion.  It  should  be  reserved  exclasirely 
(or  clironii;  metritis  witlinnt  ulaeration  of  the  oerm.  In  6uch 
cases  one  can  hope,  by  romoiiiig  the  cicatrical  tissue  and  restoring 
to  the  c«Tvix  it«  natural  form,  in  remove  the  cause  of  the  jiaJn  and 
irritHtiun.  Bi'sidcs,  it  cuiinot  be  duiibtcd  that  trauma  of  the  cer^nx 
(terierally  has  a  favorable  effect  on  the  body  of  the  uterus,  aa  much 
in  tlio  case  of  simple  fresboning  of  the  tissues,  as  iu  the  case  of 
amputation. 


FiQ.  Oi. — Scliroeder'n  oi'«n.(lon.    A-  PuMiion  of  the  )iUtu>M  In  tlicani«iior  lip. 
B.  Scctioo  o(  the  incUion.    C.  DUpasitton  of  tbe  flap. 

Tlie  patient  anregthetized,  the  assistants  are  disposed  as  for 
Rniputalion  of  the  cervix.  The  uterus  in  drawn  domi  with  tliu 
i-olsella  (or  by  two  tlu-eiids  p&HMcd  tlurough  one  of  the  lips).  One 
pair  of  forceps  seizes  the  cervix  at  tlie  border  of  the  anterior  lip, 
uear  the  laceration,  tlic  other  pair  grasps  the  posterior  Up  at  a 
corresponding  point.  One  dissects  then  in  a  single  piece  all  of 
tbe  bottom  of  the  laceration,  taking  care  to  penetrate  well  to  the 
base  of  the  angle  and  to  remove  all  of  the  connective  tisane.  The 
wound  issmoothed  to  an  evou  surface,  it  necessary,  with  the  ctirved 
flciatiors.  A  first  thread  is  tlien  passed  mth  a  strongly  curved 
needle  near  thu  angle  of  the  wound.  The  thread  passes  through 
I'le  whole  thickness  of  the  lips,  at  two  millimeters  from  the  external 
(■urface  and  at  oue  uiilUmetcr  from  the  internal .  It  is  better  to  tie 
each  suture  as  it  is  placed,  ho  as  to  assure  perfect  coaptation.    Five 
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to  six  ButureB  are  thus  passed  successiTely.  I  use  catgnt  as  it  has 
the  advantage  of  not  requiring  removal.  Two  sizes  shonld  be  at 
hand,  to  afford  some  fine  tlu-eads  for  the  supplementary  snturea, 
which  are  especially  necessary  if  the  rupture  extends  to  the  vaginal 
cul-de-sac.  An  iodoform  tampon,  left  in  place  three  days,  comprises 
the  drestting.  After  tliis  time,  prescribe  antiseptic  vaginal  irri< 
gaionH  morning  and  evening,  and  repose  in  lied  for  fifteen  days. 
When  the  laceration  is  hilateral,  it  is  almost  impossible,  in  making 
trachelorrhaphy  on  both  sides,  to  avoid  narroiving  the  cervical 
canal.  I  prefer  then  Schroeder'H  operation,  as  it  is  in  these  con- 
ditions much  more  expeditious  and  permits  the  sclerosed  tissnes  to 
be  removed  more  extensively.  After  all  operations  of  this  kind  it 
iH  useful  to  explore  the  uterine  cavity  with  a  curette  and  if  the 
mucosa  is  soft  and  f  riatile  to  remove  it  ))y  a  complete  curetting. 

Can  cmtrntion  be  logitiniately  practiced  for  a  chronic  metritis? 
T  do  not  hesitate  to  respond  in  the  negative.  In  all  discussions  on 
this  subject  it  is  sufficient  to  carefully  analyze  the  cases  published 
to  see  that  castration  owes  its  incontestable  successes  to  the  fact 
that  it  has  been  directed  much  less  against  the  uterine  lesion  than 
against  tlic  alterations  of  the  appen(bigeB  which  have  resulted  from 
inveterate  or  badly  treated  metritis.  In  these  conditions  the  me- 
tritis is  a  subordinate  condition  and  the  treatment  is  instituted 
against  a  (romplication  which  has  now  become  tlie  predominating 
morbid  element.  But  to  practice  at  once  ablation  of  the  ovaries 
and  tubes  on  the  sole  indication  of  painful  paroxysms  following 
upon  each  menstruation,  to  bring  about  an  artificial  menopause, 
is  a  misuse  of  the  operation. 

Pean  has  performed  vaginal  hysterectomy  several  times,  for 
painful  metritis,  believing  its  results  preferable  to  those  from 
removal  of  the  appendages.  Ho  recognizes,  however,  that  after 
the  ablation  of  the  uterus  it  may  be  necessary  to  open  the  abdomen 
for  removal  of  the  altered  appendages,  so  often  difficult  to  ac- 
complish through  the  vagina.  Tliis  appears  to  me  only  to  prove 
that  the  sui)plemenfary  operation  should  have  preceded  the  princi- 
pal one  and  that  in  some  cases  the  removal  of  the  appendages 
might  have  been  sufficient.  Vaginal  hysterectomy  has  been  per- 
formed many  times  by  other  authors  for  obstinate  luemorrhages  or 
painful  metritis.  This  certainly  has  been  a  mistake  in  many 
cases.  But  it  is  not  always  unjustifiable.  Becent  researches  have 
demonstrated  that  metritis  glandular  hypertrophy,  which  resiatB  a 
aeries  of  curettings,  shows  by  this  fact  a  tendency  to  a  transfor- 
mation into  epithelioma. 
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PIBEOID  TUMORS   OF  THE  UTEBTTS. 
PATHOLOOICAIi  ANATOSTY. 

The  names  fibromata,  fibrous  tumors,  myomata,  fibro-myomata, 
fibro-leio-myomata,  fibroids,  and  hysteromata,  bave  been  given  to 
neoplaams  of  the  uterus  that  have  a  structure  resembling  tliat  of 
the  uterine  tissue  itself.  They  are  heniifn,  tliat  is  to  say,  not  sus- 
ceptible of  becoming  generalized  and  infecting  tlie  economy,  but, 
although  the  great  majority  pass  more  or  less  unnoticed  and  thus 
constitute  either  a  hidden  deformity  or  a  slight  infirmity,  there  is 
a  large  number  which  are  ;/rnir  and  death  may  result  from  the 
accidents  they  produce. 

HiBtogenesls. — Yelpean  and  a  number  of  authors  following 
him  bave  attributed  the  development  of  fibrous  tumors  to  a  morbid 
change  resulting  from  the  presence  of  a  blood  clot  deposited  in  the 
uterine  tissue.  At  that  time  they  believed  in  the  spontaneous 
organization  of  the  clots  after  ligature  of  an  artery  and  applied  this 
idea  to  the  various  neoplasms.  Now  experimental  studies  have 
demonstrated  that  this  organization  of  the  clot  is  only  a  penetration 
by  tbe  growth  of  elements  coming  frtim  the  muscular  walls  and 
this  theoretic  edifice  is  completely  overthrown.  Krebs  claims 
that  the  genesis  of  the  fibro-myomata  has  for  its  origin  a  prolifer- 
ation of  the  connective  and  muscular  tissue  of  certain  vessels,  the 
different  nodules  tlms  formed  becoming  agglomerated  to  produce  a 
tumor.  Kleinwacbter  describes  tbe  evolution  of  tbe  fibroids  as  due 
to  the  species  of  round  cells  that  is  found  around  capillaries  wliicb 
are  becoming  slowly  obliterated.  These  cells  are  first  transformed 
into  fusiform  bodies,  then  gi'ouped  into  nodules.  In  short,  our 
knowledge  on  this  subject  is  still  hut  little  advanced. 

These  neoplasms  are  very  frequent,  according  to  Bayle,  a  fifth  of 
the  women  over  thirty-five  years  of  age  having  fibrous  tumors. 

Their  number  is  variable ;  in  some  cases  the  ntei-us  contains  a 
great  number  of  small  tumors,  interstitial  or  pedunculated,  and 
presents  what  might  be  called  a  myomatous  degeneration.  More 
frequently  there  are  only  three  or  four  distinct  tumors.  Sometimes 
a  single  one  is  present,  yet  even  then  it  is  only  clinically  speaking 
that  there  exists  but  one  tumor.  It  is  rare  that  there  is  not  in  tiie 
thickness  or  at  the  surface  of  the  organ  another  small  nucleus, 
which  either  remains  latent  indefinitely  or  begins  to  grow  sooner  or 
later.    This  is  frequently  observed  in  laparotomies. 
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The  size  of  the  fibrouii  lody  may  attain  grent  proportions.  It  Ea^ 
espdciiilly  in  the  case  of  libro^ystic  grnmhK  that  an  enormooa' 
weight  liHM  been  repurted.    Kvcn  solid  filii-uitlM  iu|ture  gr<<iit  size. 

Tho  t'lidyof  thiMitems  is  more  . 

freiiHently  attacikc^  than  is  thu 
cervix.  AccorrHiiK  to  its  sitnn- 
tion,  relative  to  the  various  coals 
of  the  organ,  we  (iMtiiiRiiish :  1. 
Interstitial  fibroids,  occupying 
the  UiiclctieMs  of  thv  musi-iilar 
parenchyma.  2.  SubmucouH  &• 
broidn,  immediately  uiidir  the 
mucosa.  8.  Tolypi,  or  peduncu- 
lated fibrous  bodidM,  only  re- 
tained in  the  uterine  cavity  by 
a  pedicle  forun^d  by  a  fuhl  of 
mucoun  membrane,  some  mus- 
cular fibres  and  vesHcl.".  4.  Sub- 
peritoniL'ul  libroidit  with  a  large 
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ba.e  or  a  more  or  I.«s  narrow  wrnw,';.-;,X?^"r™.f^^ 

pedicle.      Wllvll    they   do   atfect  «.  uwinc  mucoi*  iJrccted  by  cndomttmii 
the  form  of  polypi,  it  i«  not  con-  "''  ^^^^^'^  ^^»'«'^ 
vcoient  to  give  tbem  that  nnmo,  &e  it  is  better  reserved  for  tbe 
variety  that  affects  the  nteriuo  cavity.    An  important  variety  of 
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FK.  ^3. — SubmucuDi  libroiil  i  urilemtlout)  will)  hypcittophjr 
of  (he  wiillt  «r  Ibc  uterut. 


Pia.  65, — InlrntitlAt  Aliroldi  of  the  fundut. 

Ttie  luusciilnr  unll  i»  Mumi-titncs  so  thirkftictl  m  to  (inclose  the 
multiple  UimoT  in  a  bettini{,  making  a  idugle  masE.  The  muitcular 
layers  of  tJie  iitenm  tlicti  ruBCiiiblv  tin>«e  of  a  Kravid  woiub.  A  Rrirat 
va«ciilnr(l(Tvelupiiieiit  generally  aci-ompauieu  tliia  globular  hypertro- 
phy (Fig.  63).  Th*  iiK-rearie  in  tli«  voluinc-  of  the  uterus,  caufted 
by  the  perpetual  excitation  proiUieed  by  the  ueoplaem,  may  be 


/■ihmwin/a  of  the  trniV  deserves  a  (■pffinl  jmrttgriipli.  Tbey  may 
affect  the  .Hffprent  situatiniis  tlial  liave  been  indicated,  and  Uie 
Banu-  divisions  apply.  But  tli«  M-piiintiuii  of  tlie  wrWx  into  two 
dlEtinct  refiions  imposes  nnother  classiticatioii,  intmvagiual  and 
Biipravagirml. 

^■~-l"tntrnffinal.~W\,(.t\n-r  interetiUal  or  submucoos  tbey  gi\ 
to  the  lip  of  the  cervix,  in  wliic^h  lh*y  develop,  a  tuore  or 
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eyliudrieiU  und  oloiigatt-d  form.  Thus  they  mity  Gil  tlio  whole 
Tagina  (Fiff.  Ii8).  Submucous  fibromata,  arisiuij  iu  th«  cemcal 
curity,  vlTi<L't  k  pulypoiil  obani«tcr.  At  tiritoM  thf>i«  »mn,\\  fibrouH 
polypi  of  tiif-  ct:r\ix  contain  a  layer  oF  glandular  iieofommtion  and 
prenent  a  papillary  appearauco  (Fi;;.  69),  Exceptionally  fibro- 
mata ariiiiug  i»  the  body  of  the  uterus  deHoend  into  a  lip  of  the 
;oerv)x. 


Fta  68,— Inl«nUli>l  Abiuld  ul  ihc  poaiarior  tip  of  Ihe  cervix. 

B. — S«prarii;rinal. — The  only  one^  which  deNrve  mention  rk 
those  which  arise  from  th«  eistcnml  surface  of  the  ivgioii.  and  are 
thu8  found  at  lirxt  in  the  tissneH  of  the  pelvic  tloor,  remaining 
incarcerated  in  the  pelvis.  They 
dcvilup  most  frequently  behind  the 
cervix  pushing  aitide  Douglau'  cul- 
de-HSC  tu  come  in  contact  with  the 
poHt«rior  wall  of  the  vagina  nnd 
with  the  rectum.  They  often  push 
between  the  folds  of  l\\v  broad  liga- 
ments at  each  side,  thus  cnnsti- 
tuiiu^  ouu  of  the  most  dangerous 
varieties  of  the  intra-liganientous 
flbromiitn.  Tlioy  muy  even  puss 
this  region  imrrowing  between  ttie 
atoms  and  the  bladder,  throwing 
out  prolongations,  as  far  as  the 
iliac  meso-eolou.     ImpriHoued  as 


Kia.69. — Small  polvpui  of  thffMTvU 
a|)lllBrv  libtQmn  witti  hypcnrophjr  ot 
tbey  are,  by  their  origin   in   the    ''■«  «'""*»)     (A=l'<^»''"-) 


cavity  of  the  bony  pelvis,  they  cause  all  the  accidents  of  com- 
preasion.    I  have  proposed  calling  tliem  pelvic  fibromata. 
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Conntetiont  o/filmwtiUa  wUk  tUerinr  luviK.^-Generally  the  fibro- 
mata are  (>epftritlc<.l  from  tlu;  iitoriiio  tissues  by  a  zono  of  loosaj 
connective  tiosue  forming  a   capsule,   from    wlttcli   Uiey   can   bt 
enucleatwl  with  little  t-tfort.     Thin  diitpoiiition  is  somotimes  so 
marked  tliat  simple  incision  of  the  capsnie  will  cause  the  tumor  to 
roll  out  of  its  bi'<l  umU-r  the  iuHuurice  of  muscular  contractiotts. 
But  more  frequently  thi^  inde])endence  is  not  oomplct*',  and  the' 
fibroma,  in  plac-e  of  boiiiji;  unclosed  in  the  uterine  parenchyma  like 
ft  simple  foreign  body,  is  retained  by  more  or  loss  dt-nfle  fibrous 
bundles,  which  also  estublish  vasculflr  coiuiei-tions.     Finally,  tlten^ 
exi^t  rare  cavtcK  iu  which  there  is  no  appreciable  demarkation 
between  the  fibronin  nnd  the  uterine  wall. 
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Fij>.  70. — tnlra-lisBinentous  (ibroiij.     A.  Abfiominal  viriely.     B.  Peine  wteqr. 

Stnielvrf  and  f«tBiy.— To  the  naked  eye  fibrous  tumors  are 
oonstituted  by  a  dense,  white,  or  rosy-white,  elastic  tissue,  siring 
either  a  clear  or  timrquol  Hection,  sUghtly  convex.  With  the  Itolp 
of  a  lens  there  can  be  distinguished  ut  the  surface  interlacing  fibres 
and  vortieus,  as  if  the  fibres  were  wound  arnund  multiple  tuioe 
(Fig.  71}.  The  vesBels  are  relatively  ft-w.  However,  iu  very  large 
fibromata,  they  are  sometimes  seen  eitensively  ramifying  over  the 
surfaces,  under  the  perituintuni  or  iu  tho  ciipside.  In  one  case  I 
observed  a  bloodvessel  of  the  broad  ligament  of  the  calibre  of  the 
brachial  artery  which  gave  rise  toa  very  loud  thrill.  ThepDripherol 
reins  may  have  tho  volum^)  of  the  jugular  and  be  adherent  in  all 
parts  to  the  mnacnlar  fibres.  When  this  disposition  is  marked  und 
when  the  uvoplasni  possesses  a  multiple  of  vascular  lactuue  due  to 
dilated  capillaries  they  belong  to  the  variety  described  byVirchow 
as  tetangiei'tasic  myomatit  (mpoma  ttlantj^ctodt*,  tea  caeemottan). 
The  portions  thus  degenerated  resembles  a  sponge  filled  with  blood. 
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In  polypi  tlie  pe<Licli.<  niwly  cuntiiiiis  Inrjte  arterial  veBsels.  Etoii 
«ben  tWy  do  exist,  the  tliicktietie  of  tli«  veHHcl  wrU  and  their 
mtraetiUty,  added  to  the  coutra«tility  of  t(ie  pedicle  itiielf,  assure 
rapid  tipniitiiiifutiK  liicniiiftn.-siit  wlieri  llw  pcdiolt;  is  divided.  Tbe 
vpucefi  vliicb  divide  the  groups  u(  fibres  are  ctinKiden-d  by  Klebs  as 
lympliAtic  spaees.  Ner^-ex  ba\'o  be«]i  traeed  iuto  these  tumors  by 
Astruc  and  Dupiiytren.  Bidder  has  bitely  doiiiututmled  Uioir 
prtMDcu  and  Hertz  ban  even  duscribeil  their  mode  of  terraimttioD 
in  tbe  nuclei  of  the  smooth  fihret;. 

Fibrous  tuiDor»,  examined  under  tlia  microscope,  present  non* 
stnated  mascular  fibres  and  con- 
oectiru  tissue  fibres  in  variable  pro- 
p«rtions.  Aocordiu^  to  Robin  the 
muscular  fibres  never  constitute 
more  than  luilf  and  ^omc^tinies  only 
due-tenth.  Acctmling  to  the  pre- 
domtnation  erf  one  or  the  other  of 
these  varieties  of  fibres  these 
tamora  have  l>een  ilividod  into 
filvomata,  myomata  and  tibm-my- 
omntu.  This  lat^t  term  is  the  only 
met  eipreasion,  for  these  elements 
nimont  always  mixed.  Gui^se- 
row  propiiiieB  to  distinguish  tbe 
liarrl  fibromata,  in  which  connec- 
tive-tissue fibres  predominate,  and 
•of  I  fibromata,  which  are  especially 
mtucnlar.  The  last  are  less  clearly  encapsulated  and  more  vasouJar. 
Cenorally,  in  section,  the  mncular  fasciculi  and  the  fibres  of  con- 
nective titisae  are  iteeu  cut  transversely,  obliquely,  or  even  in  their 
whole  length.  The  first  are  easily  distinguished  by  tlie  fnt)ifarm 
aapeet  of  their  elements  and  by  tlieir  characteristic  nuclei,  which 
tliv  traiisveTse  section  shows  in  a  mosaic.  This  horizontal  section 
of  the  fibres  and  their  nuclei  may  be  confused  nith  the  projection 
of  a  round  ci-ll.  Between  these  fasciculi  exist  the  fibrous  tinsui'R, 
oneciaally  tbicltened  and  interlaced  in  diflerent  directions.  They 
are  eoinpotted  in  part  of  fasciculi  of  coiuiective'tissue  fibret),  poor 
in  cells,  in  part  of  fasciculi  of  funiform  l>odies  with  long  branches. 
Cojinectwtig  iri'ffc  nei'jhhorinft  ortians, — When  a  fiV'roi<l  tumor  arises 
by  a  broad  base  from  a  free  part  of  the  uterus,  fundus,  anterior  or 
poeterior  surface,  it  extends  into  the  abdominal  cavity  al>ove  tlio 
tuperior  strait  lUid  fiontft  in  the  niidi<t  nf  the  intt^stinal  masA.  The 
uterus  is  enlarged  upward  and  sometimes  dravm  upward,  the  eorvii 
ie  thinned  and  the  cavity  elongated.  If  tlie  origin  of  the  fibroid 
is  narrow,  the  uterus  no  longer  serves  as  a  support.  It  may  fall 
into  Ponglas'  cul-de-eac  and  bocome  fixed  tlicre,  with  or  without 


Kio,  71. — Kibwiif  iiimi.f  I.I  ifi(  [inT- 
ut.  Section  •ho*in|  ibc  dupotilion  of 
filirtt  at  Mtn  by  ihe  naked  eye. 
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adliesions.  If  it  l*e('ome;«  Iniipre,  without  hecoming  fixe^I,  it  will  float 
up  into  the  Hbdoniinnl  cavity,  irritatinK  t)i<-  {xTitoiDfiiiii  until  it 
causes  an  esudatiou,  either  ascitic  or  pUstic.  The  nsoites  is  genvr* 
ally  of  Htiiull  ()uaiitity,  of  lemon-coloivd  liijuid,  ranily  tiiigod  with 
Mood,  the  latter  condition  lieiiig  inoif  frequently  found  in  mallK- 
nant  tumorH.  A  diyloiiri  a^oitett  ImK  alHo  been  oI>Herve<i,  probably 
from  tltf  transformation  of  fibrinous  exudates. 


Fit*.  ~3  — Fibri.'.iiiyomJ  uf  [be  iiltrnt.      Mjcr"»cin>ii;  fipjic.irnnc?  of  a  i^clkott. 

The  adhesions  generally  take  place  with  the  groat  omentum  or 
with  the  intcstim',  Tlie  inteiitinnl  loop  is  sometiiues  bo  nearly 
fused  with  the  surface  of  the  lilnoid  aii  to  defy  dissection.  These 
adhesioiiis  then  Ii6c<:itiie  thi;  principal  xource  of  nutrition  for  tbi! 
iiooplaflni  and  the  pedicle  may  become  extreniL'ly  tliiu  without  ces- 
Kution  of  the  eronili  of  the  tnnior.  Tlie  pcdiflf  may  even  be 
broken  and  leave  the  libroutt  Wdy  independent  of  the  ntems, 
graftod  on  sonio  point  of  the  pelvic  contents.  Klongation  and 
torsion  of  the  pedicle  may  also  produce  clianges  in  the  nutrition  of 
a  fibroid,  loading  to  consecutive  degcnc ration. 

Alterationa  and  deffitnentl'toHi  of  HfopUums. — The  majority  of  fibrtn- 
mata  undergo  a  progressive  induration  from  the  time  of  the  uit^iio- 
pause.  At  the  same  time  they  decrease  in  she  and  the  ntvrua 
preseutx  Hunilc  inralution  and  atrophy.  The  tumor  HtiU  remains 
but  vi-ithout  camming  any  morbid  reaction.  Such  is  the  condition 
of  many  of  the  liliromata,  unrccoguizcd  during  life,  that  are  fouud 
in  the  autopsies  of  old  women. 

Calcification  (not  ousificationl  h  fl  somewhat  rare  condition.  Tlio 
deposits  of  the  phosphate  and  carbonate  of  lime  take  place 
Mpoeially  in  the  center  of  the  tumor  and  form  either  an  inconiploto 
stmcture  or  true  uterine  caltnli.  They  are  scarcely  ever  olwerved 
except  in  the  nubsi-roiiH  iHnlunculatttd  fibromata  or  iu  t)ie  p6\ypi. 
f>oftening  may  arise  from  two  causes.  Daring  pre^ancy  fibroida 
acquire  n  considerable  mzl\  an  they  participate  iu  the  exaggerated 
uutrition  of  the  uterus.    Thus  swollen  they  are  g«n«rally  softer 
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«fl»r  piirturition.  By  h  proc«s8,  vrlurli  >ui«  Iwi^ri  iiomcwiukt  hypo- 
tlKtically  atU-ibitted  to  fiitty  degontratioii,  ihey  may  tliBiippvar  liy 
ili»}p^>i«.  [Hirticipiitiiiu  Uiits  ill  tbo  iuvoiiitioii  of  tliv  utcni».  Fnlty 
d^nvrutioii  has  never  l)een  found  microscoiik-aUy  exi-ept  in  two 
csM-«,  wliure  tliiiiiniilioii  of  tliv  tnmor  Imd  not  ro»iilti-d.  Amyloid 
ilrgene ration  bns  Iieen  nliHerveil  Ity  Ktratz  in  h  polypUH.  Tliis  oaee 
Iti  uiuc|Uo.  tKdumii,  wliicli  ix  ttiv  fmt  Htiigo  of  niortifioitlion,  tuny 
cnnw  softeiiinc  of  tlie  GI>roid  tumor.  Colloid  or  myxomatous 
d«'tKiii-riitioii  io  clinr.-icti'rii'.t'd,  iic curding  lo  Viri-liow,  by  t]io  vfluHioo 
(i(  a  mucous  matcriHl  l>etween  tlie  niUHculnr  fiisciculi.  It  i&  dis- 
tinpitJilwd  from  »Jiiiplo  ufdL-mR  liy  tlio  prouvncu  of  tniicino  oik)  tlie 
proliferation  of  nucl«i  and  of  round  eellB  in  tlie  interstitial  tissue. 
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Fnl  73- — Ptdmcubilfd  nbraid  of  ahdominil  crbluiiG^i,     MS,  libroina  of 
label  MC, fibfo-cyniclobe.     (Schtocdcr  ) 

Tbe  fornmtion  of  fil>ro-i;yi<tii:  tumors  mny  succit'il  to  any  one  of 
tlk-w  inlillnitiotiB  when  tlie  meftbeii  which  separate  the  smuJl  cells 
[Of  tbe  <i^<lenia  ar«  destroyed.    TlH-re  ii<.  tbuii,  no  diKtiuH  wall  to 
DM  Gyid«.  as  tiiey  are  dimply  mmle   up  of  tbe   lacune  of  Hhi 
issues  of  tlie  tumor.     Filn-o-cywtie  tumors  liavo  n  very  different 
from  other  growths  and  belong  to  a  special  anatomo-patbo- 
jicsl  8pe*ie8.    Tbo  cysta  occur  in  pri-formod  canticti  that  arc 
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dilalatioiiitof  th«  l)'iupliatic  vessels  conipuruUe  tu  tbosC'  somctiuies 
attained  by  tbo  blood veMBvU,  The  contained  li(jui<t  is  limpid  mid 
OOAgulatdHonexpnHiire  to  nir.  Leopold  lias  calletl  tbem  lyiupban- 
giectaaic  niyumuta,  On  tbo  intuniiil  i^urfat^e  of  tltene  lyinpluitiu 
vyiits  there  esitit  an  endothelial  Uniog,  wlitcb  distiugiushea  them 
from  tbo  HiuipIiT  t-avitiuH  fontiod  by  wuftenint:  of  tlie  uooplasm  or  by 
liffinionhfige  into  itt<  thickneas.  Mixed  foi-uni  are  observed,  both 
talangicc-tiuiic  and  lympbangicctssic.  It  is  ettsentinl  not  to  ooofouud 
fibro-cyetic  tumors  of  the  uterus,  either  with  intra-Hgamentoas 
ovariftii  vydtti,  vi<ry  iidbtirvnt  to  tbu  uturus,  or  M'ith  the  aiicuuiu- 
lations  of  serum  that  are  sometimes  found  in  the  fooi  of  pelvic 
peritonitis  around  that  organ.  TUi«  mistukv  hm  boon  made  more 
than  onee. 

Finally  some  ptteudo-cyHt)*  are  formeil  by  the  foci  of  molecular, 
f^aniilo' fatty  degeneration,  which  may  be  produced  in  the  center 
of  largo  tumors  whim  the  nutrition  in  inipiiirud.  Tbo  murtilicatiun 
may  not  be  followed  by  gangrene,  because  of  the  absence  of  germti. 
Tberu  is  then  produced  »  necrobiosis,  with  the  formution  of  soft 
martttes,  falling  later  into  deliiiuescence  and  conHtituting  oavitie* 
with  moru  or  Ivstt  liquid  contents.  Sanguincoitii  t^ffiteiune  often 
increaKe  tlie  dimenaious  of  these  false  cysts.  Rupture  of  such  a 
focus  into  the  nturus  has  l^-cn  notud.  In  houio  rare  cased,  in  which 
there  is  oblitt'ratioii  of  the  uterine  orifiee  throuRli  elongatiou  of  tht 
c(^rv)lL,  partial  rotation,  or  iiLtlamniatiou,  a  special  hiematometni 
occurs. 

By  way  of  rtmrnt  it  will  In-  i^tcii  that  from  an  anatomical  point 
of  \-iew  the  myo-  or  the  libro-cystie  tumors  do  not  c:>n8titut«  a 
natural  group.  We  may  rooogiiize.  astoorigin:  1.  Cloeed  spaces, 
resniting  from  the  dilatation  of  the  lymphatics,  lymplmngivctnsis. 
'2.  (Kilomatoun  and  niyxomatoux  infiltratiuuH,  in  the  lust  stage.  3. 
Lacunic  formed  in  the  center  of  tumors  by  the  disintegration  of 
the  tissue,  myomata  or  sarcomata.  Ha'morrha^c  foci  may  eom- 
pliL-ate  these  conditions. 

Iiijlammiit'um,  *upj'urathn,ff anient. —It  is  prohuhle  that  the  origin 
of  inflammation  in  fibromata  is  always  a  more  or  Iosm  extended  loaa 
of  vitality  nlitch  ind-cts  the  capsule  and  provokes  a  suppuration  iu 
this  8one  where  the  tissue  is  at  once  more  vascular  and  more  lax. 
This  initial  dciithii' due  either  tii  surgical  iriti-rferenee,  opening  tbe 
capsule  of  the  tumor  as  a  therapeutic  pi-ocediue,  or  to  an  lufectinu 
from  witliout  in  coiiHOijuence  of  a  septic  exploration  (dilatntiou, 
probing).  It  may  also  proceed  from  the  contpri'Hsiou  or  tlie  obliter- 
ation of  tlie  nutritive  vesisels,  togetbtir  with  an  erosion  of  tlie  mucosa 
which  covers  it  and  protects  agaia'^t  the  entrance  of  germs.  It  is 
especially  in  jiolypi  tbiit  this  last  mode  of  gangi-ene  is  obsorved. 
If  it  is  true  that  the  death  of  a  small  portion  of  an  interstitial  or 
of  a  submucous  fibroid  precediw  inflammation  anil  suppuration,  it 
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.  also  trae  tbat  tb«M  are  in  their  turn  tbo  causative  dgcnt  of  tlie 
ene  of  the  whole  mass.    Tlie  ^louRhint;  parts  nr*  dliminati-i) 
ontaneously  or  with  the  aid  of  surgical  interference ;  but  tliey 
'  may  aliio  cnuHf^  u  putrid  infection.    The  tius  may  then  eitoud  into 
tli«-  pelvic  ccllukr  tiiisneH. 

C'aN<rr»i(4  iU^oirrat'tim. — Can  a  fibroid  become  the  Htartiiig  point 
of  a  cancer?  Simpson  has  inaiutuiiiixl  that  thu  irritation  caused 
bf  Ike  presence  of  tlie  libroid  lieconien  the  Htarting  point  for  a 
malign  growth.  To-day  we  espress  the  Biimo  idea  by  Haying  that 
this  presence  coDHtitntes  a  tociM  mvnorh  rftUtenlUe,  cau»inR  the  local 
deteniiination  of  the  diathestH.  Recent  roMonrcho)s  hiivo  permitted 
an  exact  tutatement  of  the  proceH-seti.  It  ix  probable  that  in  certain 
■  cuMe  it  is  the  dironic  inflammation  of  the  mui.-u»a,  usually 
ccompanyinR  the  tibroid.  that  cauRes  fii-st  a  proliferation  of  tlto 
glands.  ThiH  parses  from  the  typical  form,  adtinoma,  to  the 
^atypical  form,  epitiielonia.  A  second  mode  of  transform nti on  of 
I  fibroid  into  cancer  i))  sarcomatoUH  doi|:cuorntion  uf  the  counective 
sue  frame-work  itself,  by  infiltration  with  round  oellst.  It  ia 
^possible  that  Xhvm  myoMarcomula  undergo  cystic  traui<formation, 
either  hy  distention  of  the  lymphatic  spaces  or  by  softening  and 
emorrhagic  efTusionK.  Thuy  produce  thtsii  it  xart-omatous  vnriety 
Fof  fibro-cy.itic  tlimont.  With  regard  to  ciucinmuntnuh  degeneration 
of  fibroid  tumors  of  the  uterus,  the  roHcrircheH  by  Gusserow 
Ijow  that  it  is  far  from  being  demonstrated.  The  observations 
vltickhave  been  cited  geuuruUy  relate  lo  canos  where  curcinuuia 
has  invaded  the  uterus  by  the  side  of  fibromata,  very  different  in 
a  pathogenetic  iind  iLnutumo-pntholoRii.-itl  puiut  of  view,  iilthuiigh 
very  analogous  in  tlie  idinirnl.  ('.  Liebman  lia.s  published  ii  case 
in  which  the  carcinomatous  degeneration  appeared  certain.  There 
was  at  the  same  time  cancer  of  the  two  ovarieB.  The  asttociiitiou 
of  cervical  epithelioma  with  friliromatu  nf  the  bodyis  quite  fi-equent. 
Contipuim  and  di»tant  Whwuk. — ^Endometritis  exist)*  in  iilmoKt 
every  case  of  iibroid.  The  mucosa  of  the  uterus  undergoes  an 
intumtitiiil  or  gbimhilar  hyperplasia.  Wydsr  has  observed  tliat  this 
lafit  is  met  almost  exclut<ively  in  fibromata  quite  distinct  from  tlie 
^uterine  cavity,  wliile  the  interstitial  form  accimipanieH  the  fibroids 
it  are  not  distant  from  the  mucosa.  A  mixed  form  is  also  observed 
SMDetimofl.  Thei«o  lesions  account  for  the  htemorrliiiges  sympto- 
mntioof  tbefihromata.  An  endu-salpingitis  often  exists  by  extension 
of  thu  disease.  Itoea,  in  the  course  of  a  myomotomy,  found  an 
faematoma  of  the  tube  which  had  so  thinned  this«rgan  that  perfo^ 
ration  was  imminent. 

Bantock  has  ufteu  found  a  fatty  liver  among  patients  affected  by 
fibromata  and  he  attributes  this  lesion  to  thu  presence  of  the 
nmor.     Fibroid  tumors,  by  compressing  the  ureters,  often  produce 
Iserioas  kidney  troubles.    The  lesions  of  thu  Imart,  which  occur  ia 
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bU  Ini^onbdomtnAl  tiimore,  Ar«  frequentiy  a  complicftlion  of  ut«rii)« 
libroide.  Th«}'  Humetimeti  appear  A&Hociated  willi  a  ren&l  Iroable, 
but  tluH  corrt'lAtion  is  not  alu-ays  found.  Tbe  cardino  byportrophy, 
with  or  without  dilatation  of  tbe  cavities  or  ooueecutive  alteratiou 
of  tbe  lilirt's,  biive,  without  doubt,  n  pulbogeny  amilogou*  to  thut 
which  cause  hypertrophy  during  pregnoucy.  With  reRArd  to  the 
ultimate  degeneration  of  the  boart,  it  is  greatly  favored  by  the 
state  of  Aiuemia  oud  the  cAcbexia  of  some  subjects. 


CHAPTER  IX. 


FIBROID  TUMORS  OF  THE  UTERUS.— SYMPTOMS, 
DIAGNOSIS.  .fflTIOLOaY. 

The  sjinptoiDs  of  uterine  fibromata  Are  of  two  varieties :    1.  Tbe 
rational  symptoms  wb)(.-b  reprodnce  the  nterine  group  of  symptom*  ■ 
huvL'  Itvfu  de^crilivi),  with  »oifni  vpeiual  pbeuliaritiex  and  witb  tbei 
predominance  of  tbe  symptom,  hemorrhage.    2.  Tbe  physical  signs 
arixing  froni  the  prust-nc*)  of  tlie  tnnior. 

1.  HatUtnal  Byiiiptoins.—'Ihe  developments  into  which  I  entvred 
in  the  discussion  of  the  uterine  group  of  »ymptuius  ]K'rmit  abridge* 
inent  of  the  description  of  these  symptoms.  The  hiemorrhages  are 
e&peci»l]y  miirked  here  and  become  the  prcduminating  symptom  is 
the  majority  of  cases.  Tbey  occur  as  menorrbagiaH  or  metror- 
rbagias.  They  are  intimately  KXHOciftted  with  the  lesions  of  int«r- 
stitlAl  metritis  which  always  accompany  the  fibromata  that  are  a 
little  diutant  from  the  mucosa.  The  glandular  metritis,  which 
coeiists  with  the  fibromata  that  are  moi-e  distant,  only  givti  rise  to 
leucorrbcta.  In  geuiTuI,  the  hii'inorrhiige  is  more  marked  in 
proportion  as  the  neoplasm  approachea  the  uterine  cavity.  It 
attains  its  masinium  in  polypi.  These  Ioh8«h  of  blood  weaken  the 
patient  very  much  hut  cases  of  death  are  exceptional.  In  one 
autopsy,  reported  hy  Matthews  Duncau,  a  large  uterine  sinus  WM 
found  ruptured. 

Leucorrhcca  is  usual.  Sometimes  there  is  an  abundant  flow  of  a 
serous  nature,  but  distinguished  from  that  of  cancer  hy  tbe  absence 
of  odor  and  by  its  iutormittent  character. 

The  pains  are  of  various  kinds.  Usually  there  exists  a  painful 
sense  of  weight,  of  lumbar  dragging,  so  freqnent  in  all  ut«rine 
afleotjons.  To  this  is  added,  in  tumors  which  project  into  the 
uterine  cavity,  colic  or  vnpuUivo  pains,  sometimes  very  severe  at 
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the  menstrnal  period.  Some  large  tumorB,  by  preBsure  on  the  sacral 
plexus,  caase  sciatica.  These  pains  are  intermittent  and  paxticu- 
larly  severe  at  the  time  of  the  menses. 

The  phenomena  of  compression  are  very  frequent,  as  regards  the 
bladder.  It  is  especially  at  the  monthly  period  that  the  vesical 
troubles  are  pronounced.  They  sometimes  assume  the  importance 
of  true  cystitis  by  retention  of  urine.  The  compression  of  the  neck 
of  the  bladder  may  produce  a  chronic  distention  of  the  organ,  which 
has  been  mistaken  for  an  ovarian  cyst. 

The  pressure  upon  the  rectum,  less  frequent  than  that  of  the 
bladder,  sometimes  causes  hcemorrhoids  and  unites  its  influence 
with  that  of  the  habitual  dyspeptic  in  producing  constipation. 
Barnes  attributes  a  great  importance  to  the  resorption  of  excre- 
mentitious  material  which  follows  obstinate  constipation,  calling 
its  result  coprieraia.  The  recent  researches  on  ptomaines  and 
leucomaines  give  a  certain  weight  to  this  opinion.  In  fibroids  fixed 
in  the  pehic  cavity  the  pressure  upon  the  rectum  may  cause  a 
strangulation  leading  to  death. 

The  compression  of  the  ureters  and  the  serious  renal  troubles 
that  this  causes  become  an  important  indication  for  operation.  A 
very  great  number  of  the  deaths  in  consequence  of  hysterectomy 
or  of  castration  should  be  attributed  to  pathological  changes  in  the 
kidneys,  often  unrecognized,  wliich  the  surgical  interference  and 
the  long  inhalation  of  aniesthetics  have  aggravated.  On  the  con- 
trary, suppurating  pyeUtis  and  albuminuria,  with  threatening 
symptoms  of  unemia,  have  been  seen  to  disappear  after  the  ablation 
of  a  fibroid  that  compromised  the  ureters. 

Every  abdominal  tumor  is  the  cause  of  an  increase  of  vaBcular 
pressure  and  consequently  reacts  on  the  cardiac  muscle.  It  is  not 
astonishing  then  that  even  a  slight  heart  lesion  may  be  aggravated 
by  the  presence  of  a  fibroma.  A  part  of  the  diseases  of  the  heart 
observed  in  patients  affected  with  large  fibromata  have  this  origin. 
But  this  complication  is  too  frequent  to  receive  a  similar  interpre- 
tation in  every  case.  Hofmeier  relates  a  series  of  eighteen  eases 
in  which  sudden  death  by  arrest  of  the  heart  was  caused  by  an 
abdominal  tumor.  In  three  eases  there  was  advanced  fatty 
degeneration  of  the  cardiac  fibre.  In  fifteen  cases  there  was  brown 
atrophy  of  the  heart.  Five  deaths  occurred  before  any  operation, 
nine  after  an  operation,  and  five  after  accouchement.  Auscultation 
should  then  be  made  with  great  care  in  every  patient  affected  by  a 
fibroid  tumor  of  a  certain  volnme.  I  agree  with  those  surgeons  who 
see  in  this  lesion  a  new  indication  for  operation  and  at  the  same 
time  a  grave  element  in  prognosis. 

Among  the  signs  furnished  by  local  examination,  the  increase  in 
the  length  of  the  uterine  cavity  should  be  placed  in  the  first  rank 
as  the  most  constant,  being  common  to  both  large  and  small  tumors. 
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It  iH  ooiiHtAnt  in  all  oases  of  tumors  in  tlie  process  of  erolotion, 
thst  ifl  to  Buy,  fpviug  rise  to  niurbid  pbtfiiomeua.  The  uterus  ia 
dilated  in  interstitial  libi-oidfl  tis  well  nn  in  Hmall  polypi,  bocftassj 
it  is  hypertropliifd  under  tlit>  influence  of  wliat  Guyon  has  called 
tlie  lilirouH  preRinuicy.  In  the  large  fihromatii  the  uterus  is  also 
elongated  by  the  eccentric  development  of  tbo  tumor  by  the  traction 
on  the  cervix.  The  sound  may  then  penetrate  even  to  (wouty 
centimetres.  This  use  of  the  sound  should  always  be  practiced 
with  groat  care.  It  is  usually  possible  to  employ  tlw  souud  of 
malleable  silver,  but  iu  difficult  casus  recourse  may  be  had  to  a 
flexible  urethral  Iwuftie.  The  cavity  may  also  bo  so  effaced  by 
the  projection  of  tht  fibroid  that  no  sound  cau  be  passed. 

Exploration  of  the  tumor  should  be  made  by  bimantuil  exami- 
nation aided  by  rectal  touch.  In  difllcult  eases  it  may  be  useful 
to  liftvo  recourse  to  aniEsthefiia  to  relax  the  uterine  walls.  Onei 
general  remark  applies  to  all  the  examinations:  They  furnish  n 
varying  denree  of  iiiFormation  according  as  they  are  made  during 
or  after  an  ha'morrhugie  period.  In  the  second  case,  a  very  great 
diminution  in  the  volume  of  the  tumor  is  found,  thus  often  giving 
rise  to  illusions  us  to  the  efficacy  of  internal  truutment.  It  is  alftA 
iieeepsary  to  be  siiBpieious  of  tlie  apparent  contractions  that  have 
been  felt  in  some  tumore ;  a  fibrilliiry  movement  of  the  abdomionl 
wall,  the  displacement  of  an  intestinal  loop,  may  giro  rise  to  tiiis 
illusion.  When  the  tumor  Imx  effaced  or  passed  the  cervix  it  ia 
accessible  to  vaginal  examination. 

Diagnosis.  —Clinically,  tlliroids  should  be  dinded  into  threo 
clattses  (which  af^ain  have  subdivisions) :  1st.  Tltose  in  whirh  tlie 
tumor,  but  little  developed,  constitutes  a  symptom  of  rao<ierat4* 
gravity ;  or  2d  and  8d,  those  in  which  it  is  well  marked  and 
pursues  un  evolution  toward  the  puritonnal  oavity. 

In  the  first  case,  the  predominant  symptoms  an-  those  of  sympto* 
matic  metritis,  metritio  typo.  In  the  second  case,  type  of  vnginal 
evolutiim,  there  ai-e  the  secondary  divisions  formed  by:  (al.  Sub- 
mucous fibroids  of  the  body;  (b>.  Pwlunculu  ted  fibroids,  or  polypi; 
{c).  Fibroids  of  the  infravaginal  portion  of  the  cervix.  In  the  tlurd 
case,  tj'pc  of  abdominal  evolution,  it  is  impoHaiit  to  separate :  (a). 
Pedunculated  fibromata;  |li).  Those  developi^d  in  the  fnndus  of 
the  uterus  above  the  point  of  attacluuent  of  the  broad  ligaments ; 
(c).  Those  developed  in  the  body  of  tlie  ornan  below  the  attachment 
of  the  broad  H^amcat,  and  among  these  are  those  tumors  which 
arise  under  the  peritomeum  in  the  supraviiglnal  portion  of  the 
cervix,  or  of  pohic  development  in  the  cellular  tissues  of  the  pelvic 
cavity. 

The  foUonnng  table  yives  this  division  at  n  glance : 

t.  HtlriUc  type  (tmall  imentinal  filiroid}. 
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II.  Type  of  vtgiiud  evolution 


A.  Fibroids  of  th«  infravaginal  part  of  f  Sexsil«. 

the  cervix.  \  PeduncuUtea. 

B.  SubmuGoiu  fibroidt  (of  (he  body). 


C.  Fibroid*   (of   the 
body),  polypi  or 

Kdunculated  ii- 
jida. 


■(«).  Intrauterine, 


ib).  Presenting  intermittently, 
c).  Inti 


UL  '^TP'  of  abdoiiiiiul  evolution 
(nbperitonKalorinterttitial). 


.traraginal. — 

var.  enonnous  polypi. 

A.  Pedunculated  fibroids. 

B.  Sessile  Rbtoids,  not  included  in  the  broad 

ligaments. 
C  Sessile  fibroids  included  in  the  j  Abdominal. 
broad  ligaments.  \  Pelvic. 


I.  Dias^OBiflofflbroidsofmetritic  type  (small  interstitial 
fibroidB).^Wheii  the  tumor  is  small  aud  has  not  yet  separated  the 
walla  of  the  uterus  (Fig.  62),  it  is  sometimes  difficult  to  recognize 
the  true  origin  of  the  symptoms  observed.  The  guiding  symptoms 
then  will  be  the  persistence  of  litemorrliages  coincident  with  an 
mcrease  in  the  volume  of  the  uterus,  the  enlargement  of  its  canty 
and  the  presence  of  a  tumor  when  it  can  be  found.  Thus  heemor- 
rhagic  metritis  will  be  excluded.  The  beginning  of  pregnancy  is 
characterized  by  the  absence  of  the  menses ;  here  the  occasional 
cases  in  which  menstruation  persists  should  lie  remembered.  Mis- 
carriage with  retardation  of  uterine  involution,  caused  by  a  partial 
retenticHQ  of  the  placenta,  is  distinguished  by  its  special  course  as 
well  as  by  the  study  of  the  produuts  expelled  or  furnished  by  the 
curette.  Cancer  of  the  body  of  the  uterus  gives  rise  also  to 
luemorrhages  and  to  increase  in  the  siiie  of  the  organ,  but  these 
Byinptoms  are  accompanied  by  fetid  leueorrhtta,  and,  in  doubt, 
microscopic  examination  of  a  fragment  removed  by  the  curette  will 
determine  the  nature  of  the  disease. 

InflammBtions  of  the  tubes  and  ovanes  are  a  very  frequent  cause 
of  error,  especially  from  the  mlBleailing  fact  of  freijuent  htenior- 
rhages  and  the  tumor  (hygro-,  hsemato-  or  pyo-.ialpinx)  wliich  often 
appears  as  a  part  of  the  uterus,  either  at  the  side  or  behind  in 
Douglas'  cul-de-sac.  Fluctuation  must  be  sought  for  to  clear  up 
the  diagnosis.  It  is  generally  wanting  in  small  tenae  tumors  and 
besides  it  ia  dangerous  to  seek  for  it  with  too  much  per.sistence. 
The  very  great  rapidity  of  the  formation  of  the  tuiuor,  the  liistory, 
the  rational  signs,  minute  local  examination  under  antesthesia,  tlie 
absence  of  increase  in  the  length  of  the  uterine  cavity,  will  be 
valuable  signs  in  the  recognition  of  an  affection  of  the  appendages. 

Anteflexion  and  retroflexion  of  the  utenia,  even  when  accom- 
panied by  hiemorrhaKes,  will  not  be  long  in  doubt.  The  nature  of 
the  tumor  that  ia  felt  in  one  of  the  vaginal  culs-de-sac  will  be 
quickly  recognized  by  bimanual  examination  and  by  the  sound.  I 
only  mention  the  flmall  fiecal  tumors  f  but  accumulate  in  the  rectum 
and  confuse  the  young  practitioner.  They  are  compres-iible  to  the 
finger  and  a  rectal  enema  causes  their  disappearance. 
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II.  Dlagmosis  of  fibrolcU  of  vaginal  evolntlon. — A.  OJ 

thf  inj'rurattiHal  jmrtion  nf  the  cfrvii. — The  existence  of  n  tumor 
<Wpei](liiig  from  one  liii  of  tliv  (n-rvix  i^t  \\vrv  thi'  principal  s}*mptom. 
This  tumor  is  »>mootli,  elastic,  orilinarily  not  iilceratt;*).  By  pMsiog 
a  fiuger  arouutl  its  bnsu  tlic  o»  iiti-ri  is  felt  in  fruut  of  it  or  btihiiid 
it,  tiio  Iiunltliy  li)i  i-s  senerally  thinned  And  Mmiewliat  «lTit4-oi].  Tliu 
f»ct  has  cKueett  hoiiiu  i<rror,  by  stigjicsting  an  iiiveroon  of  tbe  uterus 
or  n  polypiiH  from  the  cavity,  .\ttentive  exiiminAtiun  uf  Um  cl;r^'ix 
by  toiicli,  of  the  utera.1  by  the  sound  uiiil  of  the  eitantion  of  tlte 
organs  by  bimunuiil  i-xplortition  uill  hv  snilicicnt  to  set  tui<lo  th«i>e 
errors.  It  shouM  not  be  forgotten  that  even  a  libroii]  of  the 
cervix  may  bu  pHluiicuInt^^ttt.  Tlmy  may  nln^o,  when  ariGing  at  the 
insertion  of  tlie  va^iis,  fold  up  the  recto- ragiiial  Heptnin  80  as  to 
simulate  a  vagiual  tumor.  Finally  they  may  develop  in  part 
toward  the  uterine  cnflty, 

B.  Suf'inuf'Usjibn'ulM  nfthe  /«»///  <>/  the  ntrmt. — Tbc  bfPinorrfaagiti 
aecitlents  and  the  iui^rease  of  the  uterine  cavily  are  hero  protni- 
iiently  miirked.  'Hie  pre»fncu  of  tlie  tumor  is  also  ot  easy 
demonstration.  Examination  for  tliis  should  he  practiced  during 
the  htemorrhugCfi,  while  the  uterine  vontraetions  soften  and  open 
tho  ten'ical  cavity.  If  retiuired,  active  dilatation  may  bo  used  to 
permit  exact  diiignosis  by  intrautorine  touch.  There  is  then  felt 
on  one  of  the  »iurfacea  a  tumor  wliich  projects  into  the  cavity  aud 
reduces  it  to  a  narrow  slit.  Thu  surface  of  the  tumor  covered  l>y 
the  mucous  membrane  is  smooth.  It  has  no  pedicle,  but  au  im- 
plantation by  a  large  base,  excluding  the  idea  of  a  poljiius.  On 
its  exteniiil  Hnrfacv  thti  uterus  has  in  this  case  a  globular  form 
wliicli  might  lead  to  thu  idea  of  pregnuut-y  were  it  not  for  tho 
hfemorrhagus,  so  exceptional  in  the  latter.  It  is  when  the  surface 
of  these  myomata  ia  the  seat  of  slougliing  that  errors  of  diai;no«>ia 
are  possible ;  the  sanioiis  discharge,  thv  irregular  aud  putrid 
HUrface,  the  cachexia  of  the  patient  may  lead  to  the  diHgnosia  of  a 
malignant  tumor. 

C.  I'liiuncuUittii  riliroifla  or  poiypi  of  tlif  body. — The  erolotion  of 
l>olypi  may  bo  divided  into  three  periods :  in  the  tirst,  the  peduncn- 
latei)  fibn^id  is  still  enclosed  in  the  canty  of  the  uterus,  wliieh  is 
(iftea  much  dilated,  it  is  inrrniitfrinr.  In  the  second  stage  there  is 
a  tendency  to  push  through  the  cervix,  it  passes  the  external  o«  at 
the  menstrual  period  and  disappears  during  the  iutermis,  this  u 
the  variety  with  intermittent  presentation.  Finally,  in  thu  third 
period,  the  last  stagv  of  their  evolution,  the  polypi  pass  nut  of  the 
uterus  becoming  intravaginal.  They  may  then  take  on  a  very 
great  development,  becoming  vuormnus  in  size  constituting  agiitu 
a  new  variety,  in  a  clinical  point  of  view.  Intrauterine  polypi  can 
be  disUnfCuisbed  from  sessile  submucous  librdda  only  by  direct 
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exploratiou  after  dilatation.  The  ezlBtence  of  a  pedicle  is  charac- 
terietic.  Polypi  of  intermittent  presentation  may  remain  im- 
recc^jinized  if  tiie  patient  is  not  observed  at  an  opportune  moment. 
Here  again  artificial  dilatation  is  imposed  as  much  to  complete  the 
diagnosis  as  to  permit  ablation.  An  iniravaginal  polypns  from  the 
body  of  the  uterus  could  scarcely  he  confounded  with  a  sessile  or  a 
pedunculated  fibroma  of  the  cenix.  It  might  be  mistaken  for  an 
inverted  uterus,  an  eiTor  which  is  especially  likely  to  occur  if  the 
inverted  organ  itself  contain  a  submucous  fibroid.  Such  an  in- 
version may  remain  unrecognized  in  two  conditions ;  One,  wliere  it 
is  complicated  by  a  polypus  or  a  submucous  fibroid,  which  alone 
engages  the  attention ;  the  other,  where  there  is  strangulation  of  the 
inverted  organ  at  the  cems  fiimulating  a  pedicle.  The  sensitive- 
ness of  the  tumor  termed  by  the  utei-us  has  been  noted  as  a 
distinguishing  symptoni,  but  it  is  not  of  constant  oceuiTence.  The 
uterine  sound,  rectal  examination  combined  with  a  sound  in  the 
bladder,  bimanual  palpation  under  amestliesia,  permit  us  to  recog- 
nize that  the  utenis  is  not  in  its  place  in  cases  of  inversion. 

Ttiis  examination  will  be  difficult,  however,  mth  an  enormous 
polj"pus  filling  the  vagina,  even  passing  the  ^Tilva  and  causing  a 
sort  of  dislocation  of  the  uterus.  These  poljpi  may  sometimes 
contract  adhesions  with  the  vaginal  walls  and  cause  ulceration. 
Finally,  by  the  retention  of  decomposed  liquids  in  the  obstructed 
vagina,  they  may  cause  a  continued  putrid  resorption  which  affects 
the  general  health. 

III.  Fibroids  of  abdominal  evolution. — A.  Snhperitoiiteal, 
pedunculated, — The  uterus  is  here  entirely  distinct  from  the  tumor 
and  the  movement  of  the  fibroid  cannot  be  transmitted  to  the  finger 
placed  against  the  cervix  (Fig.  67).  The  uterus  is  generally  lifted 
up.  Ordinarily  there  is  no  htemorrhage  and  the  cavity  may  not  he 
enlarged.  Cysts  of  the  ovary  is  the  condition  most  easily  con- 
founded with  this  variety  of  the  fibromata.  The  fluctuation  of  the 
cyst  is  pathognomouic,  but  tliis  should  not  be  mistaken  for  the 
softness  of  some  oedematous  fibroids.  Besides,  in  small  and  very 
tense  cysts,  or  mulilocular  with  small  areolar  cavities,  fluctuation 
becomes  difiScult  of  appreciation.  Examination  under  ansesthesia 
removes  the  doubt.  In  fibro-cystic  tumors  there  are  generally  some 
hard  portions  to  be  found  aside  from  the  fluctuating  points. 
Another  important  consideration  is  that  of  the  slowness  of  develop- 
ment of  a  fibroid  compared  with  the  rapidity  of  that  of  cystic 
tumors.  However,  there  are  some  pedunculated  fibrous  tumors 
which  develop  so  rapidly  and  give  rise  to  so  little  reaction  on  the  siile 
of  the  uterus  that  in  every  "  ovariotomy  one  should  he  prepared 
to  perform  hysterectomy."  Exploratory  puncture  should  be  pro- 
scribed.  It  exposes  to  serious  accidents,  effusion  into  the  abdominal 
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eavity  in  tbe  case  uf  cyst,  intenaal  b^morrbaee,  tfarombosiH  and 
embolism  in  th«  case  of  libroma,  sometimes  a  mora  or  less  estumlutl 
peritoaiti^. 

H.  Jones  has  noted  an  exceptional  oondition  of  the  gravid  Qtorua 
tbat  may  simiUute  a  pcdunculitted  librouit  body.  Tbe  uteras  ftHmed 
a  tumor  tlie  sixe  of  tbe  list — round,  bard,  mobile — situated  bvtwMll'^ 
llie  ^ympbyHis  and  tbe  umbilicus,  and  ixuve  tbe  suiibiition  of  a  mass 
anited  to  a  pelvic  organ  by  ^  '""B  pedicle.  Pressure  on  tbo  tumor 
aeted  only  feebly  on  the  cervix  ;  no  fluctuation ;  the  uterine  sound. 
pfi))8<!d  before  pregnancy  was  recoRnized,  save  about  twelrv  veuti- 
metres.  The  author  attributeit  this  special  condition  of  tbe  gravid 
ntcruK  to  tbo  absence  of  amniotic  fluid;  tbe  funduK  of  tbo  uterus, 
as  the  usual  position  of  the  o%'mn,  becomes  then  globular  while  tlio 
inferior  segment  rcm&ins  flaccid,  giving  the  eonsation  uf  a  pedicle. 
It  i»  moi'e  probnble  that  this  wim  a  bcgitming  pregnancy,  associatod 
with  hypertrophy  of  the  supravaginal  portion  of  the  cervix.  In 
such  a  case  time  would  dispel  all  doubts. 

Flouting  kidneys  will  he  recognized  by  their  form  And  the  tola) 
absence  of  connections  with  the  uterus.  Cancerous  masses  formwl 
by  the  dogonoration  of  thn  great  omentum,  in  cases  of  c&acor  of  the 
peritonipura,  may  be  nii'iltadtng  if  there  seems  to  be  connection 
with  the  uterus.  But  the  »anguinoIent  nscittiri,  the  form  Bud  tbe 
dissemination  of  tbe  tumors,  the  cachexia,  the  concomitant  pbo- 
nonieuH,  tbo  inilenmity  of  the  uterus  revealed  hy  the  sound  and  by 
bimanual  exphiration,  will  bo  guarantees  ai^ainst  a  long  henitfttion. 

B.  SubpfriUmmil  jiliniitU,  aft/df  {not  iurliulrd  in  the  hroad  liga- 
fnrnt). — The  differential  diagnosis  from  other  abdominal  tuniom  i» 
tbe  same  as  in  the  preceding  cfisos.  A  diagnoisiH  oft«n  very  diffi- 
cult is  that  of  pix'gtmncy  complicating  a  subperitoneal  sessilo 
fibroid.  Exact  analyHis  of  the  symptoms  and  the  careful  search  for 
those  which  cliaraeterize  the  presence  of  a  fcstus  will  remain  witii- 
out  result  only  in  the  first  luontbs.  Tbe  tibromtita  of  tluK  variety 
nill  be  distiuguished  from  those  that  are  pedunculated  by  the 
solidity  of  their  union  with  the  uterus,  n  sjinptom  rcvculed  clflorly 
by  bimanual  exploration.  The  tumor  and  the  uterus  appear  to  bo 
only  a  single  nniiss,  .\t  \\w  same  time  account  is  taken  of  the  iuvufiion 
of  the  inferior  part  of  the  uterus ;  intact  when  the  development  is 
Bbo\'c  the  insertion  of  tbe  appendages,  enbtrgod  when  tlut  contrary 
takse  place.  The  mass  is  then  immobilized  in  the  pelvis  and  will 
not  respond  to  nio\'om«nt  from  right  to  left,  but  on  bimunnal 
exploration  the  Uiac  fossai  are  found  free,  a  feature  which  dis* 
tinguishes  this  variety  from  tbo  folbmiig: 

C.  Fibromata  ineliuled  in  Oie  braail  ligament,  or  itttni'lU/ammtoia,^ 
Afnhminal  rariftti. — Here  tbe  development  of  tbo  tumor  bus  been 
especially  lateral  in  the  folds  of  the  broad  ligament.  Usually  tli« 
tumor  deviates  into  one  of  tlie  iliac  fosste  which  it  fills  and  where  it 
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is  immobilixed.  By  utattU  and  l)y  pnlimtjon  its  connet^tiona  witli 
the  uteni8  cnii  lie  more  or  less  eusily  determined.  In  inniiy  comhi 
it  is  ouly  one  of  t)i«  lulius  of  tim  Rbroitia  tbat  is  iutru-lit^uiiieutuuB ; 
one  portion  beiiiji  in  tlie  fold^  of  the  ligament,  the  other  heing  above 
Ihem,  It  is  only  in  oxeuptioual  civhom  tlint  thetie  fibromata  give  rise 
io  liinicnUy  of  diiiKoofli^i.  Parovarian  cysts  will  he  rocogiiixcd  by 
tbeir  fluctuation.  Encysted  tomuru  of  tin;  lubes,  e^peciaUy  hydyo- 
nud  liwninto-i^alpinx  arc  often  difficult  of  diaRtiosiB  becnuM)  of  Ihu 
adliedon  of  the  tumor  to  thu  puritenor  surfat-e.  or  to  one  of  the  sides 
of  tlu!  ut^>ruM,  iiiui  of  the  difficulty  of  pei'iei\in«  tlni^tnntion. 

Pelvic  varUty. — The  chanicteriBtic  o(  this  variety  is  the  develop- 
tneiit  of  tlie  neoplnHni,  ho  to  speak,  in  the  tiw-tuen  of  tho  polvie  floor 
among  the  organs  attached  there,  with  tendemy  to  inliltrate  the 
int«nttic«8  which  H>etmrnte  them,  nithor  than  to  becomd  detached 
from  the  body  of  the  uterus  and  develop  in  the  direction  of  the 
nbdumimil  viivity  [Vig.  70  B).  From  tltiit  re.-sulbi  the  rierioua  iioci- 
dentd  of  pressure.  The  origin  of  these  tumors  is  always  in  the 
subsflroufi  portion  of  the  uterus,  tliat  is  to  ttay,  in  the  supravaginal 
part  of  the  cervix.  When  they  arise  from  the  anterior  surface,  at 
tlieir  incuiition,  and  while  they  have  yet  a  me<liun)  volumi;.  scarcely 
appreciable  to  exploration,  Uiey  may  cause  serious  vesical  dis- 
turlrtinco— liysuria,  retention  of  urine.  This  variety  also  causes 
intense  pains,  from  tlid  (.-omprOHsion  of  nerves,  and  intesUuiU 
diHlurhaiices.  Vaginal  and  rectal  examination,  associated  nith 
palpation,  reveal  thi^ir  eomioi^tiontt  with  the  pelvic  organs.  The 
vagitia]  culs-de-sac  are  etTai^ed,  sometimes  depressed,  tlie  cervix 
itself  may  disappear, ahBOrbod,  so  to  speuk,  by  the  neoplasm.  All 
around  the  OS  uteri  are  felt  hard,  mammilhited  masses,  dependent  on 
t)»e  uterus,  and  not  (Usplaced  by  pressure.  Tliis  last  syuiptom  differ- 
entiates the  pelvic  fibroids  from  those  tihroids  that  immigrate  into 
the  pelvis  in  consequence  of  retroflexion  of  the  uterus.  This  last 
variety,  which  may  produce  the  same  accidents  of  compression  and 
^ve  analogous  sensations  to  touch,  ui-o  not  flexed  (unless  from 
consecutive  adhesions)  in  the  excavation.  By  placing  tlie  woman  in 
ibe  geuu-poctoral  position  and  exorciKiiiK  a  pruHsure  on  the  mass  it 
is  displaced  and  passes  above  the  superior  strait. 

Hiematocelo,  nuclei  of  periuterine  inflammations,  encysted  col- 
lections of  the  tubes,  will  be  recognixed  by  the  onset  and  progress 
of  the  disease.  This  diugnoHis  is  sometimes  difficult  and  has  given 
rise  to  numerous  errors. 

Before  tenninating  this  clinical  description  I  will  note  some 
■yniptoms  more  rarely  obsen~ed.  There  is  a  symptom  common  to 
aU  solid  tumors  that  compress  the  large  abdominal  vessels,  an 
intermittent  souQle,  called  the  uterine  souffle  in  pregnancy.  It  has 
DO  diagnostic  value.  If  it  is  wanting  in  ovuriiin  tumors,  it  is  when 
the  tlnctuation  permits  no  doubt.     It  is  met,  on  the  contrary,  in 
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«olid  tumors  of  the  ovniy.  [ii  telniigiettasic  fibroids  there  may  be 
at  the  side  of  Uie  broad  lignmentit  u  distiuct  focus  of  a  »oft  m)uA1i\ 
ret«fmbling  tlint  of  ao  arterin- venous  Hiic^iipriimi. 

Aecites  18  rare  in  fibroid  tumors.  However,  it  may  exist  in  very 
tnoTnllo  tuinorH  und  aUo  in  thofte  which  undergo  degeneration  from 
torsion  of  their  pedicle.  Fiuiilly,  it  may  be  oliservod  among 
cacht^ctio  pntiviitit.  Hii-niorrhiiifii!  HNcitc»  ix  nii  almoHt  con.-ttRni 
symptom  of  malign  tumor,  and  its  prei^euce  iuducee  reservntious 
as  to  th«  uaturt'  of  thi.^  tnmur.  I  have  frei^ucntly  remarked  tlio 
coexistence  of  serous  cyeta  of  the  broad  ligament  in  the  Uirg« 
fibromata  of  abdouiual  origiii.  The  draggins  downward  of  tlie 
organ,  which  ttome  large  uterine  tumors  produce,  may  give  rise  to 
genital  prolapsus,  Tho  ttitnur  fact  is  true  with  rt'^rd  to  mme' 
ovarian  tumors.  Inversion  of  the  uterus  may  be  produced  hy 
polypi  or  by  subsi'ruuif  fibroid^  i<xccptioually.  A  very  rare  acci- 
dent is  the  Koparation  of  the  linea  alba  and  eventration  piislied  to 
the  point  of  }iermittin^  tliv  formation  of  a  hernial  une  in  which  the 
fibrous  tumor,  generally  pedunculated,  is  fomid. 

Progrfea  and  PnjijHogh.—X  vast  majority  of  libroid  tumors  give 
riHi-  only  to  some  vague  and  oftfii  unrecognized  phenomena.  Eveu 
though  they  may  have  caused  serious  troubli^s  during  the  period  of 
itexual  aetivity,  the  majority  have  a  natural  tendeiwy  to  atrophy,  or 
at  least  to  diminish  in  volume  by  a  spei-ios  of  involution  and  imlii- 
ratiui),  at  the  menopause.  Tliiit  is  sometimes  liatttencd  by  the 
remote  effect  of  a  pregnancy.  This  rulo,  however,  is  not  absolute. 
Oil  till'  other  hand  there  are  many  tumors  tliat  make  rapid  progress, , 
causing  the  death  of  the  patient,  not  so  much  by  hiemorrhaite  ns 
by  the  excesMve  development  of  tiie  morbid  niii8»  end  the  phe- 
nomena of  compression  and  dcnutrition  which  result.  To  this 
uuniber  belong  the  generality  of  the  filiro-cyittic  tumors  aud  also 
tionie  simple  filiro-myomata.  Rome  othur  tumors  of  less  rapid 
progres.«  continnv  to  grovr  indefinitely  after  the  critical  age,  and 
the  climacteric  is  then  sometimes  notably  delayed. 

It  may  be  tinid  that  the  natural  evolution  of  fibromata  t«nds  to 
cause  their  etpulsion  from  the  walls  of  the  uterus,  either  toward 
tlie  exterior  or  toward  the  peritonwal  cavity.  This  effort  is  shown 
by  the  iieduuculation  in  tliese  two  directions.  This  end  is  roaUy 
attained  sonu'tinu-s,  HllhuuKh  the  grent  nuijority  of  catwa  ar«j 
exceptions  to  tliis  niie.  However,  the  delivery  of  a  i>ol>T»Hs  lias  been 
obtierved  often  after  rupture  of  tlie  pedicle  under  the  induenoe  of 
strong  coittractions  of  the  uterus,  or  eveu  by  the  effect  of  weigh!  uml 
the  thinning  n[  Us  attaolnnenls,  .\n  effort  of  defecation  or  of  vomit- 
ing is  suRicient  then  to  cause  espukion  of  the  polypus.  The  rupture 
of  the  capsule  of  a  submueousi  fibroid  may  bu  accomplished  in 
analogous  oouditions  and  give  rise  to  spontaneous  enucleiition.  It 
13  aometirnes  preceded  by  pains  and  luemorrhagee,  otlier  times  it  Is 
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made  suddenly  during  an  effort  or  even  an  exploration.  Analogous 
processes  may  also  liberate  a  subserous  pedunculated  fibroid.  The 
tumor  than  remaitis  grafted  to  a  part  wliere  it  has  contracted 
adhesions  or  it  even  remains  free  in  the  peritonteum  and  undergoes 
a  sort  of  mortification. 

Another  much  more  grave  mode  of  spontaneous  expulsion  is 
produced  by  gangrene  of  the  fibroid.  The  sphacelating  tumor  tends 
to  make  its  way  toward  the  exterior.  Sometimes  it  is  eliminated 
toward  the  uterine  cavity  and  may  pass  away  without  injury  in  spite 
of  the  dangers  of  septic  infection.  Sometimes  it  perforates  a 
contiguous  organ,  the  bladder,  Douglas'  cul-de-sac,  or  even  the 
abdominal  wall.  The  first  two  ways  almost  always  cause  death,  the 
last  teniiinat«s  in  cure. 

Fibromata  are  certainly  a  cause  of  sterility ;  however,  pregnancy 
may  take  place  and  even  follow  a  natural  course. 

Fatal  termination  may  be  caused  by  the  amemia  produced  by  the 
repeated  btemorrhage,  by  the  successive  exacerbations  of  chronic 
peritonitis,  by  the  disease  of  the  kidneys  and  the  unemia,  by  the 
cardiac  affection.  It  may  also  follow  rapidly  from  acute  peritonitis 
due  to  the  rupture  of  a  cyst  or  caused  by  the  gangrene  and  the 
infiammation  of  the  tumor,  propagated  with  or  without  perforation 
to  the  neighboring  serous  raembrane.  A  fatal  septiesemia  may  arise 
from  the  gangrene  of  a  submucous  fibroid.  Finally,  sudden  death 
has  been  observed  in  consequence  of  embolism,  and  it  is  especially 
in  the  fihro-cystic  tumors  \vith  telangiectasis  that  tliis  termination 
is  to  be  feared.  It  should  be  noted  that  exploratory  punctures  seem 
to  favor  and  excite  thromboses  in  the  large  venous  sinuses.  Almost 
immediate  death  has  also  been  observed  from  shock  in  consequence 
of  the  intraabdominal  rupture  of  fibro-cystic  tumors. 

Etiology, — In  spite  of  the  patient  researches  that  have  been  made 
on  this  subject  we  know  nothing  positive  on  the  exciting  causes  of 
fibromata.  We  may,  however,  give  some  hints  as  to  the  predisposing 
causes. 

The  negro  race  is  more  subject  than  the  white  race,  and  at  a  less 
advanced  age.  It  is  at  from  thirty  to  forty  years,  in  our  race,  that 
we  especially  observe  their  development.  Sterility  is  not  a  cause 
but  8  consequence.  All  the  exciting  local  causes  have  been  invoked 
without  proof.  On  the  other  hand  it  has  been  held  that  celibacy 
fitTors  the  development  of  fibroids.  Gusserow's  statistics  have  dis- 
proved this.  Fehling  attributes  great  importance  to  incomplete 
involntion  of  the  uterus  after  accouchement  or  miscarriage  when 
the  woman  is  allowed  to  get  up  too  soon. 
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CHAPTER  X. 


P 


MECICAI.  TREATMENT  OF  FIBROID  TUMORS.— 

SUROICAL    TREATMENT    OF    FIBROID 

TUMORS  OF  VAGINAX  EVOLUTION. 

The  treatment  of  fibroi*!  tumorH  may  be  cUvidwI  iuto  tb*  medical 
and  Uie  surgical.  Mtwt  often  tlie  niedira)  treutinent  IB  only  ssrmp* 
touatic.  The  various  drugs  which  have  b«eu  atUined  with  the  >iew 
of  acting  directly  on  tlio  tumor,  eitlier  to  constrict  Uie  niilriti\'fl 
vetisels  (tTgut) ;  or  to  obtnin  a  fatty  degeneration  (arReaic,  phos- 
phoru»i),  appear  in  reality  to  act  ou  «  diff«rt>ul  principle.  The  tir-rt, 
by  causiiiii!  contraction  of  the  tit«rhie  tibers  and  time  moderating 
the  ha-morrhages;  the  second  (at  Icaet  arsemc),  by  improving 
general  nutrition  of  the  patient.  There  roinain,  as  specific  iigonte,' 
vlfctricity,  to  which  certain  authors  attribute  considcraMuinHnenm 
iu  the  resorption  of  fibrous  tumors,  and  thu  sodium-ohloride  mineral 
wat«rH,  the  a<;tion  of  wliich  appears  incoiitciitable  in  this  direction. 

Ergot  has  been  employed  methodically  in  hypodermic  injections. 
It  must  bo  uRf  (i  nitli  perttiHtence,  during  some  months.  The  follow- 
ing Holution  may  be  used : 

MjAnit  of  chloral,  i  gnnmiei 
DInlllcJ  witer,  too  jpunnm. 

Inject  twelve  dropt*  a  day,  making  about  twenty-five  conti- 
gi-auinieti.  If  the  solution  a  to  be  kept  long,  there  i^hould  be  added 
besides  the  chloral,  wliicli  is  desiguwl  only  to  preserve  it,  sunw 
dropM  of  \on  Swiet^'u's  solutioa.  The  injection  cliould  be  made  to 
a  fleshy  part  and  tht«  ncodlt  pushed  in  perpendicularly  two  to  three 
oentimotres.  In  spite  of  the  great  number  of  so-called  demoo- 
strntions  that  have  been  published,  the  effect  of  this  method  on  the 
dvvt-'lopmi-nt  of  libroiil  tumortt  i»  i«till  contested.  By  employing  the 
drag  according  to  the  method  indicated,  tliere  should  be  no  acci- 
dents. If  thi«  doso  is  exceeded  by  very  much,  tli'-re  may  follow 
cntmp»  in  the  extremities,  vomiting  and  fever.  Even  suppuntlion 
of  the  tumor  and  aphasia  have  been  noted.  One  of  the  effects  that 
liave  been  attributed  tn  this  tr<-utincnt  is  that  it  favors  tlie  spon- 
taneous expulsion  lit  the  libroids.  But  it  is  very  doubtful  if  it  is 
eufficient  to  provoke  pcdunculation  of  submuRouH  fibroids,  and  with 
regard  to  thorn  that  have  already  l>e«ome  polypi  they  call  for  (reat- 
meot  other  than  mcilical. 

Cborchliill  and  MacClintock  praise  tiie  tincture  of  cannabis  indiea^ 
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in  six-drop  doHCs,  three  times  a  day,  for  the  nrrest  of  hiemorrhage. 
AntipyriiiP  has  hIho  heen  tried  for  the  same  piirjioae.  The  fluid 
extract  of  liydnLtiti»  iniiiitdeiiHiii  a]>pi'iLrK  to  net  by  cuiitrftcthiR  the 
veesets,  hr  a  hfETitontntic.  The  done  is  twenty-live  dropH,  two  or 
three  tiuivH  ii  duy.  Tho  bromidu  of  putiiMi*ium  has  Iteeii  rceotn- 
tnended  l>y  Simp-ion,  in  njanW  dntieti  lont,'  i-nntiniied.  It  appearo  to 
act  only  ii»  a  sodativc  and  its  prolougud  iisu  alti^rtf  thu  digestive 
functions.  On  the  contrary,  arsenic,  if  it  has  not  the  elective  action 
lu^ed  for,  has  at  Itiaat  a  rucronstructivc  action  which  may  ho  viTy 
asefal.  The  titodiura-clilonde  mineral  waters  have  un  undeniable 
action  on  fibroid  itimorB,  They  abto  act  on  the  general  nutrition. 
The  cases  in  wliii'h  I  havu  obtained  a  marked  amelioration  by  their 
uue  arc  very  numerous. 

Electricity  has  lately  been  in  vogue,  particuUrly  from  the  emplia* 
eis  wbicb  has  hwti  givt'ii  tu  iti^  use  by  Apuntuli.  It  is  known  that 
Currentaof  somv  intt-nsity  produce  a  cliemii-al  deconipn-iition  nf  t)ie 
tismes.  At  the  positive  t-luctrodo  thi-  acid  eK-munlM  are  libemt«d,  at 
file  nejrative,  the  bn-i-  .  Ii  nienls.  If  then  the  ponilive  pole  (acid)  is 
placed  in  L-ontact  wuli  iIji'  tissues,  eilliLa*  the  surface  uf  a  mucous 
tnembrane,  or  in  tlie  depths  of  a  tumor,  there  is  pn^luced  an  ertchar, 
which,  tike  those  that  succeed  to  acids,  ends  in  a  librous,  retractile 
cieatrix.  If  the  enntact  takes  place  with  the  negative  pole  ibasiv) 
the  OBehar  producml  will  ho  like  that  from  the  action  of  caustic 
potaith,  soft  and  non- retractile.  Chemical  action,  at  one  of  the 
poles,  t-an  be  avoided  uBiufj;  muist  clay,  f^elosine,  gvbitine,  etc.,  or  by 
the  uae  of  large  metallic  plates  covered  with  cotton  or  chamois  Kkiii, 
to  distribute  the  action  over  a  large  surface.  Many  advocates  of 
electricity  employ  weak  i^urrents  having  a  catalytic  aelJon  without 
true  destruction  of  the  ti!>sueH.  But  the  great  majority,  following 
the  example  of  .Xpostoli  aud  of  Kngelnninn  iHt.  fjouis),  use  eurrents 
of  Iiigh  intensity.  In  1884  Aposti>li  did  not  exceed  one  hundred 
milliamperes,  now  he  often  uses  two  hundred  and  lifty, 

Apostoli's  technique  is  as  follows :  One  uf  the  poles  being  applied 
on  tlic  abdomen,  by  the  intenention  of  a  cake  of  clay  or  other 
appropriate  means,  the  other  electrode  in  the  form  of  a  platinum 
MXind,  Isolated  in  all  its  length  hy  celluloid  or  ruhhcr  except  the 
uterine  part,  is  pushed  intu  the  uteriuo  cavity,  or  even  into  tluj 
parenchyma  itself,  tbrough  "a  previouit  puncture,  which  will  be 
obligatory  when  the  ct^rvix  is  inaccessible 4)r  impermeable,  or,  that 
ia  a  method  of  choice  when  it  is  wislied  to  accelerate  the  denutrition 
of  the  ueuphixm  more  rapidly."  Thus  is  produced  an  intrauterine 
eschar,  hy  using  the  positive  pole  if  there  is  a  baimorrlmgic  fibroma, 
and  the  negative  in  other  cases.  ApostoU  affirms  that,  "well 
applied  and  suHiciently  continued  (from  tliree  to  nine  montliH  uiithu 
average)  this  method  in  the  majority  of  cases  is  successful  and 
leads  uinety-five  times  out  of  one  hundred  to  the  following  results: 
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Aiiiitouiic4Ll  ivp^ssioii  of  tlie  Qbroinn,  vavpiig  from  one-fiftli  to  one 
tliird  mid  somelituea  even  one-balf,  but  iierer  total  ilisappearonoc ; 
rapid  and  diimbic  nrriwt  of  thit  liii<morrIinRe!«,  and  disnppeai'nricr  uf 
tile  phenomeiui  of  coiiipressidu."  Engebnuun  descnWit  a  Biiuilui' 
metbod.  He  lias  a]i«o  pructiccd  cxei>ptiotuilly  doiiMe  puncture  of 
tbe  tumor  tliroiiRh  tbe  vapina.  lie  empbiys  an  intensity  of  from 
fifty  to  two  buudnxl  mid  lifty  in  i  Hi  run  pi- le^,  during  three  to  vi^hn 
uiiiiuteu. 

Wbftt  is  tlw  itiodv  of  KPlioii  of  this  method?  It  appears  tbnt  it^ 
parluans  lecognine  a  double  action ;  First,  tb«  eimtorizution  of  tlie 
mocnaa,  produL'ing,  as  Apo»toli  t«riiifl  it,  a  ventnble  eU-vtricnt 
euriHting.  Now  we  know  that  curetting  is  often  «Qicaiiious  agaiuat 
the  luBuiorrhutjc  pnuhii-cil  liy  ^bmids  liy  eliminating  the  altered 
muoosa.  Curetting  and  consequently  electricity  may  without  doubt 
thus  cause  supirlK-iul  murtitiration  of  \\w  submucous  fibroid)^. 
However,  this  destruction  can  never  be  nnytluiig  but  incomplete, 
linear,  ourrCKpondiiigtn  the  rectilintmr  path  nf  tbe  Hound  in  tb«ut<TUs. 
It  should  Qut  be  compared  to  that  obtnintnl  by  tbo  cun>tte,  wliicli 
BcrapcH  all  tbe  Hiirface  and  rencbeH  into  all  tbe  angles.  Then  another 
luoiie  of  action  is  invoked  by  the  partisans  of  ek-ch-o- therapy,  tliat 
is  what  they  call  tin-  interi>oIar  m-tjon.  Unlmppily  its  sitniification 
ix  badly  defined  and  still  hypothetical.  Dobs  it  mean  »  cliemical 
moditicatinn  of  tbe  media  in  which  tbe  constituent  elements  of  the 
tumor  reside  ?  1b  it  an  cli«Glro- tonic  action  on  the  muscolar  fibre, 
a  Tuso-motor  action,  or  both  at  once?  l>anion  has  (itme  so  far  as 
to  dpcak  of  a  galvanic  maitMUKu  of  tbe  tumor,  carrying  out  this  idea 
by  reversiuR  lite  current.  It  is  necessary  to  avow  that  all  tb^e 
explanations  arw  very  hypothetical  and  represent  only  imaginary 
views.  This  raetlio<l  is  not  without  danger.  Two  deaths  have  l>eeu 
cited  in  Fram-t. 

Cutters  method  is  much  more  dangerous.  He  uses  elenaenta 
large  surface  and  punctures  the  tumor  at  two  points,  either  I 
tbe  vaKiiia,  thi-oiigh  the  rectum,  or  tlu-ougb  tlie  abdominal  walls. 
Out  of  lifty  cases  he  has  bad  at  least  four  deaths,  Tbe  results 
obtained  were  as  follows:  fibroids  not  airested  in  their  progress, 
seven  cases ;  am-st  of  progress,  twenty-five ;  relieved,  throe ;  cured, 
eleven. 

Boacting  againttt  the  violent  proc«dares  Danion  and  Champion- 
mere  advise  feeble  intensities,  usually  from  forty-five  to  sixty-ilve 
miiliamperes,  or  more,  very  rarely  tboy  go  as  high  as  ninety.  These 
medium  currents  are  as  satisfactory  as  the  intense  currents.  Ds 
attacbuM  I'specially  Rrciit  importunes  to  fre<|ueiit  reversaU  of 
current.  He  introfluces  tbe  electrode  into  tbe  cerixx  only,  and  even 
claims  that  tlie  same  phenomena  can  be  obtained  with  an  intra- 
vaginal  pole  if  tlie  nocossary  precautions  are  taken.    Thin  would  b0. 
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Vmtiortaiit,  for  i*  *^  sometimes  impoesible  to  reach  tbe  eer\'ix  and 
eBpeeiaUy  to  entei  it. 

It  ifl  very  difacult,  even  to-day,  to  formulate  an  opinion  of  the 
«alae  of  electricity  in  fibroids.  One  can  ecareely  form  an  opinion 
the  contradictory  testimony  presented,  Gyna-eologiBts  seem 
divided  into  two  camps  in  America,  England  and  Germany.  In 
France  there  are  three  opinions.  Doleris,  after  employing  this  treat- 
ment in  twenty  cases,  believes  that  the  results  are  often  deceptive, 
that  what  appears  to  be  a  diminHtion  is  only  a  prolapsus  of  the 
tnmor  bodily  into  the  pelvic  cavity.  Care  eboiUd  be  taken  not  to 
eoneider  perimetritic  exudations  as  fibrous  tumors,  aa  these  are 
gnbiect  to  resorption  by  rest  and  co-operative  measures.  From  an 
important  discussion  at  the  Societe  de  Chirugie,  it  appears  also  that  the 
Tftlne  (rf  this  therapeutical  agent  has  been  exaggerated  so  far  as 
lesards  diminution  of  volume  of  tbe  tumors.  \Mien  this  is  accom- 
plished, it  is  never  more  thnn  transient  and  ceases  with  tbe  discon- 
tinuance of  the  galvanic  treatment.  But  the  majority  of  observers 
admit  that  it  markedly  diminishes  the  htemorrhages  and  the  pains. 
Without  falling  into  the  exaggerations  of  Thomas  Keith,  who  declares 
it  criminal  to  perform  hysterectomy  without  hanng  first  tried  elec- 
tricity, it  is  necessary  to  remember  that  it  is  a  therapeutic  resource 
nhich  should  not  be  neglected  in  cases  where  operative  interference 
does  not  appear  to  offer  clwiices  for  a  radical  cure.  I  merely  men- 
tion the  action  of  interrupted  currents,  tlieir  use  is  not  generally 
advised.    The  same  is  tnie  of  Faradization. 

Trtatmfnt  of  the  symptoms  of  compression. — Some  fibrous  tumors, 
either  arising  in  the  petvie  cavity  or  retroflexed  into  the  cavity,  may 
occasion  accidents  of  compression  of  tbe  rectum,  of  tlie  bladder,  or 
of  the  nerves.  Sometimes  these  symptoms  can  be  relieved  by 
pushing  the  tumors  above  the  promontory.  The  patient  is  placed 
in  Sim's  position,  or  better  in  the  genu -pectoral,  and  the  tumor  is 
pushed  up  either  by  the  finger  in  the  rectum  or  in  the  vagina.  If 
there  is  much  hyperresthesia  and  nmscular  contraction  chloroform 
will  be  used.  Tliis  procedure  has  also  rendered  service,  during 
delivery,  in  cases  of  fibroids  complicating  pregnancy. 

Minor  havwstntic  ojicrations. — Before  toucliing  upon  the  major 
operations  that  we  may  be  called  to  perform  in  fibromata  of  the 
nterns,  I  will  speak  of  some  procedures  directed  against  lisemor- 
rhages ;  operations  which,  by  their  simplicity,  rank  between  medical 
and  surgical  treatment  proper. 

Curetting  and  intrauterine  injections.— These  procedures  have  often 
been  employed,  without  doubt  in  consequence  of  a  diagnostic  error 
and  in  behef  of  the  existence  of  a  hEemorrhagic  metritis.  Recent 
reB©arches  on  the  state  of  the  mucosa  in  eases  of  fibroids  show,  how- 
ever, that  there  is  something  rational  in  their  effects.     They  may 
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succfiod  wLen  the  uterine  oanty  in  not  too'  mncb  tlcrormed.  The 
injection  of  percliloi-ide  of  iron  shouUl  1>i>  followed  by  profueL'  doticlting 
uith  tlie  doulilo-current  cainiUi,  and  t)oth  these  procedures  should  be 
niiido  w-itli  Ri'cat  c-aiv  It^cunso  tlio  tub«H  are  often  notably  dilated 
and  pemmablo  in  these  casca. 

DiUiliitmi  (/fJic  r-mj-.  —  Kaltculi«ch  cuiploys  HegarV  dilators, 
carrying  the  dilatation  att  far  as  nixteen  to  eighteen  millimetrefl.  In 
three  oattefi  he  obtained  retnarkubbi  xtu'coss.  Kaltenbiioh  is  lud  to 
ftttribiiU-  a  great  influence  to  the  naiTomiess  of  the  cervical  caual  in 
the  jirnduction  of  paine  and  hicitiurrhages  depending  upon  luyoniata. 
Ho  especially  recommendx  this  as  a  pnlliative  in  (^itite.i  of  mediiini- 
stKed  turnorK  in  woitieii  ap])roacliiiiK  the  menupau^ti,  that  is  to  gain 
time.     I  have  nsed  it  once  with  marked  sncc-ess. 

miattnil  mrti'iii  of  the  riTrir.  —  This  operation  only  acts  if  the 
incision  is  pushed  HufticieTitly  far  to  cnt  and  ligate  the  important 
braitcheK  of  the  uterine  artery.  It  is  reduced  then  to  %ature  of 
these  vessels.  It  is  of  utility  only  in  the  very  exceptional  oa«e« 
where  the  nenpln.>tni  occupies  the  infeiior  eeginent  of  the  utt-rus. 

Intraitteritie  tcarifimthii.  —  ln  cases  of  obstinate  liiemorrha^ 
depending  upon  an  intrauterine  fibroma.  Martin  u^ck  the  old  mutliod 
introduced  by  Bimpson,  the  incision  of  the  capsule  by  a  scarificatioi] 
of  the  projecting  part  of  the  submucous  tumor.  The  divided  vessels 
retract. 

Surfflcal  treatment  of  fibroid  tumorc.  —  Tbo  opmttonA^ 
that  may  l>e  applii.'d  lo  lil'roniuta  ililTer  lucording  as  the  tamon 
are  acccsKiblc  through  the  natural  pAssagex  or  only  through  the 
alxlnnien.  The  progress  of  operative  gyiiipcology  makes  it  possible 
to-day  to  avoid  (or  the  must  part  abdominal  m'Ction.  I  will  discuss, 
in  this  ohapter,  only  the  fibrous  tumors  that  are  pushed  townni 
the  vagina  by  their  evolution  and  tliut  are  accossiblo  through  this 
passage. 

A.  Filiroug  tumoTMoflkf  vagtvat  jiorlion  of  the  cerrix, — About  the 
oer\'ix,  frou]  the  tliiimess  of  the  tissues,  there  is  no  chance  to  dia- 
tiiiguish  fibroids  as  submucous  and  interstitial.  They  are  usually 
easily  detached  from  the  contiguous  tissue.  An  attempt  may  l« 
made  to  ouucleatu  them  with  the  finger  and  a  spatulu,  after  having 
removed  their  inferior  portion  and  having  sufficiently  diminislmd 
their  size  by  ablution  of  a  part  or  hy  a  eonoidal  seetion,  soas  to 
facilitate  tlie  procedure.  It  is  quite  useless  to  complicate  the  oper- 
ation  by  using  for  the  viorcdlcmrnt  the  ocraHom'  or  the  gal\'ano- 
cnutery  loop.  Tlie  last  is  dangei-ous  to  the  neighboring  parts  and 
requires  delicate  manngement.  It  sliould  only  bo  employed  in  very 
exceptional  oases.  The  ecraseur  that  so  many  surgeons  still  adviM 
is  open  to  many  objections,  some  of  them  very  grave.  Ithreakti 
easily  on  tissues  of  extreme  resistance,  it  outs  very  slowly  and  causes 
the  loss  of  considerable  time,  during  which  the  uterus  may  bleed 
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above  the  tnroor,  and  finally  H  has  a  tendenc}'  to  creep  np  the  tUfiues, 
no  that  it  ha»  aometiDies  caused  an  opening  into  the  peritona-uin. 
To  loM  as  little  blood  as  poHsihle  I  believt.'  that  the  Iteat  method  \* 
to  proceed  quickly  with  tlie  iiiiife.  lu  faut,  tibroide  are  biitNhghUy 
vascular,  and  if  Home  vf^sels  ai-f  divided,  it  is  easy  to  arrest  hienioi'- 
rlmge  by  plaoins  forcepft  on  them,  or  by  u»inK  tlie  tliermo-L'aiitiry. 
If  the  tumor  of  the  eurvix  is  prolonged  upward  toward  the  utentii,  it 
flboald  not  be  followed  too  far,  only  the  parts  easily  aocetiflible  aliould 
Im  removed,  leaving  the  bn.'^o  in  plui'i-,  uh  it  will,  without  donbt,  be 
poflbed  ootward  later  by  the  uteiine  conti-actions  and  can  then  bo 
extirpated.  If  there  is  a  tnyoma  not  onelonod  in  a  capsule,  ampu- 
tation of  the  tumor  ie  made  aB  liigh  aa  possible,  pi-eften~ing  two  llapB 
which  nro  roimitod.  Wbt-n  there  is  n  cloan  wound  after  enucleation 
itA  edges  can  also  be  pared  and  Rutured.  But  if  primary  union  is 
dti'iued  iiiiposritbk-  thi-  dubriis  \>^  <li»secte<l  from  the  capsulo  and  the 
wound  dressed  witli  iodoform  gauze, 
B.  PfiitincttUiledjibroUts  {of  llir  Mif)  (fr  polif]>i. — When  thepoljiins 

i-W  intrauterine  a  preliminary  operation  iif  necesnary  to  rendt>r  it 
aoceBsfbk'.  Bilaterul  iiicis^iDii  of  the  cervix  i»  prefttrable.  ThiH  is 
made  with  ntroiig  Bcissors  us  far  as  the  vaginal  insertion.  The 
sapmre^ial  )>ortioti  uf  tlio  cervix  i»  generally  dilat(M  by  tlic-  efforts 
of  the  polypus  itself.  If  not,  softeniog  is  induced  nith  a  Inmiiiaria 
teut  and  the  dilatation  finished  with  Hegnr's  dilators.    Theu,  if 

.  necessary,  the  bibtterul  iucision  is  made.    The  ablation  of  a  polypus 

■  is  aaually  very  simple.  The  patient  is  placed  in  tlie  dorsal  pot^ition ; 
the  vagina  is  held  open  with  retractors ;  the  polypus  is  seized  with 
the  forceps  and  drawn  down  as  much  as  possible,  while  the  hand 
above  the  pubes  makes  sure  tliiit  the  uterus  is  uot  inverted.  The 
polypus  is  then  givt^n  a  movement  of  rotation  on  its  axis,  in  such  a 
iray  as  to  twist  tlio  pt^diclc.  After  two  or  three  ttirus  a  pair  of  strong 
Bcifisors  curved  on  the  flat  ^des  over  the  tumor  to  the  insertion  of 
the  pedicle  and  the  incision  is  comineuced  by  making  shglit  snips, 
tueauwliile  continniug  the  torsion.  This  has  a  double  effect,  it  aids 
the  detachment  of  the  pedicle  and  it  favoru  hiemostasis.  It  is  gen> 
endly  advieH)  to  cut  the  pedicle  as  high  as  possible.  By  the  oppoi^ite 
oonree,  one  is  put,  I  believe,  more  on  guard  against  Uie  chances 
(very  problematic)  of  seconJai7  hemorrhage.  The  cut  pedicle 
retracts  into  tlie  ulerino  cavity  and  the  portion  wliich  remains 
ehrivels  nud  in  rapidly  obliterated  in  consequence  of  thft  torsion  it 
has  undergone. 

All  the   means  employed   for   fear  of  haemorrhage    sliould    he 
abandoned.    They  have  caused  more  victims  than  they  have  saved 

I  patients.  Tlie  galvano-cautery  loop,  the  serre-n<Bud,  the  ecraseur, 
the  ligature,  all  prolong  auii  inlinitely  oomplicuto  su  operation, 
which  should  be  rapid  to  remain  benign.  In  those  very  rare  cases 
where  the  pedicle  contains  large  vessehi,  the  danger  of  Ueemorrhage 
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louy  \ii>  rocoiiniiEed  hy  previous  pulpation,  and  may  bo  nvoidcd  by , 
placiiiK  on  the  pedicle,  before  vutUiig  it,  long  preBsui-e<forc«ps  that] 
am  to  bo  left  somo  buitr^.    If  liU'ttiorrliagv  eiiHiRit,  iiijectio&B  of  but] 
wnter,  ei-got,  and,  if  uecessary,  antiseptic  tamponade  of  Uio  utorine 
cavity  nitb  io{loforui  gauzu  will  ovcrcotiic  it. 

I  have  prnpofied  to  call  enormom  jKilifpi  tliose,  whifli  by  tilling  tlie^ 
caTitiuH  of  tbo  vagina,  <lo  not  allow  tbu  fingur  to  ivach  tliv  pvdicle 
and  usually  not  even  to  paRS  the  vulva  except  after  certain 
manarHviTe.  Tbo  (.iionnous  polypi  present  spittiinl  opcrntm^indi^ 
pittiuuH.  Section  of  the  pedicle  cannot  be  essayed  witbout  a  prenous 
diniininution  of  tbcir  volume.  This  result  \*  very  simply  attained 
by  eombiniiig  tbe  <lifferent  means  which  have  been  pi'aised  by  tumH. 
That  whjcb  is  colled  opi'ralivu  elongation  i»  obtain<.-d  by  deep 
incittions,  made  like  nteps  in  the  tamor,  while  it  i»  being  drawn  out- 
ward. The  same  oud  is  attained  by  Hpinil  incisions  in  the  cap»nle 
of  the  tiiinur  wliicb  is  the  most  resisting  part.  Kiiuiliy,  m'TctiUnntnt 
by  the  ablation  of  sections  ur  of  conoidal  fragments,  which  ttcoop 
out  the  tumor,  appears  to  be  the  best  means.  U  is  better  to  attackj 
the  tumor  than  t«  incise  Ibo  fourL-butlw  as  bos  been  advised,  Asi 
soon  as  the  tumor  is  sufficiently  diniiuished  it  is  sciited  in  the  laiige 
(oTCt'ps.  Compression  rudui-ca  its  volume  still  more,  and  swytionof 
the  pedicle  can  lie  made  liy  the  scisaors  at  tlie  same  time  that  it  is 
being  twisted.  It  is  4^«peciii1Iy  in  caiteK  of  wom«u  who  are  enfeebled 
and  oacheefic  to  a  high  degree,  that  it  is  necessary  to  employ  tbMAL 
expedients  and  not  to  prolong  tbe  auiertthosia  and  the  operation. 
After  ablation  of  the  polypi  it  is  well  to  do  at  once,  or  at  tbe  end  of 
some  hours,  a  eurettiiig  followed  by  cnuti^riEation,  to  cure  the 
niEitritis,  which  is  constant,  and  to  cause  a  more  rapid  involution  of 
tlie  uterus. 

Stihmucfitig  Jihro'uU.—li  should  k^  uuderritood  that,  clinically,  we 
include  imder  this  name  tibroids  which,  although  neparatod  from 
the  mucosa  by  a  muucular  layer,  are  much  nearer  than  to  the  peri* 
tonieal  surface,  and  that  cause  a  notable  projection  into  Uie  utt-rine 
cavity.  At  certain  limes,  during  tbu  menses  or  meti'onhagias 
accompanied  by  colic,  the  cervix  may  be  more  or  lei^s  eSaoed  uid 
open  so  as  to  allow  the  tliigiir  to  penetrate  as  far  as  the  projectioD  c/t 
the  tumor.  Artificial  dilatation,  in  default  of  tho  nntural,  permits 
lis  to  Appreciate  thi.*He  aniitomical  conditions.  A  preasing  iudicatioQ 
for  active  interference  is  the  onset  of  gangrene.  Tbu  laxity  of  tbe 
counectiomt  liHween  the  uterus  and  the  tumor  contained  in  its  wftUs, 
the  many  examples  of  spontaneous  expulsion  by  the  simple  eGForts 
of  nature,  directs  tbu  surgeon's  attention  to  their  enucleation. 

According  to  fkhroeder,  the  volume  of  tumors  justifying  ennole* 
ation  may  reach  that  of  a  fd-tal  head  at  term.  This  operatiou  will 
W  attempted,  he  says,  only  in  the  case  where  tho  neoplaam  Ima 
already  descended  in  greater  part  into  the  vagina.     We  sball  see. 
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bonerer,  that  segmentation  of  tho  tamoro  permits  a  mucli  greater 
extension  vf  the  limits  for  operations  tbrougli  the  vagina.  UeMdcR, 
it  18  not  alone  when  there  uru  wry  kuiuU  fibroi<l8  tlint  one  van 
proceed  to  operate  by  eunoleatiim  without  segmentation.  The 
narrouneHH  and  the  rigiiiily  of  thjj  vAj^ina  are  ii  sufticiont  cootra- 
in<Ucation  in  some  case^.  Attempts  may  be  made  to  oreroome  tliis 
by  tbi>  prfinous  iippUcutiou  of  tnnipontt.  lu  the  ubsencu  of  Kpouta- 
neoil.t  dibttatioti,  n  pa-snage  may  be  made  with  himinaria  tenta  and 
[Hvgar'o  dibiturti  beforu  bibiteral  iiic-iition  of  the  cer%ix. 
Cbohak  prefers  nuilliple  radiating  inciiiion»  that  are 
sutured  carefully  after  thu  uperatiuu.  If  the  tumor 
asceetlB  the  size  of  the  (iat,  enucleation  of  the  tumor  in 
totality  uhould  not  be  attempted,  prufcrvnce  then  l>eiiig 
^veo  to  negmentation. 

The  operittiun  varies  eonMiilerably  itooording  to  the 

Tohime,  the  conHiBtency  and  the  counectioDB  of  tlie 

fibroid.    Before  giving  the  ruleH  for  the  operative 

I  tecfaniqne,  I  will  remark,  ouee  more,  that  we  rarely 

Lnuko  aa  enucleation  u»  uf  olil,  ttincc  a  great<.'r  bold- 

tiMM  hu  rendered  ^egmeptation  famihar  to  the  ma- 

Jority  of  Hiur^eOHH.     The    most    CLmveiiient   position 

api>earH  to  lie  the  dorHo-Hacnil,  though  Rome  operators 

prefer  Bimtt'.    Anivtithu^iH  w  nvcMiKMary.    Two  a^Hittt- 

,anta  support  the  patient'ii  limbn;  one  depreHsed  the 

Qterue  by  preeiiiiii^  iihuve  tlie  pubet^,  the  other  uttemls 

to  the  continued  irrigation,  both  hold  the  retrat^torn. 

^H  is  otieful  to  have  extra  aHKiHtants  an  this  work  is  very 

aliSiung-      When  the  cervix  i^  not  Hufliciently  dilated 

we  do  not  hesitate  to  incise  it  tip  to  the  vaginal  in- 

^lertioD  after  hiiviiig  made  the  precautionary  Ugature  of 

be  inferior  brnnchea  of  the  uterine,  artery.    Thin  is 

['the  preliminary  tttage.    If  the  tumor  is  small  and  if 

['the  cervii  is  not  too  much  thinned  atination  forceps 

*0n  one  lip  will  be  of  groat  service  in  drawing  down  the 

Dterus  and  giving  a  point  of  support  for  the  mauu'uvros 

of  enucleation. 

Xlw  firit  stage  consists  in  opening  the  capsule.    The 

^moet  projecting  ptirt  of  the  tutuur  is  seized  with  the 

ijwlypus  forceps,  and  at  the  point  where  the  mucosa  is 

I  reflected  from  t)ie  growth  to  the  uterus  an  incision  is 

made  with  tlie  knife  or  ttcissors  to  the  greatest  pos^dhle 

extent,  if  it  cannot  be  torn  with  the  nails. 

In  the  Ki-Gond  stage  the  tumor  is  peeled  oat  with  the  fingers 
introduced  into  the  capsule.  A  spatula  is  necessary  in  some  cases. 
It  should  bo  blunt  and  slightly  conuave.  I  have  designed  an  enude* 
ator  which  has  done  me  great  service  (Fig.  74).    I  prefer  it  to  8inu 


Fio.  74. 
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eniicleator  aiitl  to  TIioniaB*  Berrated  ecoop.  In  proportion  is  tlie 
adlieHioiiH  of  the  fibroid  have  beeu  destroyed  to  a  certain  extent,  it 
ifi  drawu  dowuw-iird  by  taking  n  new  it,ia,np  witli  tlie  polypua  forceps. 
Tbe  fibroid  it*  thus  made  to  roll  on  its  axis,  if  nec«ssary  cutting  with 
the  soissorti  tlie  fibroid  bnndB  that  do  not  }ield  to  the  enuoleator. 

The  third  stage,  or  the  deliverj'  of  tbe  tumor,  is  troublci^ome  only 
if  it  ia  voluminous ;  then  Hi^^iieutatioii  and  reduction  with  the  small 
forcepH  may  be  necessary,  an  in  eiiormous  polypi-  I  naa  able  to 
deliver  iu  a  wann,  with  the  ovtiiu  (orntps,  nn  intrauterine  fibroid 
larger  than  the  lint,  tliat  I  enucleated,  not  from  its  oapBole,  but 
from  the  utL-rinu  cavity  where  it  had  eontratrted  adbesioiu.  Tliia 
was  a  very  curious  case  of  a  polypus  with  intermittent  presentation. 
Yanous  instrumi'nts  have  been  constructed  fur  tliL>  extraction  uf 
voluminous  tumors,  but  the  armamentaritan  ean  be  reduced  to  tbe 
instruniL-nt^  I  bavt^  iiidicritud.  . 

When  fatigue  ou  the  part  of  tbe  operator  or  tbe  exbauHtion  of  tbe 
patient  hnri-e  suspended  the  operation  before  completing  the  extir- 
pation, there  ia  sometimee  seen  either  spontaneoux  elimination  of 
the  retit  of  tbe  tumor  at  the  end  of  8ome  days,  or,  at  a  Mrcoud 
operation,  fewer  difficulties  in  consequence  of  infiltration  of  the 
capsule  and  relaxiitiLm  of  th<'  adhesiom*.  JWm  laitt  fiu-t  gave  to 
some  operators  the  idea  of  niakinf;  tJie  operation  in  several  ataees. 
But  tliiti  is  triinNfonuiiiK  a  uondition  of  ueeesiaity  into  one  of  cboiee. 
It  exposes  the  patient,  in  fact,  to  the  dangers  of  aepticremia  whieli 
has  fullowod  ill  caries  treated  in  tbiK  manner.  There  ih  iinotber 
operation  in  two  sta^a :  in  place  of  making  two  sittings  for  tbe 
enucleation  there  in  niily  made  in  the  tirHt,  afttr  the  nu-thod  of  Atle«, 
a  deep  incision  in  the  capsule.  Several  days  later,  when  it  ia 
supposed  that  tin-  uterine  contractions  have  pruducvd  the  deliiscence 
of  tbe  indsion  and  a  certain  detachment  of  the  tumor,  eimdeatioii 
18  proceeded  with.  VuUiet  lias  ruucntly  takuu  up  Atlec's  method 
and  perfected  it.  He  first  tries,  somewhat  theoretically,  to  direct 
the  fibroid  from  its  very  first  appi-araiice  toward  tbe  uterine  cavity, 
ratber  than  toward  the  abdominal  ca^nty,  by  tbe  use  of  electricity 
(galvanic  current).  Then,  the  fibroid  having  become  submnooua  ia 
treated  by  incision  of  its  capsule;  finally,  ergotine  and  electricity 
will  give  to  Uie  tumor  a  tendency  to  spontaiiouiis  enucleation.  Tliia 
ia  etill  more  accentuated  by  the  iiitniuterine  tnmponnenient  with 
iodoform  guu/.v  renewed  every  forty-eight  hours.  Finally,  operative 
interference  terminates  the  work  of  spontaneous  expuUiou,  wbicb 
sometimes  takes  phice  in  the  form  of  a  polypus,  sometimea  in 
aeotions.  Tins  method  may  be  reproached  ivith  extreme  slowness, 
tbe  multiplicity  of  mana-uvres  to  wbicb  the  uterus  is  exposed  aud 
U!i«leHa  temporizing  when  the  tumor  has  become  aocessible  to 
op«'rntiou. 

If  it  m  impossible  to  remove  tlie  whole  of  the  tuuior,  except  by 
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tbe  OBe  of  dangei'ous  force,  we  are  resigned  to  leaving  a  portion  in 
tiu  utvrus,  providL'd  tbat  by  rh  appropriaU-  antiHeptic  licutmi-ut 
(iodororm  thmpnn,  carholiKeii  mtrniiterinc  injeotJoiiR,  etc.),  m 
guard  a^aiiist  sopticii-uiia  wliicli  is  liable  to  l>c  causi^d  by  tlie 
|!nii^r<-iie  of  tbe  remaining  portion.  Hut  th»te  incomplete  ablations 
of  fibromata  Imvf  given  risu  to  disaster  wlu-n  uiitisoptic  pri'L-autioiiB 
yiiiTv  not  taken  or  did  not  snoceed.  AltbouKh  thi»  emergency  ia 
always  unfortiiimte  we  can  hope  in  such  casos  for  one  of  two  termi- 
nations: eitlier  tlie  more  or  IfiNH  tardyexpiilsion  of  the  rum  nan  t  of 
tlie  tibroma,  or  the  retraction  an<l  the  atrophy  of  the  intrauterine 
(ragnu'iit. 

After  the  enucleation  of  an  intraiitonnc  fibroma  there  remains  a 
canity,  often  (luite  large,  bleeding,  trnversed  by  doatinif  debris  and 
a  nterUB  in  a  htate  of  moi-e  or  less  completed  relaxation.  The  wonnd 
Hbould  bo  HUioothed  by  exdsiug  the  ragged  edge»  of  the  mueoiia  and 
the  fibrous  filaments.  A  hot  antiKeptie  injection  is  then  given.  It 
LM  l)ettcr  to  nue  a  carbolic  solution  ('20-1000)  than  the  8ublimat«,  on 
account  of  tlie  large  absorbent  surface.  The  temperature  will  be 
rained  to  50-  C,  if  there  i«  marked  oozing  of  blood.  The  cavity  may 
also  be  tamponed.  Finally,  a  hypodermic  injection  of  ergotine  to- 
gether with  massage  over  the  uti'mis,  will  eainte  contiactions  of  the 
organ.  A  tight  liody*1mnduge  will  be  placed  over  smaU  thicknesses 
of  cotton-wool  and  the  (mtieiit  will  l<e  left  entirely  at  ri'M. 

The  principal  accidents  of  enucleation  ai-e  ha-morrbage,  wounding 
the  uterine  wall,  and  seeondarily,  sejitifieniia.  Kor  the  hii-niorrhage 
the  best  remedy  is  to  terminate  tlie  operation  rapidly.  The  sluinking 
of  tho  uterine  whIIb  cnnses  Iiieniostafiis.  If  nefest*aiT,  roniprewsion 
of  the  abdominal  aorta  and  intrauterine  tampoiuienient  will  be 
made.  Perforation  is  very  grave  only  in  ease  septic  intliimniation 
attaeks  the  oarity.  Othei->*-ise  an  luUiesive  peritonitis  soon  closes  the 
wound,  as  after  vagimtl  hysterectomy.  Inversion  may  be  produced 
during  the  operation  under  the  influence  of  esoesBive  traction  and 
may  even  facilitate  the  work  of  the  surgeon  by  niaking  the  tumor 
more  accessible,  but  it  is  dangerous  if  not  reeognined,  for  it  may 
load  the  efforts  in  a  faulty  direction.  After  the  operation  the  thin- 
nes*  of  the  organ  has  sometimes  favored  a  seoondnry  inversion. 
Biscboff,  in  such  u  case,  obtained  gradual  reduction  by  aid  of  tlie 
tampon.  Septicaemia,  with  its  various  local  manifestations,  metro- 
peritonitis, thromboses,  etc.,  iw  to  be  feared  when  a  very  large  cavity 
exists  in  consequence  of  want  of  contraction  of  the  walls  of  the 
uterus.  It  is  then  useful  to  make  repeated  intrauterine  injections 
and  antiseptic  dressings.  The  orucifomi  drainage-tube  may  be  left 
ill  the  uterus.  In  cases  where  the  secretion  i*  very  abundant  and 
putrid  continued  inigation  should  be  employed. 

Grant]/  of  the  oprvatioii , — According  to  the  judicious  remarks  of 
West  and  of  Gillette  it  is  impos)«ible  to  arrive  at  au  exact  idea  of 
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ILo  Rravity  of  enucleation  from  ittatislicti  oktaiiMs)  by  MnQbining 
all  the  publistied  eusos.  On  tbo  oue  band,  successes  are  more 
fri'ijucntly  publi»Ii(t<I  tlmn  fRihire.i.  On  tlie  otlicr  hand,  very  die- 
dniiliir  easea  will  be  tabulated  togetber,  complete  or  incomplete 
urincloations  in  uiiu  or  more  sitlingd,  on  iiitnct  or  on  diiniKri-Duus 
tiimnrs,  treated  aseptically  or  not,  etc.  Finally  tbe  word  enucle- 
iitioii  IK  not  understood  in  tbe  ennie  »enHe  by  aJl  authors.  To  bv 
able  to  jndge  tliiH  opemtion  correctly — as  well  as  all  others — it  ia 
iiecc!^Hary  to  colled  individual  iSeries  or  nutbentjc;  cases  from  oom- 
I>etent  surgeons  and  properly  classified.  For  the  present  we  must 
roiitiint  ourttclvou  with  morfi  or  lem  incomplete  etatistics.  I  lind 
thus,  in  1675,  colleetvd  Rixty-four  cases  with  sixteen  deiiths,  or  '2S 
per  ecnt.  Gusserow  hait  huon  able  to  collect  one  hundred  and  ilfty- 
fniir  oiieratioiiH.  to  1B77,  n-itli  gfty-one  deaths,  or  83  per  cent. 
Lomer,  who  restricted  liiH  imiiiirioH  to  tli«  imtisoptic  period,  from 
1673  to  1883,  has  found  one  hundred  and  thirty  cases  with  eighteen 
deaths,  or  16  per  cvrit.  Finally,  by  adding  to  the  statittties  of 
Lomer  some  still  more  recent  factH,  Gusserow  obtained  one  hundred 
and  fifty-Uiree  cases,  with  tweiily-threi-  deaths,  or  U.6  per  cent. 
The  eiiornioiis  Rain  accomplished  by  antisepsis  will  be  noted. 

A.  Martin,  out  of  twenty-seven  operations,  bad  five  deaths,  two  by 
wound  of  tlie  peritonn-um  and  peritonitii*,  two  by  septictemia  (before 
the  era  of  antisepticism),  one  death  from  collapse.  He  declares 
that  ho  has  entirely  renounoed  vaginal  enucleation  for  tumors  of 
tlje  Iwdy  of  the  uterus,  even  when  they  are  half  intra vi^pnal.  He 
much  prefers  extraction  through  the  a)>domen,  and  makes  on 
enucleation  that  respects  the  integrity  of  the  uterus  as  we  shall  see 
luler. 

I  believe,  with  Martin,  that  the  indications  for  enucleation 
throiiRli  tlie  vatdnfi  liave  been  carried  too  for.  Tumors  reaching 
up  toward  the  unibilieuH  are  much  bett«r  removed  hy  laparotomy. 
However,  enucleation  (alone  or  with  segmentation)  remains  a 
valuable  resource,  relatively  benign,  in  fibroids  of  the  eer\is,  and 
for  those  of  the  inferior  part  of  the  body  of  the  nterus,  not  exceed* 
ing  the  volume  of  a  fstal  head,  and  which  have  already  commenced 
dilatation  of  the  cervix. 

Transraifinal  eiiudeation. — It  may  happen  tliat  the  myoma,  arising 
from  tlie  BUpravaginal  portion  of  tlie  cervix  or  from  the  posterior 
surface  of  the  uterus,  projects  behind  the  posterior  vajnnal  wall  in 
such  a  manner  that  the  nioht  direct  way  to  arrive  at  its  enucleation 
is  afforded  by  incision  of  tliis  wall.  The  same  may  occur,  though 
more  rarely,  with  regard  to  the  anterior  cubde-sac.  In  such  cases 
the  more  rational  operation  is  to  freely  incise  the  vagina  for  the 
extirpation  of  Uio  fibroma.  It  will  be  understood  that  tlie  pro- 
cedures will  be  relatively  simple  for  tumors  exclusively  developed  in 
tlio  pelvic  counective  tissue  and  not  covered  by  tbe  poritomtnm. 
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When  the  tumor  is  very  large,  it  is  better  to  add  Begmentation  to 
the  enacleation.  When  the  fibroid  projects,  both  toward  the  vagina 
and  toward  the  peritoneeal  cavity,  the  danger  of  opening  the 
peritoneeum  complicates  the  operation  very  much  and  renders  it 
more  grave.  There  have  been  Beveral  deaths  due  to  consecutive 
peritonitis.     But  many  successes  have  also  been  reported. 

Segmentation  or  va^jinal  viyomotomy. — The  difiGeulty  of  enacleation, 
when  the  tumor  has  a  considerable  volume  or  close  connections  with 
the  uterus,  and  the  gravity  of  opening  the  abdomen,  compared  with 
operation  through  the  vagina,  have  caused  venturesome  surgeons 
to  undertake  the  ablation  of  successive  large  fragments,  by  the 
vagina,  through  the  cervix,  nearly  effaced  either  by  natural  dila- 
tation or  by  incision.  Emmet  has  designated  by  the  name, 
extraction  of  fibroids  by  traction,  a  procedure  that  he  has  practiced 
since  1874,  but  unfortunately  it  is  not  clearly  described.  His  aim, 
he  says,  is  to  pedunculate  the  tumor  by  traction,  and  then  he  excises 
it  by  a  mixed  procedure  of  segmentation  and  enucleation.  But  he 
describes  his  technique  in  so  imperfect  a  manner  that  it  is  difficult 
to  obtain  a  precise  idea  of  it.  The  isolated  facts  of  Czemy  and 
other  German  surgeons  are  no  better  formulated  into  a  definite 
method. 

This  criticism  does  not  apply  to  tlie  method  that  Pean  has 
adopted.  The  chief  idea  of  his  procedure  consists  in  using  segmen- 
tation first,  as  the  initial  manoeuvre  and  not  as  an  aid  to  enucleation. 
In  place  of  attacking  the  tumor  at  its  periphery  first,  the  surgeon 
enters  the  fibroid  at  once  and  does  not  arrive  at  the  fibrous  capsule 
until  the  tumor  is  scooped  out.  More,  Pean's  operation  comprises 
a  special  prehminary  operation,  of  discision  and  even  excision  of 
the  cervix  to  allow  easy  access  to  the  fibroid.  The  cases  to  which 
this  surgeon  has  apphed  segmentation  tlirough  the  vagina  comprise 
not  only  sabmncoas  tumors  the  size  of  a  child's  head  at  term,  but 
also  cases  of  interstitial  and  subperitoneeal  tumors,  wliich  certamly 
necessitate  opening  the  serous  membrane  largely.  Thus  in  these 
casee  'Pean  has  often  been  obliged  to  terminate  the  operation  by 
total  ablation  of  the  uterus,  either  through  the  vagina  or  by  lapa- 
rotomy. This  is  perhaps  an  extreme  and  dangerous  application  of 
the  operation.  The  weak  point  of  this  operation  is  truly,  it  appears 
to  me,  in  the  difficulty  of  determing  the  limits  which  must  not  be 
passed,  and  the  possibility  of  being  obliged  to  perform  hysterectomy 
at  the  end  of  an  already  laborious  operation. 

The  operation  is  divided  into  several  stages:  1.  Liberation  of 
the  cervix  from  its  vaginal  insertions.  2.  Section  of  the  cerrix  and 
of  the  segment  of  the  uterus  as  far  as  the  1  imits  of  the  tumor.  S. 
Segmentation  of  the  tumor,  followed  or  not  by  the  enucleation  of  a 
part  of  the  tumor.    4.  Excision  or  suture  of  the  cer\-ical  lips. 

For  this  operation  Pean  employs  a  whole  series  of  forceps,  straight 
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nnd  (.'iirved,  withjawsof  \'arioti!itihapeis  long,  flat,  tloritaloJ  or  non- 
dentateil,  with  or  without  imintti,  round  or  square,  PHpecially  designed 
for  )>«giiii-ntiitioii  (Figt.  ~-'>  and  7fi}.  Fiimlly  it  ix  nucossftry  to  hiive 
nn  ample  number  of  forcipriiture  forceps,  either  of  the  ordinary 
model  or  with  loiig  hiindlefl.  The  prelimiiiaric«  are  tiie  name  as 
for  all  gyuiecnlogitral  oponttiontf.  The  patient  is  placed  in  the  left 
lateral  pottilion.  Left  leg  extended,  right  U-k  flcxiol  and  bupport«d 
by  an  assistant.  Besidus  two  other  aneislantfi  placed,  one  to  the 
right  and  one  to  the  left,  of  the  operftt()r,  a  fiiurtli,  mounted  on  a 
foot-stool  and  plaued  a  Uttlo  further  back  will  be  useful  (o  la^d  the 
retractors. 


Pig.  7S.— Deniucdcynrorccp*  that  canbentiliKd  roriepneniuion. 


Flo,  T&— Pwn'i  forccp*  for  Mgrnentiiton. 


FiRKT  HT \oE.-'Lihrniliiin  nf  tin:  nrek. — Two  or  three  enrved  re- 
tractors held  by  two  assistants  uncover  the  cer\'is  in  the  fundus  of  tbo 
va^iiin.  The  cerx*!!  ii*  nnheA  and  immobilised  nith  a  xtrongvol' 
sella.  A  circular  incision  is  made  with  the  knife  at  the  vugiual 
insertion.  Tin-  liieinostBtie  forceps  are  placed,  if  needed,  on  the 
blee^ling  points  of  the  vajpiul  surface.    This  is  the  time  when  these 
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forceps  ar«  inoKt  iiee«s8ary,  for  before  proceding  with  Uie  opera- 
tion it  is  important  to  obtain  Pomplet«  luemostaais.  The  diaseotion 
is  cnrrici)  lo  it  guRicient  b(;i^lit  arouiiil  tbu  cc>r\'ix.  The  cervix  is 
encircled  near  this  with  tlie  knife,  eBppcially  in  front,  so  an  nut  to 
injure  llio  bladilcr  or  tbu  iireti^rK.  The  oorvix  tben  becomes  very 
mobile  like  tlie  tonRiie  of  a  hell.  In  Miis  ntngie  of  the  operation  care 
inusl  be  taken  not  to  wound  thi-  pentomcuiu.  Tbts  occidc-ut  is  not 
so  »erioa»,  liowevtn',  as  lm«  twen  nupposed.  In  some  flaoes,  aooord- 
iug  to  Poan,  lliis  jK-rforation  is  necessary  to  reach  a  fibroid  that 
projecte  into  the  cnl-de-sac. 

Second  staok. — Inri»um»  of  the  ctrr'uc  ami  of  tiie  inftrli/r  aeffment 
of  thf  Ktrruit. — Long  straight  flcissors,  witli  blunt  ends,  are  intro- 
duced open,  with  one  bbidti  in  tlie  ciTvit-al  cavity,  irnd  a  clean 
l>ilat«*rftl  section  U  made.  A  voUella  is  plai'ed  on  each  lip,  aute- 
rior  and  posterior.  Th«;  fiii^ei:  iiitrodnci-d  into  tlit^  titvrinc  cavity 
indicates  tlie  exact  nite  of  tlie  tumor,  the  part  where  it  will  be  most 
easily  rcaclidd.  The  tumor  is  iliitlinfriii))li(fd  from  tht!  murine  walk 
by  its  wliitish  aspect,  and  especially  by  its  greater  density.  During 
this  exploration,  aid  may  be  obtained  by  traction  on  the  uterus. 


F)<1.  77- — Scgmcnialloii  uf  tiliroiils. 

Third  staob. — SftftMntation  »/  the  tumor. — The  tumor  may  be 
projectiufC  towar<l  th«  uterino  ca\'ity,  toward  the  peritontenm,  or 
toward  the  vafiina.  It  is  di-ami  down  by  a  iiin»taint:d  traction,  with 
the  volscUa,  or  with  lony  forceps  fumiiibed  with  flat  dentated  or 
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fenestrnted  jaws  or  with  poiuts  (Figs.  75  and  76).  With  Uhwc  f oroep 
tbo  tumor  doos  not  teitr  so  qtiiclOj',  tlie  grasp  is  more  Aolid.  Tint 
curved  retraotovs  are  introduced,  large  ones  into  tlie  ^'agiuA,  8t 
01108  iiito  tliu  iiti-riiis,  uiieov«riiiH;  the  lleld  of  o[KTatioii  as  tuuch  t»' 
possible.  Tlies«  retractora  serve  not  only  to  admit  light,  but  con- 
.  etitnk'  lit  tiK'  »nine  tiiiic!  a  TiiIiinMe  b»'rao<itittic  nivasuro  by  tlie 
pressure  and  the  traftimi  that  tbey  exereise.  If  uevded  an  electrio 
ligbt  I'&u  bo  uiiidi!  to  throw  a  bright  light  on  tbu  lleM  of  operation. 
The  fibniid  tumor  is  uncovered  or  felt  with  the  linger;  it  is  seized 
with  tbo  furcops  ntid  fori-i)>ly  drawn  doi»imanl.  It  uitiy  Ik<  tinst 
gTAHped  at  one  part  by  atrong  dentated  forceps ;  a  deep  incistoa 
peri)<^udiL'iiIar  to  tlii<  Iouk  axis  of  the  tumor  is  made ;  iiich  lip  of 
thj»  heution  in  Heized  as  far  up  as  posHible  wilJi  the  dentated  forceps, 
or  that  with  pointti  in  tliv  jawx ;  the  pnrt  i«uhjuceut  to  the  forcvps  is  ex- 
di>ed.  Hefore  removiug  the  first  pair  of  forueim  a  second  p«ir  ts 
fftHtened  aI)ov«  it.  cfttohing  n  new  pnrt  of  the  tUiniid ;  tlu.<  scissors  or 
the  knife  divide  the  parts  subjacent  to  the  preceding  pair  of  (orcops. 
Thus  by  the  aid  of  IIk-  forcepit,  the  knife  and  the  scisrHirs,  a  porljouof 
the  tnnior  is  extirpated  jiieee  by  piece.  The  knives  nsed  by  Poao 
ar«  of  vvry  great  strength,  reHcnibliug  Kiuall  uii-tuoai-pel  kui%'«s, 
straight  or  cuned  on  the  flat,  with  long  handles. 

Quite  often,  tlie  pnieediiii;  in  simplified.  Tlie  myoma  doL>s  not 
bleed,  so  that  the  use  of  tli<;  forceps  can  be  limited  t()  grasping  thu 
tumor  and  drnvring  it  down.  The  sciiutor^  or  the  knife  ili\ide  the 
tumor  above  the  fragiufiiit  seiJied  with  the  jaws  of  the  foroeps.  Tlw 
removal  of  the  pieces  is  continued  alternntfly  on  the  differt^^ul  partflj 
of  the  tuninr.  In  proportion  as  the  operation  progresses,  tlie  travttoiig 
permit  tht^  removal  of  larger  fraiiiui-nts.  Tboae  vary  from  the 
size  of  a  nut  to  that  of  an  apple.  The  segmentation  of  some  fibroids 
is  very  simple,  caeh  traction  permitting  the  ablutiuu  of  a  large  fraR- 
nient  of  hard  tissue,  absolutely  exsanguinated.  The  o)}enitioa 
will  bo  almost  blooilless  if  it  has  nut  beuii  iieeLfHury  to  hl)«rate  and 
incise  the  cems.  The  introduction  and  withdrawal  of  tbo  foniepA 
four  or  five  times  permits  the  extraction  of  successive  fragments. 
Tbii4  procedure  in  other  instances  may  require  nn  hour.  When 
the  lower  parts  of  the  tumor  have  been  removed  it  is  sometimes 
possible  to  oljtaln.  by  traction  aided  by  movements  of  rotation,  tbe 
spontaneous  enueleatiun  of  the  remaining  part,  the  length  of  tbe 
operation  may  thus  be  materially  diminished. 

According  to  Pean.  segmentation  aided  by  enucleation  permits 
the  ablation  of  a  tumor  equal  to  or  greater  than  that  of  a  i<sinl 
bead  at  term.  \Slieii  the  fibroid  proseiits  such  a  thickness,  the 
intra-muscular  layers,  which  envelope  it,  are  almost  always  ex- 
tensively opeue<l,  coinnuimcatiiiff  with  tlie  interior  of  tbe  uterus  and 
peritoneum,  and  bleeding  so  freely  that  it  may  be  necessary  to  place 
forceps  on  tbo  large  vessels.    This  stage  of  the  operation  tlien 


JYeatmmt  of  Fibroid  Tamon. 


167 


necefiidUtM  Uic  distiectioi)  of  all  tbe  lower  part  of  the  atemn  in  sucli 
a  way  an  to  free  tli«  ortiau  niid  permit  it  ti>  be  druwu  down  uosr 
tbe  vulva.  U  uvcesHsry,  to  faciliatt*  tin-  proct'dure,  Pean  excises  the 
two  lips  of  the  c«rvix  nud  Hutiirei«  them  liually  to  the  tipH  of  tht> 
wooDd  made  iu  tbe  niUL-osa  of  tbe  Miginal  cuk-de-sao.  He  niaken 
this  !4iitiirf)  with  wetnlbc!  tliri-ttdH.  With  regard  to  the  commumca- 
tioii  which  exists  with  the  peritomeal  canty.  Pean  leaves  it  open  or 
if  too  uiiicb  bruisvd  draws  it  togetlier  with  a  few  interruptpd  suturoH. 
It  IH  not  difficult  to  perceive  the  point  where  the  ablation  is  cora- 
pk-te;  tho  Inxt  portions  t-xtrituted  by  traction  and  euiicleatiuii  uffei- 
a  oonvex  earface,  smooth,  red,  covered  with  Bmall  celtahir  deliris. 

bThiit  xtugi-  of  tlR-  utH-nLtioii  (h  not  complete  nntil  thu  surgoou  has 

'taken  exact  account,  with  tbe  tiuger,  of  the  state  of  tbe  oontigiioiii^ 
uterine  (ftmcturw.    If  a  new  ruyoina  is  found  n«ar  tlie  fir»t,  be 

yihould  proceed  at  once  to  its  extraction.  He  will  have  recourse  to 
more  extensive  division  of  the  utvrus  if  ovcesttary,  arriving  thus 
at  this  tumor,  proceeding  to  its  segmentation  as  before.  Tims,  the 
opfnitor  nuiy  find  it  u  iivcesaity  to  rt-movt'  a  series  of  small  tumon^ 
from  the  parenchyma.  Hysterectomy  will  be  indicated  in  case  tii* 
at«rine  incisions  tliiis  produced  would  be  too  extensive.  The  idea  of 
making  a  complete  operation  should  always  be  kept  in  view.  Opera- 
ticm  at  a  single  sitting  h  xaneh  preferable  to  MUoceHi«ive  »eiuicu». 

FotntTH  STAOB. — ToiUto/the  utenu;  Suture  of  the  eervir, — As  soon 
as  tho  tumor  hns  been  removed,  there  remains  a  birntv  pocket,  which 
communicates  freely  with  the  uterus.  Haemostatic  foroeps  with 
long  bandies  are  fattteiied  on  the  bleeiUnff  points  and  left  r<*maimng, 
to  tbe  onmber  of  twelve,  fifteen  or  twenty.  The  forceps  are  not 
plaeed  blindly.  DuriuK  the  operation  small  sponges,  carried  tit 
sponi^   holders,  are  used  by  Feau  to  cleanse  the  walls  and   to 

[discover  tbe  bleeding  points  (I  replace  them  with  tampons  of 
kb»orbent  cotton).  This  last  part  of  tbe  operation  consists  of  tbe 
toilet  of  tbe  operative  field  and  should  he  executed  uith  care.  Tbe 
staiillest  clots  should  l>e  removed.  Between  tbe  forceps  that  are  left 
nmaining,  as  an  luenuistatiu  measure,  it  is  prudent  to  place  some 
tampon^  of  iodoform  gauze.  An  intrauterine  inigation  of  a  liot 
antiseptic  solution  should  ])recede  the  ap))lication  of  these  tampons. 
The  forceps  are  removed  thirty-six  to  forty-eight  hours  after  tbe 
operation.  In  cuttes  where  the  tumor  is  small  and  itn  capuule  of 
small  extent,  the  operation  may  be  terminated  by  suturiug  the  lips 
of  tbe  cen'ix.  During  the  first  few  days  that  follow,  it  is  well  to 
give  sioall  doses  of  ergot. 

It  is  dillicnlt  to  pronounce  on  the  gravity  of  segmentation  of  fibro- 
mata by  this  method.  PMu  bus  not  published  bis  entire  statistics. 
Terrilhin,  out  of  live  operations,  has  had  five  snccesineN;  Bouilly, 
four  out  of  five.  I  liave  been  successful  in  the  siugle  case  in  which 
I  bare  employed  it.     It  appears  to  me  certain  that  tliis  bold  pro- 


^ 


168 


TWoImrnt  of  Fibroid  Tiwtora, 


uetluro  should  give  exoellent  remilte  when  tlie  tumor,  even  very  large, 
i»  always  Bukmucoas  or  markedly  iiit*tr»titiul,  rui-uishod  with  a 
capsule  which  perniitfl  a  clenn  eiuicleatioii  of  the  superior  pnrt  of 
the  tumor.  But,  if  oue  attacks,  either  at  onco,  or  Hopoadarily,  a 
Buhporitona^iil  tumor,  or  one  eo  intimately  fused  with  tlte  ut«rin« 
parenchyma  that  there  is  no  clear  domarcation  between  the  patho- 
logical au<l  tliv  normal  ti)(Viie,  it  i^  evitU'iU  tluit  tho  oprrntioD 
becomoB  vet-y  grave  oiid  leads  ahuob't  surely  to  a  vaginal  hyster* 
i-cton>y  niEKli-  in  ba^l  conditions.  .\itliotiRli,  in  a  dann((  operation, 
Mikulit.'i'.  has,  immediately  after  opeialivo  inversion,  resected  a 
portion  of  the  uterine  wall  to  rcmovtt  a  tumor  of  this  kind,  then 
suturfd  the  peritonnal  wound  of  ten  centimetres,  replaced  the 
uterus  and  cured  liiit  patiuiit,  still  w«  would  not  hold  tliit;  up  ait  an 
example  to  he  followed. 

It  is  not  a  euffiuicnt  recommendation  that  an  operation  may  be 
possible  and  even  that  it  may  have  given  brilliant  results,  it  i»  more 
especially  necesMary  for  it  to  \x-  preferable  to  all  oilier  operations 
which  can  be  made  in  the  same  case;  that  is  to  say,  it  must  be 
less  fatal.  Now,  in  t)ii'  abHciioe  of  companttive  Ktatietice,  it  does 
not  appear,  a  priori,  probable  that  segmentation  of  very  large 
fibromata,  through  the  va^nn,  is  simpler  and  leHS  dangerous  than 
abdominal  hysterectomy  or  intra-abdominal  enucleation  (Martin), 
Benidea,  it  should  be  itaid,  that  the  tcmperamt^'nt  and  the  methods  of 
the  Hur|!COu  often  play  here  an  important  role. 

Vtii/innl  hiisUTectomii.~T]n:  total  ablation  of  the  uterus  for  fibro* 
roata  has  been  advised  in  two  different  circumatancea :  1.  In  ctases 
of  small  tumors,  simple  or  multiple,  giving  rise  to  serious  symptoms. 
2.  In  cases  of  large  tumors,  when  at  the  end  of  segmentation  there 
is  a  certainty  that  a  portion  of  the  ut4.-nne  wall  must  be  removed ; 
it  is  then  an  operation  of  necessity  on  which  I  shall  not  enlarge, 
[n  small  tumors,  on  the  contrar)",  the  operation  of  hysterectomy, 
performed  by  chmce,  has  still  only  a  few  partisans  and  the  majority 
of  surgeons  prefer,  justly  I  believe,  a  less  serious  procedure,  eas- 
tration.  It  appears  that  here  again  individual  preferences  are 
preponderant.  Thus,  for  example,  Fean  prefers  to  make  a  vaginal 
hysterectomy  for  the  same  eaaes  in  which  Home  authors  practice 
abdominal  hysterectomy  and  still  others  ovarian  castration.  In 
fact  cither  of  thexe  thri»>  operations  has  good  chance  of  mieeesB  only 
in  cases  of  small  and  multiple  fibromata. 

Golpo-hysterectowy  for  fibromata  was  fh-st  systemaUzcd  into  a 
method  by  Kottmann.  According  to  Galabin,  out  of  forty  oases  of 
vaginal  hysterectomy  there  were  only  twu  deaths,  or  14.29  per  cent. 
Leopold,  out  of  seventeen  operations,  had  only  two  deatlifl.  Several 
times  this  oi>cration  was  ]>erfonu6d  for  tumors  having  the  volume 
of  the  fcetal  head  at  term.  The  operative  technique  is  to  be 
described  in  va^nal  hysterectomy  for  cancer.    It  is  only  to  be 
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reuiarki-il  hfit-  that  tlie  .scsiiientatioii  offers  no  ilaug(;r  of  infccUoo 
for  tJio  wound,  tW  jifopUsm  (oicfpl  in  biippiirution  or  gungrene) 
not  being  septic,  (irent  benefit  niay  be  derived  from  section  of  t]ie 
uteriiiiorfroniBegiuetitutioiiuftlie  tumor  ill  rncilitiitinj^itHextriictioii. 
tlvcoiirae  way  aliK)  lie  liad  eitlier  to  a  pre\iotiB  dilatation  of  the  vagina 
and  vulva  (Pean),  or  to  iocisiouH  in  tboHO  regions  (Miknlicz,  Leo- 
polil)  tlmt  it  will  bo  iH-oessary  to  restore  at  the  clase  of  tlio  opemtiun. 
1  will  note  the  absolute  iitici-ssity  of  making  the  hysterectomy 
eomplotc,  witliout  leaving  In  the  abdomen  even  one  fragment  of  the 
uterine  tissue  adherent  to  the  broui)  ligauiuut.  Tbu  decomposition 
of  »uch  K  fnifpnont  lins  catiMcd  death  hy  peritonitis. 

This  metliod  of  treating  tibromata,  it  appi'urd  to  me,  should  be 
rosMTved  for  cases  whor«  the  uterus,  relatively  siiiuil  fiut  compro- 
mising important  organs,  can  bo  extracted  without  great  effort  and 
without  prolonged  scginfiitation  with  easy  ligature  of  the  broad  liga- 
ments. It  is  only  in  this  way  that  the  operation  is  benign  and  can  be 
Mibfititutud  for  nlidominal  liyNterentoiny.  To  be  more  explicit,  1 
would  counsel  vaginal  hysterectomy  in  eases  wljere  the  uterus  does 
not  notably  eurixLHi*  the  h'iao  of  the  list,  and  in  the  following  cir- 
cumistances:  I.  Hemorrhage  threatening  fatal  termination  if  not 
immediately  controlled,  i.  Serious  presNu re- effects  (on  the  ureter, 
bladder,  nerves,  rectum)  exercised  by  a  small  peh-io  fibroma,  on 
tile  development  of  which  the  indirect  action  of  eaittration  will  be 
too  long  or  perhaps  insufficient.  In  all  other  cases,  if  the  ttimor 
cannot  be  enuck-utud  through  the  vagina  or  through  the  abdomen 
by  rimpectiug  the  uterus,  I  would  prefer  castration  for  Iiannorrliugic 
accidents  and  abdoniiiml  hysterectomy  when  the  uize  and  connec- 
tionsof  the  tumor  reijuire  extirpation  of  the  organ.  In  npite  of  the 
undeniable  dangera  of  laparotomy  a  ainiplc  abdominal  hysterectomy 
will  always  be  less  grave  thnn  a  vei-y  laborious  vaginal  byBtorectomy. 
DfAiruclion  ofjibromata  throvijk  the  vaijina, — I  will  unite  under  this 
head  the  different  operntions  that  do  not  enter  into  the  preceding 
class  and  which  shoubt  bo  noted  historically.  Partial  destruction 
by  Baker  Bi-own'tt  method;  incision  of  the  eapHule;  introduction 
into  the  depth  of  the  fibroid  with  special  scissors,  cutting  by  their 
external  border  tuid  discision  of  Uie  mass;  at  other  times  ablation 
of  conoidal  fragments  or  perforation  with  a  kind  of  trepan ;  partial 
destruction  by  cauterization.  Oreenhalgh,  for  the  same  object,  in- 
cised the  capmile  with  the  actual  cautery  and  when  siippiinition  was 
«6tab1ishc<1,  removed  the  debris  with  the  hand.  In  cases  of  retro- 
TOginfll  tumors  he  perforated,  with  the  actnal  cautery,  the  points 
that  proji'ctwd  most  into  the  vagina.  In  two  cases  out  of  tliree  death 
followed  from  peritonitis.  Kteberle's  procedure  can  be  classed  here. 
He  dilates  the  cervix  and  then  makes  a  series  of  parallel  inoiaiona 
into  which  he  throws  a  snflicient  qnantity  of  perchlorido  of  iron  to 
dtitermiue  death  of  the  interposed  layers. 
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TREATMENT   OP   FIBROID   TTJMORS   OP   ABDO- 
MINAL, EVOLUTION.      MYOMECTOMY 
AND  HYSTERECTOMY. 

Tlie  ftlilatioii,  throiiKh  the  abdomen,  of  fibroid  tumors  projectiug 
into  tliia  cmnty,  or  bystLTuctomy,  is  thu  duugbt^r  of  ovariotoniy. 
TbtH  opt-mtion  nt  lir.'«t  watt  not  premeditated:  it  vtm  Uio  result  of 
errors  of  din|{no8Js.  After  baving  opened  the  abdomen  to  remov* 
tuniom,  prcHUniubly  uvui-iMn,  HOiiie  uiirgeonK  fuuiid  tbumHelves  in 
Ute  presence  of  uturiiio  fihroiuats.  The  tirat  wbo  oommitti^l  thin 
nuHtuko  dhrunk  from  Uic  dangers  of  aii  unknown  operation,  th«]r 
lia»teued  to  cloRe  the  abdomen  without  completing  Ihu  opcratiut). 
OtluM'it,  however,  had  the  cuuruKL-  to  cxtirputc  mibserouB  peduncu- 
lated fibroids.  Clay  and  Heath  in  1643,  then  Biimh&m  in  16S8, 
iindi'iiuok  tin-  ilnst  purtiiil  itnipututimm  of  the  uterus.  Gilnutttn 
Kitiiliall  was  tbelirst  Hurgnoii  who  madea  Iiy-steredouiy  for  an  inter- 
Btitiul  fibroid  giving  ri»o  to  \iol«ut  hivmorrhafces.  The  patient  mu 
ciirctd.  Kd-berle  was  only  the  wecond,  but  the  exrict  dotermiuation 
of  liiiignusis,  the  rational  ohoii-t*  of  an  opurutive  techui<|ue  and  tbe 
abituluttt  novelty  of  tbe  ttnbject  in  Kurope,  gave  to  bis  obserration 
an  exceptional  value.  It  is  tlie  work  tlmt  be  published  at  this  time 
that  tmly  mudf  liy»tere<:toniy  Uie  ordor  uf  tin-  day. 

Kceberle  was  the  originator  of  the  ligature  of  the  pedicle  witb 
tt  mutnllic  loop  and  the  8orre-U(i'nd,  wlut^b  was  u  conidderable 
advance  over  tbe  ligature  en  nuuRe  with  thread,  which  liad  been 
practiuvil  to  that  tiine.  From  thiit  time  tbe  inolatvd  fade  multiplied. 
From  18tiC,  Cateniault,  a  pupil  of  Eceberle,  publUhpd  fnrly-two 
obHcrviitiontt  of  anipiitutioii  of  the  nti-rus  and  twenty  cases  of 
gastrototny  witb  extirpation  of  peduucuhited  tumors.  M  any  authore, 
in  plact<  of  tlie  ttcrn-ntvud,  employed  at  that  time  the  ccraseur  and 
tli«  clanip.  The  eminent  surgeon  of  Strassburg  had  scarcely  made 
known  his  opt^rations  wbflD  Peati  followed,  witb  rare  good  fortune, 
in  the  same  path.  The  preeentatiun  of  a  patient  that  be  cured  to 
the  Academic  dv  Medt-cine  (August,  1870),  then  three  years  later  the 
publication  of  an  important  work  in  which  the  rules  for  operation 
were  cAtabUjthed  witli  a  precision  until  then  unknown,  has  linked 
tlie  name  of  Pean  to  that  of  hysterectomy  with  eitra-peritoiiwal 
treatment  of  the  pedicle.  The  technique  coiisiuted  eupmally  in  tlie 
exteuhive  employment  of  forcipreasure  (which  Eceberle  vm  then 
the  only  one  to  use  as  freely),  in  the  segtueutatiou  of  large  tomors 
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after  metallic  ligature  in  order  not  to  enlarge  the  abdominal  opening, 
in  tbe  external  fixation  of  the  pedicle  by  long  needles  passed 
throogh  it,  and  by  a  loop  of  iron  wire  applied  with  the  ingenious 
serre-nceud  of  Cintrat. 

After  this  first  stage  in  the  progress  of  hysterectomy  it  is  con- 
venient to  distii^uisb  a  second.  This  was  characterized  by  the 
application  of  antiseptic  procedures  to  this  operation  as  to  all  those 
of  general  surgery.  Finally  a  third  phase  has  been  inaugurated  by 
perfecting  the  technique  and  in  particular  by  the  introduction  of  the 
elastic  ligature  for  temporary  or  definitive  Itiemostasis.  The  most 
marked  features  of  this  period  are  the  struggle  between  intra-  and 
extra-periton£eal  treatment  and  the  event  of  castration  as  a  substitute 
for  hysterectomy  in  a  great  number  of  cases. 

Synonymy. — It  is  necessary  to  understand  first  of  all  the  value  of 
the  words.  The  term  hysterotomy,  which  signifies,  etymologieally, 
section  of  the  uterus,  is  essentially  comprehensive.  With  the 
qualification  abdominal  it  can  be  applied  to  any  operation  whatever 
where  the  uterine  tissue  is  incised  after  opening  the  abdomen.  An 
other  precise  term  is  supravaginal  liysterectomy,  which  plainly 
inplies  section  and  ablation  of  tlie  uterus  above  the  vagina.  Tillaux, 
in  1879,  proposed  the  uwe  of  the  word  hysterectomy  for  the  cases 
where  a  part  or  the  whole  of  the  organ  is  removed,  Tliis  more 
exact  term  prevailed  rapidly,  although  the  old  word  is  still  met  with 
qnite  often.  The  Germans  use  myomotomy  or  myomectomy  when 
all  or  paxt  of  the  uterus  is  respected.  Finally,  under  the  name  of 
enncleation  (intra-peritonteal),  are  comprehended  the  cases  where  a 
simple  incision  into  the  uterine  walls  permits  removal  of  the  tumor 
end  conservation  of  the  whole  of  the  organ. 

General  indications /()T  ahd/»ninal  hyaUrecUmiy.^^e  will  see  later 
that  the  possibihty  of  substituting  for  this  grave  operation  another 
procedure  which  is  lees  fatal  (castration),  reduces,  in  certain  cir- 
cumstances, the  field  of  hysterectomy.  However  that  may  be,  we 
can  formulate  the  indications  for  abdominal  hysterectomy  as 
follows :  Brapid  increase ;  galloping  progress  of  tumor ;  serious 
hiemorrbageB,  that  do  not  yield  to  any  palliative ;  ascites,  produced 
by  tbe  irritation  of  avery  mobile  fibroid;  compression  of  tbe  organs 
contained  in  tbe  pelvis  or  in  the  abdomen ;  considerable  volume  of 
the  tumor,  and  in  particular  its  cystic  degeneration,  cedematous  or 
suppurative ;  symptomatic  prolapsus  of  the  uterus;  pregnancy, 
when  the  fibroid  would  be  manifestly  a  serious  cause  of  dystocia. 

The  classification  that  can  be  established  in  \-iew  of  operation 
through  tbe  abdomen  is  the  following:     I.   Pedunculated  fibroids 

II.  Fibroids  of  a  single  nucleus  (or  predominantly  so),  enueleable. 

III.  Fibroids  of  multiple  nuclei.  IV.  Intra-ligamentatous  and  pelvic 
fibroids.  For  the  first  class  the  ablation  of  the  tumor  is  of  extreme 
simplicity,  and  scarcely  differs  from  that  of  ovariotomy.    This  ia 
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wbiit  should  bo  exclii8i\'ol}'  cnlled  inyoiui-ctoiuy.  For  the  second 
anil  third  clasB  partial  bynterectoniy  or  Bupraragiiial  hyeterectoniy 
will  gouerally  Ik-  iiiiilurtakuii,  uccordiiiiK  to  tliu  disposition  of  the 
tiiiunrR.  Ill  certain  cafles,  inti's-pentoiiital  enucleation  cnn  be  Rmde. 
For  tbt>  fourth  cliiit«  an  intra-liftunicntuu^  dcioorticiitiou  should  be 
made  \v'lK-n  recourse  la  a  palliative  nperntion,  caRtration,  cannot  l>o 
had.  Finally,  total  extirpation  through  the  abdomun  has  been 
priuttic«d  for  some  multiple  niyoraa,ta  extending  to  the  cen-ix,  with 
such  hypertrophy  of  the  tissues  thut  any  conservation  of  the  stunipA 

18  ilIlp<»M»ibli-. 

Before  passing  in  r«viow  these  different  operations  and  tlieir 
variutiett,  I  will  »ny8onieUunR  of  nii  operative  mamviivroapplioablc 
to  all  and  which  lias  completely  ehiiuged  the  conditions  of  th« 
technique  siuco  its  introduction  into  abdominal  surfcer)'. 

I'rorigionul  ArfnwM((wf«.— Whatever  tlie  nature  of  the  operation 
performed  in  the  abduiiitin  on  the  uterus,  it  i«  very  valunblt-  ti>  ho 
ableto  ancomplish  it  without  loss  of  blood.  Older  operators  employed 
to  this  effect  constriction  witli  the  ecrasenr.  Billrotli  constriiotod  a 
special  forceps.  A  valuable  means  of  pru%'isional  luemoataaia  is 
ulTorded  by  the  temporary  claitiic  ligature.  Klceberft,  of  OdusM, 
was  the  first  to  employ  the  elastic  rubl>er-curd  as  a  lii^aturo  to  the 
uterine  pedicle  hi  tlie  place  of  the  metallic  wire  uited  by  Kabcrlo 
a3id  Pean.  Martin  has  systamati/«l  Kleeberg's  procedure  by  matdns 
the  rubber  ll^tiire  fulfill  in  uterine  miriiery  the  role  that  Esniarch's 
bandage  plays  in  Reneral  surgery. 

In  Germany  rubber  tubiuR  of  a  thickneHH  of  nlxiut  five  millimeti'os 
is  generally  used,  I  prefer  the  pbiiu  cords  of  live  millimetrefl 
diameter,  and  tbey  liave  beon  generally  adopted  in  France.  It  is 
easier  to  be  assured  of  their  asepsis  and  in  equal  sizes  they  ai-o  more 
rosittting.  For  provi«iional  ligature  the  elastic  cord  in  ntrougly 
atretched  antl  carried  two  or  tluree  times  around  the  part  it  ia 
intended  to  constrict. 

I.  I'fdaiiritUUeil  jihmmnta ;  Mynmeetomy.  —  First  an  elastic  lig- 
ature, designed  to  emtiire  temporary  luemostaejs,  is  placed  on  tiio 
uterus  as  low  as  possible  by  depressing  the  broad  ligaments.  Then,  if 
the  pedicle  i»  thin,  it  in  mifheii'nt  to  pass  a  needle  with  e.  double  tulk 
tliread  through  it,  and  tie  the  two  ends  with  a  Bantock  or  Lawson 
Tait  knot  iPiii.  16).  If  not  familiar  with  thi»  special  linot,  tliv  loop 
may  be  cut  and  the  ends  tied,  to  the  right  tuul  left,  after  haring 
croH8ud  tliem  by  a  half  tuni.  The  thread  should  ulwaye  l>c  poaaed 
twi(-e  through  the  loop  to  make  the  surgeon's  knot. 

If  the  pedicle  is  thick  it  will  be  well  to  grasp  it  with  Billroth'^ 
larfce  elatnp  and  compress  it  strongly  wliile  the  fibroid  ia  separated 
by  a  cut  a  finger'ii  hi-t-adth  above  it.  taking  caro  to  leave  a  sort  of 
collar  of  poriton«'um  and  of  cortical  Rul>atanoe.  The  clnm])  in  tlieu 
removed  and  in  the  groove  that  it  has  caused  on  the  pedicle  there 
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ar«  {^Kcoil  a  soi'its  of  nilk  ttatorcs.  Tbo  csc«»8  of  Umuo  tlmt  vob 
left  above  the  cotupreHaed  pnrt  in  excised,  »Knng  oiily  what  ix  iieoe:*- 
ttaiy  to  cinctly  vmer  the  woiui<],  which  i»  brought  together  «itb 
sntiirea  pi'e^'iously  pasfieil  and  some  i>uperflcinl  .'<titcheH.  'I'lie  pro- 
viBiQual  eluHtic  ligftturi'  i»  vritlidritwii  itud  if  the  Muud  oozvb  hy  the 
ttulnres,  Konie  de«p  ones  are  added.  If  at  the  moment  of  Hectionof 
the  tiissuett,  it  has  heoii  po»siblo  to  sec  tunav  of  tlic  vuriBcls,  they  may 
be  hgnt«d  Hoparately.  It  is  only  when  assured  that  all  oanKiiiitootix 
oozing  has  been  arrrxtctl  that  tbu  pedidv  h  abumlonud  to  the 
abdnitiiiial  cnvity.  If  there  are  still  doubtH  as  to  the  luemotttaRiit, 
the  WoIfl^r-IIacker  method  ik  employed,  penuitting  tamponucuient 
of  the  .ttiimp. 

Especially  in  podumnilated  tibroas  tumors  we  tiud  oureelvoo  iu 
the  presence  of  extensire  ad- 
liesionit  to  the  inteHtiiR'»,  form- 
iiifC  trutf  ad  vt-iititiouH  vascular 
roots,  more  iiiiportiint  than  thci 
pedicle.  To  detach  the.se  ad- 
hesions, when  they  are  inti- 
mate, we  use  the  procedure 
recommendi'd  by  Si-lmtcder ; 
the  Ruperficial  or  peritonteal 
layer  of  thfi  fibroid  is  left  ad- 
herent to  the  intestine  and 
several  thruade  of  cat^it  are 
so  passed  as  to  clone  tlie  raw 
surface  (Fig.  78). 

II,  Fibrmds  with  a  itiniflr  niirlfu*  {'rr  prrpomlfmtiiit)),  rncaptulaUil! 
Intraprr'itwuml  rnuckiUion. — These  are  also  relatively  exceptional 
caees.  Most  often  fibroids  arc  niiiHiplo  deforming  a  notable  segment 
of  the  uteniF^.  To  make  enucleation  of  the  uuuieroiiB  nuL-lei,  and  to 
treat  each  pocket  resulting  from  this  procedure  is  not  possible.  Bnt 
it  is  ilifforcnt  when  the  tumor  is  solitary,  whether  it  bo  formed  by  a 
ungle  or  an  agglonienitfid  uiaBs,  whether  it  ho  interfltitiai  or  sub. 
mucouii.  Then  wf  can  conceive  and  realize  the  project  of  removing 
by  enucleation  the  single  neoplasm,  by  nispecting  the  integrity  of 
the  uterus  and  its  appendages,  so  th;it  the  woman's  genital  life  will 
not  be  interrupted.  Tliis  cousidcnilion  lias  weight  only  when  it 
relates  to  a  patient  not  near  her  menopause.  It  will  then  be 
exceptionally  performed.  More  fre(|Ut>utly  enucleation  will  only  be 
ceusideri'd  iis  a  simplification  of  the  operative  teclmique  appUcable 
to  certain  cases. 

The  opvration  begins  by  drawing  the  uterus  up  on  a  bed  of  com- 
presfl-spongcH  and  by  placing  around  the  cervix  an  elastic  ooi-d, 
coufUung  the  two  ends  hy  a  pair  of  forceps  or  by  my  ligator.  Ilaviug 
thus  ensured  provisional  Itteniostasis,  the  uterus  is  incited  over  the 
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projection  of  the  tnmor  and  the  fibroid  enuoleatei],  if  poftsible,  wilL- 
out  penetrating  tlic  iitvriiio  vavity.  As  this  procedure  hm  often  been 
performed  for  tuibnincouK  fibroids,  the  uterine  oarity  has  fr«i]uontly 
been  opeufd  (ton  tiuiL-x  out  of  :4)xU<i-u,  Miu'tin)-  In  ibis  event  Miutia 
reuiiiteM  Uie  mucosa  by  a  continued  suture  nf  catgut.  The  opening 
in  the  iit«rinc  wflU  is  L<loe('<l  by  n  ntsYU^  of  sutures  b\iriod  deepiy 
under  the  whole  extent  of  the  wound.  At  present,  Martin  makes 
a]]  tb«»e  suturmi  with  juniper  catgut,  in  place  of  the  curboUzed  silk 
that  he  formerly  employed  (Fig,  7i)).  When  the  cavity  resulting 
from  tliu  euucWtiou  uppt-arv  tuo  greiit,  Martin  placM  in  it  the 
drainage  tube,  of  the  two  crossed  pieces  of  rubber  tubing,  pasung 
the  extremity  tlirough  the  cervix  hito  the  vnfniia.  Fround,  in  a 
remarkable  oatte,  inaHmuch  as  there  wae  an  inflamed  fibroid,  re- 
placed the  rubber  tube  witli  iodoform  gauze  anti  tamponed  the 
uterine  cavity.  The  cavity  resulting  from  the  enucleation  oaii  also 
be  diminished  by  resecting  portions  of  it. 


Fig.  79- — A,  tnucleuion  of  u  Inlcnlllitl  injOR)»i 
B,  maan  aAcr  ■nndeidoii. 

Martin  eounsoln  cAstration  in  cmte  of  suspif^ion  of  another  fibroas 
nuvleuH  in  the  uterine  wnlls  that  is  inaccessible.  Out  of  aixt«ra 
cases  he  has  ha<l  tliree  deathn.  Once,  he  waa  obliged  to  perform  a 
consecutive  supravaginal  amputation  of  the  uterus,  iu  cuuscqumce 
of  the  (Icvt'lopmeiit  of  a  new  tibroid,  tho  nucleus  having  passed 
unperceived  during  tlie  first  operation.  This  event  is  evidently  the 
weak  point  of  Uiis  method.  To  avnid  it,  caxtration  iihould  always 
be  combined  with  tlie  duucleation.  But,  then  enuck-ation  looeos  ita 
cliief  end,  tliat  of  maintaining  the  genital  functiouH  intaet,  and  the 
operation  becomes  a  simple  c»«v  of  partial  hysterectomy  witJi  intm- 
peritouival  treatment  of  the  pedicle. 
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III.  Fibroidt  of  multiple  niKlei;  Stipravaginal  hysterectomy. — 
According  to  Schroeder  it  is  necessary  to  <listiiiguish  two  different 
cases,  according  as  the  fibroid  is  situated  at  the  level  of  the  fundus 
above  the  appendages,  the  body  of  the  uterus  being  almost  intact, 
or  as  the  body  of  the  uterus  is  invaded  in  such  a  way  that  the 
appendages  are  lifted  up  by  the  tumor,  at  the  side  of  which  they 
form  a  sort  of  appendix  more  or  less  sessile.  In  the  first  case,  the 
rule  is  not  to  detach  the  broad  ligaments,  thus  making  the  operation 
more  rapid  and  less  grave.  But,  as  one  can  never  be  sure  that 
there  does  not  exist  in  the  rest  of  the  uterus  one  or  more  small 
nuclei,  in  the  process  of  evolution,  it  is  prudent  to  perform  extir- 
pation of  the  ovaries  as  the  last  stage  of  the  operation.  Thus  there 
is  not  generally  obtained  a  pedicle  as  narrow  as  in  ablation  of  the 
whole  body  of  the  uterus.  This  reason  would  be  sufficient  for  the 
rejection  of  partial  hysterectomy,  if  one  serious  consideration  did 
not  plead  in  its  favor,  at  least  for  the  partisans  of  intra- peritoneal 
treatment.  This  is  the  possibility  of  performing  the  operation  with- 
out opening  the  uterine  cavity,  permitting  reduction  of  the  pedicle 
into  the  abdominal  canity  by  considerably  diminishing  the  chances 
of  infection.  Thus  the  distinction  established  by  Schroeder  is 
Intimate,  at  least  in  that  which  concerns  the  apphcation  of  his 
procedure.  But  it  loses  much  of  its  value  for  the  supporters  of 
extra-peritoiueal  treatment  of  tlie  pedicle,  among  whose  numbers  I 
place  myself. 

Partial  hysterectomy  presents  no  essential  difference  from  supra- 
vaginal amputation,  with  the  exception  of  the  absence  of  the  stage 
which  consists  in  detachment  of  the  broad  ligaments.  The  pro- 
visional elastic  ligature  is  made  below  the  tumor,  which  is  removed 
with  the  capsule  that  contains  it,  preserving  a  collar  of  peritonfeum 
and  subserous  tissues.  This  operation  is  distinguished  from 
enucleation  in  that  the  tumor  is  largely  removed  at  once  by 
encircling  it  with  the  knife.  But  this  should  never  be  resorted  to 
at  once,  I  ad^-ise  a  preliminary  vertical  incision  to  assure  that 
enucleation  is  not  possible,  for  if  so  it  is  then  preferable.  The 
pedicle  is  treated  by  one  or  other  of  the  methods  applied  to  supra- 
vaginal hysterectomy. 

Hysterectomy  or  supravaginal  amputation  is  the  typical  amputation 
and  one  to  which  we  have  recourse  in  the  majority  of  cases,  either 
at  once,  or  after  having  vainly  attempted  a  more  conservative 
operation— enucleation  or  partial  hysterectomy.  The  two  methods, 
according  to  the  preference  of  surgeons,  are :  1.  That,  in  wliich  the 
pedicle  is  treated  externally  to  the  abdominal  wall,  the  extra-perito- 
Qteal  treatment,  to  which  are  attached  the  names  of  Kceberle  and  of 
Fean,  the  originators,  and  of  Hegar  who  brought  it  to  a  high  degree 
of  perfection.  2.  The  method  in  which  the  pedicle  is  left  in  the 
peritonieal  cavity,  the  intraperitonteal  treatment,  which  Schroeder 
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liAx  mnd«  his  own,  but  wbioh  mnnf  otiier  sutbora  have  used  with 
modiScatione.  Finally,  1  will  ilescribc  a  iiiixei]  method  Umt  has  tlie 
udrftntnge  of  inclmling  the  cenix  in  the  ablation  of  tlii.-  uteruK,  that 
is,  total  bysterfL-touiy. 

Techniqur  of  mpTavagiiial  hffslertetomy. — The  first  stages  of  Iho 
two  methodi-  intra-  and  fxtra-perittmn'al  arc  the  eanie.  The 
abdomen  is  rapidly  opened  through  tho  liuea  ulba  without  stopping 
to  place  forceps  on  the  small  vi^sHola,  in  particular  tlte  reiiiii  whieh 
bleed  dui-tn^  the  first  moments  but  on  contact  with  the  air  are 
Hpontandouxly  clotted.  It  (h(<  tumor  in  small  and  has  a  marked 
development  on  the  pehnu  side,  the  incision  should  be  extended  to 
the  pubots  taking  tho  prt-cuntion  to  bti  assured  of  the  Kihiation  of 
the  bladder  by  means  of  a  sound.  Elongations  of  tins  organ  iu  front 
of  tho  tumor  aro  to  be  feared.  To  ndmit  more  lifiht  one  o(  tlio  recti 
muscles  may  sometimes  be  divided.  If  thu  tumor  is  very  large  and 
Boft  its  volume  may  BomeUmes  hv  djminielicd  by  tiie  puncture  of 
cystic  cavities.  In  other  cases  it  is  better  to  prolong  the  incision  to 
tin-  xiphoid  iippondix,  if  iiece.tsary,  than  tn  proceed  by  the  long, 
diflicuU  and  perilous  process  of  segmentation,  formerly  ad^-ised  by 
Pean. 

It  is  tlien  necessary  to  disengage  tbi*  uterus  so  that  the  dasUc 
Ugaturt)  for  provisional  hreraostHnis  can  be  npplif^d.  The  relations 
of  tho  bladder  to  the  tumor  should  again  be  ascertained,  as  it  may 
happen,  even  to  experienced  surgeons,  that  the  ligature  will  includu 
a  fragment  of  this  organ.  To  proloct  the  bladder  in  difficult  cases, 
Albert  places,  at  the  start,  a  long  pin  through  the  tumor  just  above 
the  organ,  in  such  a  way  as  to  prevent  the  elastic  ligature  from 
slipping  down  on  it. 

The  broad  ligaments  are  then  cut  between  a  chain  of  double 
ligatures.  Kor  this  a  blunt  needle,  either  straight  or  a  little  eurvod 
toward  the  point,  is  used,  or  else  Descliamps'  needle.  The  toW 
and  nnind  hgament  are  ligated  separatily.  On  liberating  tbe 
Buperior  part  of  tho  cervix  the  elastic  ligature  ia  placed  there. 
Some  authors  advise  going  down  to  search  for  the  uteriju-  arteries 
at  onco,  att«-mpt  being  made  to  feel  their  pulsation  or  their  pro- 
jection on  the  side-s  of  the  utenis.  It  will  be  nocusitary  to  descend 
to  the  folds  on  either  side  of  Douglas'  cul-de-sac  and  draw  tlieni  a 
finger's  breadth  away  from  the  cervix  to  avoid  tlie  ureters.  This 
ligature  is  en  nuute  and  comprises  a  email  portion  of  the  contiguous 
parts,  that  is  included  with  the  artery  in  passing  a  Idunt  needle. 
This  is  only  necessary  when  the  elastic  ligature  is  not  ttuflicient  and 
nhould  be  removed  as  in  the  metiiods  of  intra- pi^ritonieal  treatment 
of  the  podiele.  One  of  the  great  advantages  of  the  extra-p«ritona*al 
mf-thod,  it  appears  to  me,  consists  iu  being  able  to  dispense  with 
this  dangerous  stage  of  the  o|>eratiou. 

It  is  always  better  to  remove  the  appendages.    Some  operators. 


TreaUiuui  of  Fibroid  Tumori  177 

it  is  tme,  attach  little  importance  to  leaving  them  in  sitv,  believing 
that  atrophy  takes  place  after  hysterectomy,  but  it  is  always  prefer- 
able. In  fact  accidents  have  been  noted,  pelvic  luematoeele  (Pean, 
Kteberle),  extra-uterine  pregnancy  (Kceberle),  that  sliould  lead  to 
simultaneous  castration,  when  it  does  not  offer  difficulties  in  con- 
sequence of  extensi\e  adhesions. 

When  the  uterus  is  thus  sufficiently  freed  from  its  peripheral 
attachments,  the  elastic  eord  is  placed  on  the  cerWx  and  the  tumor 
is  excised.  A  primary  antero-posterior  incision  divides  it  freely  to 
a  finger's  breadth  from  the  hsemostatic  l^ature,  then  the  fibroid  is 
rapidly  removed  by  section  and  enucleation.  From  this  time  the 
course  pursued  will  differ  according  as  he  intends  to  follow  Hegar's 
example  (extra-peritonseal  treatment  of  the  pedicle)  or  that  of 
Schroeder  {intra-peritonseal  treatment. 

Intra-peritonaal  method. — In  describing  this,  I  will  conform  to 
Shroeder's  technique  as  described  by  liis  pupil  Hofmeier.  In  pro- 
ceeding with  the  ablation  of  the  tumor  care  will  be  taken  to  finish 
by  a  circular  incision,  distant  from  the  ligature  by  at  least  three 
centimetres,  carried  first  on  the  peritonffium  and  going  deeper  only 
after  having  detached  this  membrane  a  little,  in  such  a  manner  that 
the  collar  of  tissue  saved  is  formed  in  part  by  the  serous  membrane. 
This  is  then  trimmed  with  the  scissors  in  such  a  way  that  it  may  be 
made  to  cover  the  surface  of  the  wound  by  a  slight  traction.  On 
the  surface  of  the  wound,  the  gaping  vessels  that  can  be  found  are 
ligated  with  catgut. 

An  important  stage  is  the  destruction  and  the  disinfection  of 
the  cavity  of  the  uterine  mucosa  in  the  bottom  of  the  wound.  It 
cannot  be  doubted  that  this  opening  of  the  uterus  constitutes  an  un- 
favorable element  of  the  intra-peritouffal  trfatment,  for  infection 
may  proceed  from  it.  Some  autbors,  Martin,  for  example,  attribute 
little  importance  to  it,  but  Hofmeier  in  an  analysis  of  Schroeder's 
operation,  has  demonstrated  its  intiuence  (out  of  twenty-one  oper- 
ations without  opening,  two  deaths;  out  of  fifty-nine  with  opening, 
eighteen  deaths).  It  is  important,  then,  to  reduce  this  danger  to  a 
minimum,  partly  by  assuring  rapid  cicatrization  by  exact  coap- 
tation, partly  by  energetic  treatment  of  the  mucous  membrane  in  the 
neighborhood  of  the  wound.  To  this  end,  Olsliauseu  lias  advised 
scooping  the  base  of  the  wound  out  to  a  funnel-shape,  by  dissecting 
and  removing  as  much  of  the  mucosa  as  possible.  It  is  also  neces- 
sary to  cauterize  the  base  of  the  wound  with  a  strong  solution  of 
carboUc  acid  (10-100),  or  better,  with  PaqueUn's  thermo-cautery, 
which  one  should  not  fear  to  sink  deeply  and  peqteudicularly  in 
the  cervical  canal.  The  cautery  should  not  be  carried  on  the 
Buprficial  parts  of  the  wound,  so  as  to  compromise  the  primary 
union  that  is  so  carefully  sought. 

The  Buture  is  then  proceeded  with.     Veit  and  Martin  employ  only 
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inniper  catgiit.  SclirocOi^r  and  Hofnipior  eoml)in«  tb«  tiHOof  catf^t 
mill  HJIk.  If  there  is  a  raw  surface  nf  litit  little  extent,  it  is  tnifficieRt 
to  past)  nntli  a  strung  no<><llf  Konie  Niituros  buned  ilvvply  umlor  all 
tlii-woiiiiil  and  forming  a  i<erieH  of  Hepnrat£»titcliehw)iii<)i  are  strongly 
tied.  The  couptatioQ  of  tbe  pi<riton»>tim  in  eoinpleted  by  some 
f  npi'rlifinl  stitcliPH.  It  is  very  nwensary  not  to  lose  sight  nf  tlie  fnot 
that  an  i'XHct  coaptation  h  indispuiiHnblo  for  primary  union.  The 
difficulty  is  to  HUttire  snfficiently  to  nlitaiii  tliia  and  y^  not  cnntigh 
to  compromise  the  nutrition  nf  thf  tiMnucB.  If  the  wound  l>f  of 
coniudernble  extent  tluB  simple  nieaiis  must  be  renonnred  for,  to 
obtain  pt:>rfi?(.'t  coaptfition,  we  would  hnw  to  tie  the  df«p  suturM 
too  tight.  To  avoid  tliis  refourse  is  bad  to  the  coiitiinied  suture  of 
catgut  in  superpost^d  rows,  as  preferable  to  tlie  inti^rniptod  h'Uture 
of  silk  that  Scbroedor  first  employed.  However,  to  guard  agairiRt 
too  rapid  absorption  of  tlie  f  atgnt,  espefially  to  be  feared  if  th<i  tissues 
are  very  rosiittin^,  earn  abouhl  be  taken,  before  beginning  the  con- 
tiniiiid  8ntnre,  to  place  some  Hiistaiiiiitg  stitches  of  silk  passed  under 
the  whole  thii'kneKit  of  the  wound.  They  aru  tied  oiUy  after  having 
conij^leted  the  continued  suture.  It  is  better  to  place  them  in  adMince 
and  avoid  the  danger  of  cutting  the  other  sniiirouwith  the  nee<)la. 
They  should  bo  placed  a  little  on  the  bias  and  not  entirely  perpen- 
dicular to  the  axis  of  the  wound  (H of meier),  in  such  a  way  that  they 
will  not  be  parallel  to  the  vessels  that  they  are  intended  to  constrict 
(Fig.  HO).  The  wound  should  be  reunited  longitudiniiUy,  that  is, 
parallel  to  the  abdominal  wound. 


fl0.8o.— S<)ti>teoftieikl«iiith«iDnk'penionalni«ihDd  (Schrocdtr).    S,  dMp  lulnre 
oTiilki  C,GonliDiiB(lkutu»Dr  c*i|cuiin*arcTpn(td  roirt;  P,  fcntonaJcorering, 

Wlicn  Uie  pedicle  lias  been  sutured  according  to  Sohroeder's 
nietliod  and  when  after  removal  of  the  elastic  cord  drops  of  blood 
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ooze  from  tbe  sitrftce  along  tliv  sutures,  Martin  docs  not  Itositate  to 
traverse  tlie  pedicle  from  before  liH<rkwiiril  witb  a  etrong  iiecdle 
furnished  with  ii  <|tiiidruplti  thread  and  to  ligate  in  two  halves.  In 
t\\K  uutuprues  that  he  has  niadt'  he  h»«  iitvi-r  bcl-ii  a  trace  of  inortifi- 
cation  in  <ionRi3(piciici-  of  tins  hgature.  Leojiolit  nfttn  vmplof »  the 
samv  prucvdure  of  HUpplementnry  liffiitin-e. 


Pic  Si.— V*|pnal  dtuRiuc,  wlih  ccut-.  iliapsd  tube,  alter 
vigiitkl  hyMcccrlcimy  (Mdtiin  i, 

Martin  always  prauticOB  drainage  after  intra  vaginal  hysteroctomy, 
however  simple  the  operation  nmy  linve  ht^n.  Hi'  depressea 
Douglas'  cul-de-sac  with  one  hand  introduced  through  the  abdomen 
behind  the  uterus  and  with  n  long  forceps  huldiug  thv  cruciform 
drainage -tuho,  he  piercen  the  vagina  from  below  npward.  The 
infvrior  extremity  of  the  tube  in  thu  vii^^ta  is  always  surroumled 
by  antiseptic  gauze.  The  tube  is  withdrawn  about  tbe  tliird  or 
fourth  dtiy,  when  the  patient  liegiiis  to  feel  a  eertnin  peculiar 
uneiisuieH»  in  the  lower  abdomen  (Fig.  SI).  This  drainage,  after 
simple  oporutiuns,  without  rii^gud  edges  or  infection  of  the  peri* 
tonieum  by  septic  products,  is  not  generally  employed. 

Exira-prritonaai  mrtUoii. — Tlie  ahdominnl  cavity  is  kept  closed 
above  the  tumor  as  much  as  possible  and  the  growih  is  surrounded 
with  eunipruHs-itpuiiKei^  to  soak  up  the  blooil.  The  section  of  the 
pedicle  is  then  made  transversely  at  two  finger's  breadth  above  the 
clutic  liguturv.  At  this  monii-nt  there  are  sometimes  seen  on  tlie 
cut  surface  some  fibrous  miclei  which  peuetrate  into  tbe  pedicle. 
Tbey  caii  be  euuclvated  without  danger  of  bemorrliage.     If  vessels 


leo 


Treatment  i>J  FUiroid  T^mnv, 


arc  s«en  they  are  ligatei]  separately.  The  enrface  of  Uie  stamp  is 
(rimmed  aiKl  it  ih  Htrongly  drawn  uutwan)  Mitli  a  volsella.  Th« 
toilet  of  the  peritona'un]  conies  next  find  then  the  pedicle  is  to  be 
fixed  ill  tbu  lower  part  of  tlie  wound.  The  pruviiiifinal  eltstie 
h'Rature  can  often  Ik-  used  ax  a  pfnnaneiit  IJRiiture  if  it  is  coii- 
vt'iiieiitly  plaeod.  if  it  is  situated  so  hiw  that  it  cannot  b«  enHily 
drawn  outride  the  wonnd,  a  new  ligature  may  he  placed  ahove  the 
first  before  Inofiening  this.  When  the  pedicle  is  very  thick  it  in 
useful,  atieordiiig  to  Hegar,  to  tie  it  in  Iwo  halven  after  having 
triuittiixed  it  with  a  double  elastic  cord  by  tlie  use  of  Kultenbiuib'ii 
needle.  I  believe  tliJM  complication  t-aii  hv  avoided  by  placing  an 
i-xtru  turn  of  the  elastic  cord  on  these  large  pedicles.  Grvat  care 
must  I>e  taken,  in  applying  tliu  peruiunont  ligature,  not  to  include 
any  organ,  bladder,  intestine  or  onientnin.  In  order  to  do  tluii, 
touch  should  always  be  controlled  by  vision. 


Fm.  8a. — Snlore  of  ihc  al'ilominal  wslU  bImui  Ibc  pedicle  in 
MipravaginaJ  hyHercctomy.    EiuxpcriianMl  mcibod. 

The  permanent  ligature  is  placed  ax  rollows :  While  an  anfUittant 
holds  the  pedicle  in  place  with  the  forceps,  the  ligator  which  liolds 
the  elastic  cord  is  given  two  tnrntt  m>  nti  to  cross  the  ends  of  ttie 
ligature  and  tighti-n  tbem  a  little,  and  at  the  place  of  crcHMing, 
U'tw-t-en  the  instrunu'iit  and  the  cervix,  a  ligature  of  strong  tiUk  ie 
applied  and  tied  with  a  surgeon's  knot.  A  slight  traction  is  again 
given  to  the  infttrnnient  in  mieh  a  way  at  to  tighten  the  elliptic  cord 
B  little  more  and  to  leave  room  to  place  a  second  ligature  for  safety 
some  millimeters  in  front  of  the  firnt.  Finally  the  ends  of  th«  iilk 
thread  are  cut,  leaving  them  a  little  longer  than  those  of  the  elastic 
ligature,  after  having  removed  the  forceps  of  the  ligutur.  The 
clRHtic  is  an  immeuite  improvement  on  the  ordinar>'  ligature.     Its 
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coiistriction,  alwaya  netivxs  no  to  «peak,  ia  maintiuned  by  Ui«  virtae 
of  the  cliwtioity  of  tlio  foul  wliicli  has  been  strongly  stretched  from 
the  inomeiit  t>f  iU  ai>])Ii<;ntioii.  It  in  not  cx|)o«e(l  to  rfliixalioti,  to 
KHggiiig,  like  uuyieldiuK  thr«adt). 

One  of  tb«  most  important  pepuliaritiea  of  Hegar's  procedure  la 
the  perfect  isolation  of  the  pedicle  outside  tlie  abdominal  cavity  by 
the  Buturo  of  tlio  pcritoim-tmi  imdor  tht?  (elastic  ligittiin-.  Hugur 
Gonstrticts  tbut>  the  base  of  n  peri-pedii-alar  space,  that  he  learoB 
opi^n  by  the  niiii-iini»ii,  in  tlio  itunn^diritc  vicinity  of  the  pi^diclo,  of 
the  aponeurotic,  adipose  and  teguraentary  planes.  This  foHAa 
prevents  narrow  imprisonment  of  thu  pedicle  in  tli«  thicknoKo  of 
the  soft  parts  and  their  intet-tion  by  its  subsequent  mortification. 
It  rvmuinM  inohtted,  like  a  pistil  in  the  ctmtcr  of  the  ctiiyx  of  u 
flower,  and  can  be  surronnded  by  topical  applications  intended  to 
ki'L-p  it  UKcptic  iind  lo  niumuiify  it.  It  i»  cMpucinlly  in  flexhy  women 
that  this  particular  technique  is  of  great  interest. 


FtO.  ij. — SHiutc  <•!  ihc  ulijiitnlnitl  walla  aboul  lh«  pedicle  in 
lapravaginal  tiyticrcciomy.     Extra  {itrUona-Dl  method. 

For  the  suture  of  the  pentona?nm  around  the  pedicle,  Tanffer  fixes 
by  a  knot  a  long  tliread  with  two  ends  at  tho  inferior  angle  of  the 
abdouiiiml  incision.  Km-h  of  these  ends  is  armed  witii  a  needle. 
These  are  used  to  sew  the  peritonaium  to  the  surface  of  the  pedicle 
immediutely  under  the  liRature,  to  the  right  and  t<i  the  left.  For 
mywlf,  I  prefer  to  make  an  overcasting  of  cntgnt  with  a  single 
needle  (Figs.  82  and  83).  It  is  necessary  to  do  this  with  great  caro, 
UDiting  a  collar  of  peritomtiim  imniediHlely  under  the  elastic 
ligature.  Only  the  serous  membrane  should  be  comprised  in  this 
xnturt'  and  a  very  line  cun'ed  needle  should  be  used  to  avoid 
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bleeding  poitits  if  possible.  It  is  tueful  hi  tiiis  peripeduncnlEr 
8utur«  to  su'uii  tim  stumpn  of  tlio  brood  lii^monts  ami  bring  them 
clome  to  th«  pedicle  iu  such  a  wajr  a^  to  fix  tliem  in  iuimt-dinte 
contact  u'ith  tlu  uti^rine  Mtump.  Wln-u  tlitt  peritoua-al  oollnr  is 
fixed  around  the  pedicle  tbe  same  ueedleful  of  catgut  can  be  ii.ted 
to  i^ontinuL-  tile  i^olutitd  KUturi'  of  tin-  piTitonii-uni  to  tbe  wbule 
lentflb  nf  tbe  abitoniinal  incision  (Fig.  13).  There  are  ndded,  if 
needed,  somo  Ktipnrate  t^titclieM  to  couipk'te  tbe  ccnptiitiou. 

Tbe  suturt!  of  tlie  otltcr  planes  of  tlie  abdoniingl  nalU  is  oulf 
commenced  at  two  linger')^  brcadtb  above  the  pediide  (Fig.  15), 
Abovti  the  pedicle  itself  it  is  usually  well  to  plac<'  one  or  two  more 
stitches.  To  prevent  the  pedicle  from  descending  too  far  into  the 
pelvis,  under  the  eliuticity  of  the  tissues,  movements,  vte.,  it  is 
transfixed  above  the  elastic  ligature  by  two  strong  pins,  disposed 
in  an  X,  cutting  their  points  immcdiati.Jy  after.  Thi»c  piuit  have 
th«  advantage  also  of  impeding  the  slipping  of  the  eUstic  ligattin*. 
C'lider  their  cxtrumitieH  are  placed  small  rolh  of  iodoform  gauee 
to  avoid  wounding  the  integument.  With  the  scinsors  the  pedicle 
is  then  given  its  final  xlmpc,  and  Its  surface  is  cauterised  after 
liaving  surroimdt-d  it  nitli  moist  antiseptic  compresses. 

Until  lattly  Hegar,  Kaltenliaeh,  Tnuffer,  etc.,  made  finally  the 
following  dressing;  In  the  peripedmicular  space  there  is  placed 
absorbent  cotton,  Hoatiti]  iu  th<^  chloride  of  zinc  (10-100)  and  care< 
fully  squociied  out.  The  surface  of  the  stnmp  Is  painted  with  a 
solution  of  50-100,  and  in  tlui  center  of  the  pedicle,  iu  the  cavity 
that  it  presents,  is  placed  a  tampon  of  cotton  snaked  iu  the  same 
caustic.  After  an  ttutiseptiedrc&Mng  i  iodoform  gauze)  it  is  covered 
with  thick  layers  of  cotton-wool  held  in  place  by  a  Hanufl  baudage. 
This  first  dressing  is  left  iu  plnt-e  five  to  Heveu  days,  except  on 
xpecial  indications.  The  stump  is  tlien  found  bard  and  dry.  Tbe 
tampons  around  the  pedicle  are  replaced  nith  stripi;  of  iodoform 
gauze  and  the  ^tump  is  touched  auew  with  the  eautitic  ^uhltiou  to 
mummify  the  eschar  and  prevent  it  from  becoming  soft  and  fetid. 
From  this  time  the  dressings  are  renewed  every  day  and  if  thestump 
is  very  large  the  gangrenonH  portions  are  removed  little  by  little. 

More  recently  Kalttiubach  lias  replaced  the  chloride  of  siuc 
{nhich  has  the  inconvenience  of  producing  too  extensive  esclinre 
and  expOMing  to  capillary  lueniorrhages)  with  n  tliin  dreeaing  of 
iodoform  gauze.  Dut  in  very  aiiiemic  aud  m  very  fat  subjeet«,  when 
the  peri  peduncular  space  is  \-«ry  deep,  absorption  occun;  quickly 
and  gives  rise  to  8>-mptomB  of  poisoning.  Kalteubach  has  tliere- 
fore  employed  a  mixture  of  three  parts  of  lanuiu  with  one  part  of 
salicylic  acid,  recommended  by  Freund,  in  the  operation  for  extra- 
uteriue  pregnancy.  Ho  obtains  the  best  results  withit,  and  Hegar 
also.    I  have  replaced  the  salicylic  acid  with  powdered  iodoform  in 
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the  proportion  of  one  to  fire  of  tannin.    I  have  only  pr)iiiM>  for  tliis 
mixture. 

Tlie  dreH^inRH  are  thuH  often  %'ery  Bimple.  Imtnediately  after 
tbe  operation,  tlie  pcripeduiiL-ulur  ttpaco  itt  I'llj^crl  aikI  tlm  pedlclu 
covered  with  tlie  powder  (after  a  prenoRs  ciiuterizntion  witli  the 
thermo- cautery),  tlieu  th«  drcasiiiffs  an  pliii-cd.  In  tliis  w«y  the 
p«<liclc  has  the  hi.'itt>fit  of  the  tannic!  acid  trithout  fear  of  cauterixinR 
the  living  parts.  This  lirst  dressing  cnTi  be  left  from  eight  to  ten 
diiyB.  This  mod ifi cation  ci>njitilute«  a  very  great  advance.  It  K-ave* 
the  patient  undisturbed  in  place  of  falifoiing  her  with  repeated 
dreMtiin^.  Finally,  the  ninmniitioation  being  ohtnini'd  hy  a  ifin^^le 
application  and  as  a  whole,  it  is  not  necessary  to  cut  away  the  stump 
from  timu  to  time  with  the  scisAortt,  n  pruceduro  which  by  distui'b- 
ing  it  may  cantte  nmall  pnloiouary  emboli  (Kalteubach). 

On  the  third  or  fmirtli  day  after  h>*sterectoiuy  there  itt  often  a 
slight  bloody  flow  from  the  vagina.  It  has  no  BeriouB  significance. 
The  elastii;  ligature  gc-iivntlly  falU  off  on  the  Itfti^enth  or  twentieth 
day,  bringinR  with  it  the  pedicle  and  pins.  There  remains  a  (jranii- 
latiilg  cavity  that  ih  dreissed  with  i<)di>rcirm  gauze  lightly  packed  in. 
It  often  presents  a  considerable  depth,  for  it  is  rare  that  necrosis 
of  the  pedicle  is  arretted  at  the  level  of  the  llRnture,  it  K*!nerully 
paeaes  this  limit  more  or  less.  The  cicutrix  creates  a  weak  point 
in  the  abdominal  wall  and  necosKitates  the  use  of  u  bell.  If  the 
OTRries  have  been  left  in  place,  a  hiemorrhage  may  appear  from 
the  cicatrix  at  each  monthly  |K-riiid.  An  nhiloniino-cervical  tUtula 
bitfl  been  fonnd  to  persist  at  this  point  in  rare  cases. 

Variotii  jiriHfihirfg.-  -AHIiourIi  he  was  anticipated  to  some  ostent 
by  Czemy  and  by  Kaltenbach,  Olsliaiiiien  was  the  mie  who  especially 
rMommeuded  dropping  the  elastic  ligaturt^  into  the  abdominal 
eavity.  He  first  Ueil.  then  sutured  it  around  the  pedicle  to  prevent 
slipping.  Tliis  proeediuc  has  been  employed  by  OlHhautten  only  in 
exceptional  cases,  such  us  those  where  the  hiemostasis  prt^nented 
great  djfficultieH.  The  pedicle  thus  tied  did  not  slough,  but  received 
a  httle  nourishment,  either  paiiHiiig  )ieneath  the  ligature  or  eoniiiig 
from  the  contiguous  parts.  However  that  may  be.  its  nutrition  is 
Tery  insignificant  and  it  undergoes  a  granulo-fatty  necrobiosis. 
There  were,  besides,  some  cases  where  it  suppiiratwl  and  caused 
grave  symptoios  termiujiting  either  in  escape  of  the  ligature  (Hegar) 
or  in  fatal  peritonitis  lOIsbausen,  Cuerny,  Hegar).  At  other  time^i 
the  elastic  cord  has  been  cast  off  without  danger  tn  the  patient. 
.\hlfctld  eites  »  renmrkable  case  where  this  moile  of  ligature  was  made 
still  mor«  compliccted  by  fixing  the  rublwr  cord  with  a  lead  ring  five 
millimetres  in  diameter.  After  passing  the  ligature  twice  around 
the  pedicle  the  ring  was  cruwbed  on  it  with  a  strong  forceps.  Tliis 
mode  of  fixation  of  the  ebstic  ligature  wa:^  first  employed  by 
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ThierRch,  hut  on]y  for  the  cstra-peritonH'al  trcatm«nt.  It  has  also 
been  imitiiteri  by  Sanger,  who  ahan<loned  it  lat«r  (or  hiii  mixed 
motliotl.  after  having  obtftiiied  ninv  sDctWBses  without  a  single  failure. 


Fin  84-— Ligaiute  of  the  pedicle  by  Zweird'*  method  (tcbemiric).  A.  mnslivion 
of  the  (xdlclc  by  n  neeille  Armcil  with  ihc  linl  ihreaij  /a  /i :  B.  the  exlremlly,  /t,  of 
the  (int  IhrcacI  brinj;  ilr.tirn  onl  of  the  eye  of  the  needle,  a  lecunil  thrtaid  //a  //t 
li  introdneed,  n/icr  which  ihe  ncedit  »  drjwn  back;  C,  the  needle  »niied  vfiih  ihe 
Mcond  thmd  tratK^fuet  ihe  |icdl<:te  anew,  a  lingct't  brnilth  rinm  the  litu  punciure. 
The  unte  procedure  will  place  the  third  thre«d,  etc.;  D,  a  leries  of  ihreidi  diipused 
M  ihey  ire  ?o  be  lied. 

I  eite  th«  following  procotliireB  only  on  account  of  thoir  originalitT : 
Bwarz  originateil  a  ntethtxl  consisting  in  covering  tlie  elastic  ligature 
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with  ft  )Oip  of  the  p^ritonfcntn  cut  from  the  pedicle  after  proviHional 
bwrnostatUR.  The  pedicle  was  then  left  in  the  lUiilomen.  MviniTt 
has  |>ro[)iw6<l  to  oiH'ti  DoiiglsH'  L-ul-du-sac  and  iuvert  tlie  pedicle  into 
the  Ta^iia.  He  reai>rte<I  to  tliis  priitreiture  oiiee;  tlie  patiuiit  liiwd. 
i  Aimply  mention  liy»teri'ctoiny  in  two  stagex,  the  firnt  contdsting  in 
opt>niiig1he  peritonti'iiin,  followed  by  tho  production  of  udliuc^ions ; 
the  Ht'coiid  MtHfix-  rcilatiii^  to  the  oxtmctioii  of  the  niyoma.  Nuci»haum 
employed  thin  dangerotitt  proL-vdiire  in  h  cimo  of  ttuppuratiag 
myomu;  tho  patient  died.  Viilliet  has  recently  tried  to  make  nse 
of  thin  method :  his  patient  liad  not  yet  rc-covorod  at  tho  date-  of  tlufl 
pulflivAtion. 


Fifl.  S5.— Suture  or  ihcpedlcle  by  Zwtirel'»m«lhM].    Snturcof  the  broai) 
ligamcDU  ood  placins  ihe  proviijonal  «lucic  ligature. 

Partial  jiurtajMMfd  IhjntuTet. — Under  this  nnnie  Zweifel  has  de- 
acribed  a  procedure  of  f<uturing  the  stump  which  ct'rtainly  unHures 
better  bwmoHtaMM  than  that  of  Schruuder,  but  which  appearn  a 
prmri  a  step  beliim)  it  in  teclmique,  from  the  point  of  view  of 
prininry  union,  and  its  tdiances  of  mortification.  However,  the 
good  results  annomifed  by  Zweifel  challenge  attention.  Out  of  ten 
euMs  operated  by  this  mtitbod.  lie  bail  only  a  single  death  at  the 
time  of  publication  of  his  book  (1888),  and  in  188y  he  announced  a 
new  sorioB  of  twcnty-two  operations  followed  by  recovery.  Hiu 
technique  Is  as  follows :  He  uses  aseptic  silk  for  lUI  his  ligatures 
iind  employs  n  strong  needle  witli  a  blunt  extremity.  He  Urat 
litnites  the  broad  ligaments  by  a  series  of  partial  sutures.  The 
ligaments  are  then  divided  and  nn  vluetic  cord  applied.  Care  ia 
taken  ia  leave  long  endtt  to  the  silk  ligatures  of  the  broad  ligaments 
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ti»t  aro  nearest  to  tliv  uterus,  and  in  plnciiiR  the  oIhrUg  cord  these 
«ndii  am  brought  up  under  it  (Fig.  85).  Ttie  uterine  tumor  is 
oxoiuffd  ill  iiuch  a  way  iih  to  produce  b.  small  niusculi>-pcritoui«ftI 
flap  in  front  and  liehuiil  (Fig.  HG).  Th«  uterine  and  i:«r\'it.-Hl  cavities 
ore  cauterised  with  the  thvriuo-cautery.  A  number  of  partial 
ligatures,  forming  a  continuous  series,  are  then  placed  as  indiuated 
iu  the  illustratiou  ^Fig.  84).  Sitturv^  of  the  stunip  is  compluteil  v^ith 
»oini4  snperficda]  catgut  stitches  of  the  peritoniGum  (Fig.  87).  Tliure 
IB  no  drainage  unli-ss  there  is  a  pvrsistcnt  ooxiiig,  whwn  drainage 
18  made  througli  th<-  vagina  witli  the  cruciform  tube. 
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FiK.  86.— LiipiluTc  af  the  pedicle  by  Zwdfer*  prnccdure. 

Mirfd  meiliotl. — Tliis  originated  from  tlie  impossibility  that  some 
surgeoas  found  of  fixing  too  short  pedicK-s  outside  llie  nbdoniina] 
walls,  while  they  diired  not,  however,  drop  them  back  into  the 
abdomen.  Surh  wan  the  case  of  KK'cln-rg  who  btonght  a  short  and 
thifk  pedicle  to  the  bottom  of  the  abdominal  wound,  fastening  it 
by  bnuging  the  exti-oniitios  of  the  elastic  ligature  outside.  Pean 
sIbo  has  had  imalogous  cases.  But  these  were  cases  of  necessity. 
The  fixation  of  the  pedicle  immcdintely  under  or  in  the  tliickncss 
of  tho  abdominal  walls,  with  persistence  at  tliis  point  of  a  commuoi- 
cation  with  the  exlerinr,  hast  ruceiiUy  been  projwwd  iis  an  operation 
of  choice.  It  permilrt  »  natch  over  tliose  cases  where  hit/mostaaia 
baa  been  difficult  and  provideit  an  outlet  for  products  which  might 
infect  the  peritomeum.  Wolfler  and  von  Hacker,  of  Vienna,  and 
Sanger,  of  Iieip'/.ig,  have  proposed  niiuid  niethodtt  that  »re  worthy 
of  desoriptiou  in  detail. 
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Th«  ti'oltirr-flackfr    mr/Aorf.— The  pedicle  ib 
Buttired  Accordiug  to  fk-hnwiler'n  method,  tlien  it 
iit  allonci)  to  descend  i^o  that  its  summit  is  at  the 
level  of  thu  doeiJ  siirfnce  i*f  thei  ahdoniinu!  witlU 
To  fix  it  in  thii^  platic,  Hgiuntit  the  incision  iii  the 
pnriotul  peritoiutum,  a  needle  threaded  with  ctir- 
bolized  silk  ix  ))aKH«d  to  the  ridht  and  U>  Wn:  W-it, 
travemiig  the  buperficial  Ittyere  nf  the  pedii-Ie, 
then  Iho  ahdumiiuil  walU.    Thceo  loops  of  thri'iul 
are  tied  over  small  rolls  of  iodoform  gaiiktr  in 
Kuch  a  way  a^i  to  draw  the  KurfoL-o  of  the  stiiinp 
lielween  Ihe  lips  of  the  peritnniRal  wound.     At 
this  place  thf  wound  is  k-ft  open,  and  the  parietal 
peritoniPiim   sutured  to  the  stump  so  tlmt  the  of  pcdick  by  Zwnirrl'» 
abdominal  ca\'ity  is  c-lu)ic'd  above  it,  and  that  it  ™"'"^- 
becomes  truly  extra- pit ritomeal  and  at  the  wmiu  time  juxta- parietal. 
The  flbdoniinal  walls  are  Butiirfd,  leaving  only  tlie  place  ncocHHury 
for  the  passagi-  of  a  roll  of  iodofonn  RauKO  and  of  a  drninage  tubo 
which  is  insinuated  as  fur  as  the  pedicle  (Figs.  88  and  89). 


Fic.  87.  —  LisMiKc 


Fm.  SS.— Trckltncnt  of  ihe  pedicle  by  die  miinl  melhod  (Woiflcr-Hsckler 
|vocciluic).     t^clientuic  roedian  lection. 

Although  this  method  may  not  be  brought  into  constant  iioe,  iiis 
certainly  n  very  UHi-ful  proet^dure  to  understand.  It  is  applicable 
to  a  very  short  and  thick  pedicle,  that  cannot  be  drawn  between  the 
lips  of  the  abdominal  wound  without  excessive  traction,  and  where 
tlie  abtiiulaiK-e  of  tlie  vessels  and  the  number  of  ligatures  appear  to 
make  it  dangerous  to  drop  it  into  the  abdominal  cavity  from  fear 
of  secoiidary  ha-niorrhiige. 
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f\(S.  Sq.—TnattifDl  of  th<  pedicle  by  the  mU«d 
method  (WnlDer- Dicker  melhod), 

Sanffer'i  melhod  aaimsis  iii  Kiituritig  tlio  pari«tii]  peritomeutn 
closely  to  the  pedicle,  fixiiig  it  nliniR  the  posterior  Burfitcp  of  the 
utorinc  Htuinp.  Tbu  ubiloinitial  ciLvity  i»  tliiiH  Htipiirnted  from  the 
gpave  in  which  the  pedicle  is  tseqiiefltered.  Sanger  distiii^itih«8 
two  cliutst'S  of  CU81-H:  1.  IVdiuli^  treittud  by  nuturcs  iiccordiug  to 
Schroeder'a  nietliod,  Imt  from  which  liiPiiionliaRe  is  feared.  It  umy 
be  flxi^d  iitidiT  thu  itbdoitiiiiBl  wall  by  suturing  it  to  the  parietal 
peritotisum.  Draiiuige  is  estnblif^ded  at  this  point  (Fig.  OO).  2. 
Pediirlo  too  uliort  to  be  drnwii  out ;  pins  pincud  nt  a  diKtatico  from 
the  elastic  ligature,  dispaied  as  for  treatnteiit  by  Hegar's  method. 
In  this  Inet  c»mo  tho  p@ritonit<um  is  «utun:<d  to  the  uppvr  part  of  th« 
pedicle  even  in  front  of  the  elastic  cord,  ho  aa  to  isolate  it  outside 
tho  ptritouirum.  A  sort  of  barrivr  in  forini'd  itt)ov«  it.  Attempt 
is  thus  made  at  an  extra- peritonea  I  elastic  ligature,  although  intrn- 
nbdominal.  Raugor  hud  good  huccusk  with  this  mutliod  in  a  diflieult 
case  where  the  ntump  was  short,  thick  and  very  rancular  {Fig.  91). 


Fib.  90, — Treatment  of  the  peilicTe  hy  the  mlxvd 

method  (Siuiger't  method) 

If  th«6e  two  procedures  of  Saiiger  are  carefully  examined  it  will 
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be  seen,  in  fact,  that  the  firet  does  not  differ  estentiftny  from  tliat 
of  Woltlur-Hacker.  With  rijgftrd  to  tiie  second,  it  in  tlie  He^ar's 
tuetliod  npplied  to  a  short  pedicle  where  the  peripeduoL'ular  nutiire 
is  replaced  by  u  Hiiprii-p«iluncii]ur  HUturi'  of  Ibo  pvritoiiK'UJQ.  It  has, 
bowuver,  this  original  point,  that  the  peritomeuni  in  sutured  (with 
catgut)  above  tbt'  ulniitic  ligature  mid  consecjucutly  on  tlie  parts 
that  mil  mortify.  Sanger  tinnlly  powders  the  stump  with  a  mixture 
of  nalicylic  avid,  iodoform  and  tannin.  To  this  I  add  a  tampon  of 
iodoform  guuze. 


TlO,  91.— Tretlmcni  of  ihc  j^edicle  liy  the  mixed 
method  (Snncer's  method), 

Extripalian  of  the  pedidr  m  UitaX  hgttfrfcUmnj. — Bardenheuer  ha» 
reeommeudi>d  this  as  a  prot-edure  of  choice  even  in  the  most  simple 
oaaes.  Ue  advittes  tinnl  inverHiou  townvd  the  va^a  of  the  bruud 
ligaments  on  which  are  placed  solid  ligatures.  He  considers  the 
establishment  of  drainage  essential.  Tutiil  hyt^tenu-toiiiy  may  he 
attempted  in  caeea  where  the  infiltration  of  the  cervix  by  the  fibroma 
makes  tlic  coumTViition  of  a  pedicle  appear  iinpoHsible,  However, 
ft  pedicle  oan  always  be  made  by  enucleating  and  emptying  the 
stamp  and  applying  on  the  Hh^U  an  olatitie  ligature.  ThiK  nitiy  W 
left  in  the  abdomen  or  treated  hy  the  mixed  method  if  the  stump  i^^ 
too  short  to  be  brought  outside.  Tbo  methods  of  Olshuusen  and  of 
Sanger  appear  to  be  less  formidable  than  total  extirpation,  although 
Bardenhouer  has  had  from  the  begimiiug  eix  sucueesful  operations 
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out  of  seven.  Bat  it  uppLtiin  tltiit  tboeo  wcrv  liimijlc  ca»e>  tluit  should 
liave  done  well  under  any  method.  Lately  Martin  is  advising 
total  hysterectomy.  Hu  tii-ut  umkeM  KUpritvuginttl  hyMt«rcotoniy 
thrmigh  the  Abdomen,  iiftcr  pravittional  elastic  ligature.  Then  an 
aiuiBtaut  frees  the  corvix  through  ihy  viticitiK,  aftwr  whii-h  tlw  Kurgeon 
t«rniinateH  the  operation  thrmi(;h  the  abdomen  by  ligstiug  the 
broud  U^ameut^  and  diitui'liiii);  thu  bluddt-r.  Martin  reromuiciids 
protecting  the  intestines  by  a  sponge  floaked  in  an  aseptic  oil, 
bL-lioving  that  tliitt  i*  uuFavorablc  to  the  dewlopmttut  uf  adheHJous. 

IV.  tiilni-liijaiTieutoua  and  prlrir  jilira'i'U. — From  a  surgical  point 
of  view  tht-itt;  varictii.'it  arc  uiiiti'd  in  uue  group,  by  the  extreme 
difficulty  of  constrictuig  a  pedicle  and  tlieir  intimate  and  extended 
relatiouM  with  the  walls  of  tliv  pelvis  and  with  the  pelvic  visevra. 
The  sugical  treatment  of  these  tumors  presents  many  diOicuities. 
It  may  bu  seceKsury  after  opciiiiig  the  aldumeu,  if  th«y  appenr  so 
great  that  extirpation  offers  no  real  chances  of  success,  to  have 
recourise  to  eaittration  (palliative)  in  the  place  of  ablation  (curativo). 
It  must  be  granted,  however,  since  it  is  not  usually  the  hsmorrhagee 
but  the  pretti^ure  effects  tliat  are  tii  lie  feared  in  tliis  class  of  cawft, 
that  castration  is  of  doubtful  value ;  it  should  only  be  performed  as 
a  last  resort. 

I  propose  to  give  the  niunc  ilecortieation  to  the  procedure  which 
consiwts  in  extracting  these  tumors  from  their  eeUulnr  bed,  n-serviiig 
the  t«rnj  cnucleiilion  for  the  extraction  of  fibroids  from  the  uterine 
tinsae.  The  common  use  of  the  same  word  for  two  ho  different 
operations  often  (rives  rise  to  confusiun. 

It  is  absohitely  impossible  to  give  a  regular  and  typical  description 
where  the  cat^^  depart  so  much  from  all  rules  and  ore  atyi>ical. 
The  apphcation  of  a  provisional  elastic  Ugature  will  be  oidy  rarely 
possible.  Caro  is  here  redoubled  not  to  include  the  bhtdder,  as  it  is 
generally  much  elongated  on  the  anterior  surface  of  tlie  ut«rus.  If 
II  portiim  of  the  fibroid  proji-cls  largely  into  tlio  peritoiiival  cavity, 
tlie  ligature  will  be  placed  as  deeply  as  possible  on  the  base  of  tliis 
lobe,  tuid  it  may  be  removed  without  fear.  Attempt  is  made  to 
enucleate  the  deeper  parts  by  exercising  strong  traction.  The  elastic 
hgature  follows  tla-  shrinkitig  Tof  the  tumor  and  always  makes  a 
sufbcient  luemostatic  constriction  of  the  shell  that  has  been  emptied. 
More  rrequently  it  is  neeeBsury  to  commence  the  operation  by  the 
ligature  and  section  of  the  appendages  of  the  side  operated  on.  If 
possible  in  the  beginning  to  place  a  deep  ligature  on  the  trunk  of  the 
uterine  artery,  this  should  not  be  neglected. 

In  some  cases  these  procedures  may  bo  impossible  and  it  may 
be  necessary  to  come  at  once  to  the  fundamental  stage  of  the 
uporation,  to  the  opening  of  the  ligamentous  surroundings  of  the 
tumor.  This  dune  the  tips  uf  the  incision  are  grasped  in  the  forceps 
and  the  decortication  of  tlie  tumor  is  nuide  with  the  Ungera  or  a 
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spatula,  Strong  tractione  vrill  be  made  with  the  volsolla,  tumiug 
out  tlui  tumor  ii^  pvrfecUy  aa  posaible,  while  on  the  bleeding  points 
forcepH  are  placed,  taking  care  not  tw  lose  night  of  tho  uretere. 
Ouce  tiio  ^broid  is  removed  the  large  veiuH  of  the  brnad  licnnients 
are  apontaneonitly  oloeed  and  fewer  ligatures  may  bn  iievded  than 
was  espefted. 

The  connections  of  tlie  tnmor  with  the  nteruB  dotermino  thi-  pro- 
cedure* with  regaa'd  to  tliat  organ.  When  they  are  of  but  limited 
extent  the  necei^^ary  li^tiircB  or  8utiirv«  are  made  ivt  theou  points, 
leaving  the  uterine  body  in  titu.  But  if  they  are  intimate  or 
ha<moHta8i8  it*  difficult,  it  is  better  to  docido  without  ht^sitation 
upon  Hupravaginnl  hysterectomy.  It  may  also  happen  that,  at  tlie 
end  of  n  Inborionii  decortication  of  a  iiliroid  tiUiiig  the  wholu  pdviit, 
wu  arrive  at  last  at  a  pedicle  which  is  at  once  recognised  as  the 
cervix  uteri  itwelf.  It  only  remains  to  treat  the  cavity  resulting 
from  the  decortication,  a  cavity  which  is  often  large  and  which  has 
diverticula  behind  the  rectum  and  bladder  or  on  the  Hides  of  tho 
vagiun.    One  or  the  other  of  tbe  two  following  plans  will  be  adopted : 

If  tbere  is  full  conlidciice  in  the  aaepticiiiin  of  thv  operation, 
immediate  union  is  attempted  without  drainage.  If  there  are  no 
tears  or  ragged  edges  to  the  peritoniEum,  as  in  some  operations  for 
relatively  Kuiiill  ttnnorM,  or  of  loo»e  connections,  we  may  confine 
ourselves  to  placing  some  sutures  to  reunite  the  di\'ide(l  parts,  to 
making  the  toilet  of  the  pcrituueeum  and  to  clotting  the  abdomen. 
If  the  poc^ket  is  very  deep  and  vascular,  a  continued  suture  in 
suporpotted  rowd  can  be  miide,  boUi  for  the  purposes  of  reunion  and 
luemostasis.  We  do  not  hesitate  to  excise  the  debris  that  would  he 
expoeod  to  sloughing. 


FIC.93. — IniratigAmfntoai  libroid.     A,   HDmnnuI  wction 
B.  Sulurc  orihe  pocktt  after  enudcalion  (Kaltcntuch). 

Bat  this  course  will  be  jufiti&able  only  in  exceptional  cases.  If 
the  carity  bo  of  considerable  extent  (Fig.  921  and  if  oozing  be  feared 
drainage  will  be  prudent.  Tliis  can  be  made  in  two  wiiys :  Martin 
recommondi*  drainage  tlirough  the  vagina  with  the  cruciform  tube 
introduced  by  incising  tbe  cul-de-eac  (Fig.  93).     Kaltenbach  has 
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adopted  the  Haino  in(*t1iod.  Saugcr,  aher  baring  dropp«d  a  pedicle 
into  tbe  alidomen,  was  obliged  to  open  tlie  cavity  tlirough  tbo  vagtua 
and  tampon  tbe  sac  of  tbe  tumor. 


FlO.  93- — Iiim-lij[iincniDut  libroid.     nccorlicill'in  and  mlurc  of  Ihe  podiet 
Hnd  vBi-tnBl  ilrBiniRE  (Msitin). 

Drainage  by  the  inferior  portjoii  of  Hie  nbdomitiiil  wound  wf-iII  }>e 
preferable  in  hihuo  cases  according  to  tbe  sitmition  of  Ibe  pocket. 
It  offers  the  certain  advantage  of  U-si*  exposure  to  infection.  Torrier 
has  recently  treated  in  tliis  way  a  large  pocket  left  by  a  niyotna  of 
tlie  broad  ligament ;  tliere  rfKulted  a  I'lKtulii.  Howard  A.  Ki-lly  bas 
left  open  and  drained  tlie  cavity  reuniting  from  tbe  enuclentioa  of 
a  pelvic  fibroid  com  promising  tbe  bbiiUKT,  wliicli  lie  fortunately 
decorticated.  He  used  carbolised  iujectiouN  thi-ougb  tbe  dniinoge 
tube,  the  cavity  of  tbe  pcritoiia'um  being  Hcpiirutcd  from  the  firat 
daye  by  protecting  adbenionA.  For  myBelf.  I  prefer  to  use  botli 
as  a  menus  of  bibuiostabiii  and  as  capillary  driiinitge,  tainpoune- 
ment  with  iodoform  ganr.e.  1  liave  used  thin  with  &u<.-ce»a  in  a  cane 
of  intra- lignun-ntouH  libruid  wliicli  vroiglied  fiflci^n  poundii.  Tauffer 
has  obtained  lingular  Huccens  with  partial  re^ii-ction  of  large  iutra- 
liganiontoUH  fibruidN.  thing  tbe  xtuiup  in  tbe  abdominal  wound  and 
treating  it  with  energetic  cnuterixatioua  of  zinc  chloride, 

AcciiUntt. — Ha'niorrbage  fonnvrly  coiiHtituted  one  of  tbe  dangers 
that  wail  most  feared  and  numbers  of  patients  have  died  on  tlw 
operating  tablu  from  tbiit  cause.  To-day  it  can  be  a^xnded  by  tlie 
judicious  use  of  the  teaiporar)'  eli&itic  ligature.    It  ebould  be  noted 
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that  this  does  uof  contemidate  here,  as  in  Esmarch's  buidafft  of 
the  linil>ri,  tlie  production  of  isclifl-mia  of  tlio  tuiuur.  The  opoiator 
should  not  be  surpritied,  on  incising  tlie  iiteruB  above  the  conetriet- 
t»g  cord,  to  Kce  C|i)itci  n  flow  of  rosiduiil  blood,  wliieh  wae  impriBonf  d 
nt  the  time  of  tlie  liffttture.  If  there  is  a  t«langiectaf<ic  ttimor,  or 
if  tlw  hroful  ligauiuntH  <-oiitiiiii  dihttud  voins,  thctiu  ItgiLuii'iitH  uiiD^t 
be  ligated  with  great  care,  being  divided  only  between  two  ligatures. 
Th«  li^turoM  niiiHt  be  jmM^ed  with  bhnit  ue<^dlex  to  avoid  wounding 
the  vesseU.  For  gi-eater  rapidity,  tliese  ligaturcit  can  oftoii  bo 
roplac«d  by  th»  npplicution  of  long  forceps.  In  esciHing  the  tumor 
above  the  elastic  ligatare  care  nbould  be  taVon  not  to  carry  the 
knife  too  near  tluH  cord,  to  avoid  est'iipe  of  the  pedicle  from  its 
eontrol  in  any  portion  of  its  circumference, 

Extra -peritonn'al  tri'nlmunt  with  tlii>  elastic  ligature  of  the  pedicle 
completely  avoids  sepondni-y  liieniorrbage.  Tbo  crmn  cannot  tie 
eaid  of  intra-peritonftal  treatment  with  ligature  of  the  fltump 
with  silk  or  ontgnt.  It  must  be  remembered  tbnt  th«  ut«rine 
arteries  should  then  lie  tied  with  ii  vtry  liyht  mediate  Ugatur« 
placed  to  tli*-  right  and  to  tbo  leftof  tlie  pedicle,  with  a  strong  needle 
taking  np  a  considerable  thicknesti  of  tixMie.  In  spite  of  this  pre. 
caution  fatal  liicmorrhnge  haft  often  been  noted  nnmo  hours  and 
even  some  day>i  after  the  operation,  in  cousequencu  of  shrinking  of 
the  ti»»«e»  mid  loosening  of  the  ligatitres. 

The  possibihty  of  wounding  the  blndder  should  ulwityH  be  taken 
into  consideration.  If  this  organ  is  elongated  in  front  of  tlie  tuinur 
jt  mnst  be  detached  to  uu  extent  trnflicitint  to  punnit  it  to  be  pushed 
outuide  tlio  elastic  oord.  In  even  extensive  woundH  of  the  bladder, 
attempt  should  be  made  to  pkce  an  immediate  continued  eutnre 
ol  catgut  in  two  or  three  superposed  rows.  Catgut  i»  preferable  to 
silk  in  extra-pcrttonieiil  treatment  of  the  pedicle,  on  account  of  the 
danger  of  infection  of  the  silk  by  secretionw  from  the  peripedunculur 
wound.  On  the  contrary  silk  »huuld  be  UHed  if  the  pedicle  is  left 
ill  the  itbdomen.  A  soft  catheter  furnished  nith  a  tube  forming  u 
sji^hon  may  be  kept  in  tbc  bliiddur  for  ten  days.  Sanger  has  used 
a  different  metliod,  imposed  by  circumstances,  in  a  case  where  the 
elongated  bladder  was  included  by  sutures  in  the  pedicle  of  an 
ovarian  tumor.  He  closed  tlie  peritonaeum  perfectly  around  the 
venical  pedicle  by  a  method  of  isolation  analogous  to  that  which  he 
employs  for  the  uterine  pedicle.  The  patient  recovered  without 
fistula. 

The  uracbuK  has  remauied  pervious  after  being  divided  during 
an  operation  and  has  thus  caused  fistula  in  rare  cuses.  It  has, 
however,  a  tendency  to  spontaneous  closure  (Atlee,  Sanger).  It  is 
Iwtter,  however,  to  guard  against  tJiis  accident  by  carrying  the 
abdominal  incision  outside  the  cord,  where  it  is  encountered.  If 
wuuuded,  it  should  be  attached  to  the  tluckuess  of  the  abdominal 
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wall  by  deep  Butures  (Spencer  Wells).  Tlie  patieut  hhould  be 
CRrefullj*  catfaeterixed  every  three  bours  nfter  th«  operatioQ  to  nvoid 
tlistention  ot  the  bbiddor. 

I  believe  that  ligatiiie  of  the  ureter  hsH  often  been  made  during 
bffimostasis  of  the  stump,  und  thut  moru  tbiiti  one  death  haa  been 
nttribtitod  to  nbook,  when  it  van  due  to  tbitt. 

The  intestine  may  be  simply  applied  to  the  surface  of  the  fibrous 
tumor  nnd  can  then  be  easily  separated  with  tJie  Angers.  But  it 
may  also  be  fused  with  a  tumor  that  derives  nutrient  vesBel»  from 
it.  I  bnvc  observed  this  fai^t  in  a  large  nubperitoiinal  fibroid.  It 
is  then  necessary  to  leave  a  thin  layer  of  the  tumor  adherent  to  the 
intestine  by  detnching  it  by  careful  diMneetion.  This  fibrout)  flap, 
if  it  in  not  too  extensive  can  be  doubled  on  itself  and  nuturcd 
{Fig.  7H).  If,  on  the  contrary,  a  large  surface  of  the  intestine  ia 
tbiift  laid  bare,  there  is  a  risk  of  narrowing  its  calibre  by  a  similar 
coaptation  of  the  ravir  surface.  It  is  better  in  tbiH  ease  to  touch  this 
surface  lightly  with  the  tbermo-cautery,  and  then  to  fix  it  by  catgut 
sutureM  to  the  parietal  peritoiupiun.  as  near  art  possible  to  the 
abdominal 'nound  if  drained.  Simply  dropping  it  into  the  abdomen 
will  expose  to  adhesions  and  pos.'iible  ileus. 

Ciui»i>to/ deatkafievnlHlominal  htiMcrfrtumy, — The  hiemorrhage,  th6 
septicffimia  and  the  complex  symptoniH  designated  by  the  term 
shock,  are  the  three  great  causes  of  duatli  after  this  operation.  Less 
frequent  causc«  are  embolism,  ileus  and  letnmiw. 

I  have  already  spoken  of  primary  liiemorrhages.  WTien  the 
pedicle  i»  returned  to  the  alKlnmen  after  Schroeder's  method, 
secondary  hemorrhage  is  always  to  bo  feared.  We  axe  warned  of 
this  by  the  excessive  agitation  of  tlie  patient,  the  acceleration  and 
fioftness  of  the  pulse,  the  swolliiig  of  the  abdomen,  and  the  paleness 
of  the  face  and  mucous  membranes.  Some  patients  have  bad  a 
very  distinct  sensation  of  a  hot  jet  flowing  in  the  abdomen.  In 
otiter  eases  the  blondy  serum  bus  been  seen  to  oo^e  through  tb« 
external  sutures  of  the  abdominal  wall.  Tlit-  blood  may  also  be 
effused  in  great  abundance  under  the  peritonteum,  b«twcun  the 
broad  ligaments,  and  form  an  enornioun  retro-peritonteal  hiematn- 
cele.  or,  again  it  may  aocnmulate  in  the  pocket  left  by  » tumor 
enncleated  from  the  pelvic  cellular  tissue,  and  Uieu  protrude  into 
tbeeocbymosed  vagina.  If  internal  bipmnrrhage  is  suspected,  the 
abdomen  must  be  opened  at  once  to  ligttte  the  vessels  and  to  remove 
thu  liquid  and  clots.  Besides,  if  the  state  of  the  circulation  per- 
mits, if  the  force  of  the  heart  is  not  too  much  compromised,  tliere 
Hbould  be  injected  into  the  cephalic  vein  aliont  a  litre  of  sterilized 
water  at  88°  C,  containing  chloride  of  sodium,  6-1000.  If  tba 
pulse  IB  80  feeble  that  it  appears  dangerous  to  suddenly  increase 
the  oontente  of  the  vesiH-ls,  an  injection  will  preferably  be  made  into 
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the  Kabcutaneous  c«nular  tissue,  in  small  quantities  at  a  time,  of 
ooe  hundred  to  two  hundred  ernnimefl  of  a  HHline  boIuUoii. 

SiepticiPmitt  may  \m  produced  in  difft-rciit  ways.  It  may  proceed 
frum  opi-rative  faulti^,  (rom  insuilifient  autisepHis  or  nsepoin.  But 
the  most  frequent  cause  iit  certainly  tlie  infection  of  the  peritomeum 
bygiTinH  frum  without  throuKh  a  pedicle  left  in  the  uhdomiiiitl  cavity. 
From  this  arisefl  the  necessity  for  the  precautions  recommended, 
of  deetroying  the  mucosa,  and  uf  vigoroui*  coaptation  of  the  »urfaces 
to  obtain  n  perfect  oceUision.  The  constriction  of  the  ttutiireu  \n 
evidently  nut  HuQicient  to  explain  the  murtilk:ntion  of  the  pedicle 
when  sutured  and  dropped  into  the  aixlomen.  It  is  known,  that 
when  beyond  the  action  of  gfrnis  the  tii^i^iiuri  deprived  of  circulation 
only  undergo  a  granulo-fatty  deReneratioii.  Besides,  oirenhition 
may  be  re-established  l>y  adhcsiomt,  or  even  by  hridg^x  of  tisHue 
thrown  above  tlie  ligature  which  is  tima  encapsulated  little  by  little. 
The  action  of  germs  is  iudispenMuble.  There  exiut  »ome  obser- 
vations on  late  or  secondary  infection  of  the  sutures  of  the  intrn- 
poritonsal  stump,  that  are  of  hiterest  in  connection  with  the  use  of 
silk  sutures  or  to  elastic  ligature.  The  infection  may  then  come 
by  the  tubes  or  even  through  the  intestines,  in  cousequence  of  a 
temporary  coprostasis.  Finally,  a  latent  microbism  may  he  in- 
invoked  in  some  cases. 

Under  the  term  shock  has  been  comprised  an  assemblage  of 
symptomrt  of  dcpEcMsion  from  various  oausiis,  from  which  death 
ensues  after  giave  or  prolonged  operations.  No  doubt  a  great 
nnmbor  of  thetsc  c&uva  may  be  uttribiitod  to  luvmorrhitge.  Otherx 
may  be  only  due  to  an  acnte  iirteroia  arising,  either  from  accidental 
hgaturu  of  the  ureter,  or  to  complete  abolition  of  the  action  of  the 
kidneys,  when  these  organs  were  already  diseased,  under  the 
influence  of  traumutiriin  and  the  abtsorptiou  of  the  aniestlietic. 
Finally,  degeneration  of  the  heart  may  be  looked  to  hi  a  number 
of  cases.  Against  Hhock  should  be  advit«cd.  f\rHt,  among  women 
who6e  circulation  is  bad,  the  mixed  method  of  aniestliesia  with 
preliminary  injection  of  atropine  and  morphine.  I  would  recom- 
mend also  a  rapid  operation.  Care  should  also  be  taken  to  protect 
the  intestines  from  the  air  by  the  use  of  the  hot  compress-sponges. 
Ordinarily  a  very  small  oiienuig  in  the  abdomen  'nill  be  made.  I'o 
combnt  till!  phenomena  of  extreme  depression,  we  have  the  use  of 
liot  hictions,  hypodermic  injections  of  ether,  alternated  every 
qaarter  hour  with  injections  of  caffeine.  If  it  is  supposed  that 
acute  anjeraia  plays  a  part  in  the  symptoms,  an  injection  may  be 
given  under  the  iskiu,  in  Die  subclavicular  region,  of  one  hundred  to 
two  hundred  grammes  of  a.  sterilized  saliiif  solution  (6-1000). 

Embolism  has  caused  death  in  some  cases,  even  in  convalescence. 
Absolute  repose  cannot  be  insisted  on  too  much,  especially  if  the 
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hiDwr  was  very  vascular  or  the  broud  ligam«nt«  were  r&riooee. 
Intestinal  occlnmoii  has  lieen  obH«rved  after  hysterectomy,  »»  after 
all  abdominal  operatiotm.  But  it  uliould  be  noted  that  some  caHeit 
puMioliod  under  thin  liendiiiR  were  only  pxcudo  stran^ilatioiis  due 
to  inteetinal  parul)'Hie,  showing  the  existence  of  an  iitirecoRniKvd 
infoetiouH  peritonitis.  To  prevent  any  chiuii-o  of  ttiiit  terrible 
complication  one  should  be  sparing  of  antiseptiL-s  in  the  peritcmit^al 
cavity  if  be  use  them  at  lUI  there.  Thoxe  HubstanccK  act  with  an 
extreme  intensity  on  the  delicate  epitlielium  of  the  serous  membrunu 
itud  prudittpotii-  to  plastic  exudates,  Caro  also  should  lie  taken  not 
to  leave  any  raw  surfaL-es  in  the  abdnnien.  The  section  of  tlio 
stump  should  be  covt'ro<l  by  the  peritumi-um  carefully  Eiitured. 
Sutures  of  oatgut  hIiouM  close  the  broad  ligaments  when  divided 
or  lacerated  in  the  process  of  decortication.  In  the  treatment  of 
ileus,  before  reopening  the  abdomen,  trial  should  he  given  the 
method  praised  by  Bode  and  Leopold,  which  consists  in  forced 
i-nemas  of  a  hot  infusion  of  chamomile,  with  the  addition  of  soap 
and  oil,  tlien  turning  the  patieut  uu  the  side. 

Oravitjf  of  h^Htemtomii.  —  ('innpurljum  of  the  muits  of  different 
methodt. — It  is  exct^'cdintily  difficult  to  establish  thv  actual  gra%-ity 
of  the  operation  from  sitatistics,  the  majority  of  authors  taking  no 
care  to  divide  their  observations  into  comparable  categories.  Thus 
n  typical  supravaginal  amputation  cannot  be  made  to  figure  by  the 
side  of  decortication  uf  large  pelvic  fibroids.  There  is  more  dif- 
ference between  theee  operations  tlian  between  an  amputation  of 
the  leg  and  an  imputation  of  the  tliigh.  For  want  of  better,  how- 
ever,  it  is  necessary  to  have  recourse  to  what  statJKtics  we  have. 
I  present  the  most  rucent,  for  it  is  evident  that  no  account  should 
be  taken  of  tlte  older  data,  when  the  technitiue  was  incomplete  and 
the  antisepsis  iusufficient.  The  firisl  series  is  taken  from  Paul 
Wehmer : 

A. — INTRA-l-EntTOKXAL  METHOD. 

Nnmbct  or  OpemlOM.       LiuiIk.  Morullly  ptria*. 


Gmvowa 
KiltenlMcb, 

Manin, 
OlihfiuMn, 
Sprncct  Weill, 
Itchroeder, 
Tiuffer, 


>9 


'JS 


6 
3 

ia.o 

15 

'r4 

9 

31.0 

» 

jS-o 

41 

joo 

4 

3J-0 

31a 


a».t 


B. — KKTRA-PEKITONJCAL  MBTROD. 

Nunbrrof  Optralloiu.       Umtii.  M«fUUlTPMI 


Banlock, 

i2 

IlcBU. 

KBricntikch, 

21 

u 

K«iih, 

18 

Pun. 

5> 

TautTcr, 

t? 

Spencer  WeUt, 

30 

2 

6 
t 

a 
■S 

3 
10 


JJ.O 

4-5 

53 
340 
11.7 
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LtWMn  Tail, 
Tbomlon, 


54 


SO 


370 
13.0 


363  63  34.0 

Zweifel  baB  collected  a  BtUl  more  recent  series  from  among  the 
German  enrgeons  alone: 

A. BXTRA-PERITOKSAL  METHOD. 

Number  of  Openliovi.  Deathk. 

Cvl  Brann  vonFemwaid.froni  1880I0  1887,  63  13 

Fehling,                                                              15  1 

Gusserow,                                                            3  3 

Kehrcr,                                                                9  2 

Leopold,                                                            14  3 

Saxinj^er,                                                            10  3 

-Schauta,                                                                5  2 

Schulue,                                                              I  I 

Weiih.                                                                  2  ■ 

Zweifel,                                                                8  I 

130  Z9 
B. — INTRA-PEBITON.BAL  METHOD, 

Numberof  Opencloni.  D«atht 


Carl  Braun  von  Feniwald, 

5 

2 

Dohm, 

9 

0 

Fehling, 

3 

2 

Gusserow, 

33 

6 

Kehter, 

3 

2 

Leopold, 

»9 

7 

Rune«, 

ti 

4 

Saxinger, 

7 

6 

Schauta. 

I 

1 

Schulue. 

13 

3 

Wenh, 

It 

3 

Winckel, 

2 

t 

Zweifel, 

10 

1 

116  38 

In  this  series  the  mortality  for  the  extra-peritonceal  method  is 
22.3  per  100,  and,  even  excluding  Braun's  exceptional  reBuits,  it 
remains  at  only  25.3  per  100.  The  mortality  for  the  intrs- 
peritonieal  method  is  32.7  per  100.  The  relative  benignity  of  the 
first  method  is  apparent  from  these  figures.  An  objection  has  been 
raiBed  to  these  statistics.  It  has  been  remarked  that  in  the  pre- 
ceeding  lists  the  avowed  partisanB  of  the  estra-peritonteal  treatment 
(Kaltenbach,  Thornton,  S.  Keith)  are  also  among  the  operators  by  the 
intra-peritonEeal  method.  Evidently  their  cases  were  not  similar  in 
the  two  series,  and  those  where  they  left  the  pedicle  in  the  abdomen 
were  more  serious  than  those  to  which  they  applied  their  favorite 
treatment.  It  is  better,  then,  to  take  the  number  of  surgeons 
exclnsively  practicing  the  intra-peritonfflal  treatment  of  the  pedicle. 
Here  iB  the  list  extracted  from  the  preceding : 


Kumbcr 

of  Opcralioni. 

Doihi. 

MoruUly. 

A.  Manin, 

86 

'5 

17-4 

Olihauien, 

.3I 

9 

31.0 

Schroeder, 

41 

30.1 

GutMTOW, 

33 

6 

36.0 

Scbulue, 

IS 

3 

35,0 
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II 

tj.i 

9 

OlO 

»9 

36^* 

II 

36.J 

to 

lo.a 

Wcnh, 

Dobrn, 

LcopolJ, 

Buage, 

ZwciTel* 

Tbt  mortality  falls  iu  thi»  list  to  '2S.r>  per  cent.  But  if  a  BimilAr 
analyais  of  the  series  operated  by  the  extra-p«ritoiueaI  method, 
and  the  l'ubc'h  of  SchultzK  and  Worth,  notvd  partiaaus  of  the  opiio- 
site  method  ni-e  taken  out,  the  mortnlit>'  falls  to  21.6  per  100. 
The  extra-perituuival  method  ittiU  hux  thu  udviuitnge.  Its  supuri- 
ority  i»  nUo  confirmed  hy  the  latest  statistics.  Tauffer,  out  of 
fifty-oue  hysterectomies,  ha»  had  twelve  deaths,  being  22.0  per 
100  (extra-pet'itoiuEtal  hysterectomies).  Fritsch,  in  the  operations 
where  he  employed  the  extra-peritoiiHial  truutmout  of  the  pedicle 
(slightly  modified  intra-parif^tnl  proeedure,  Hnalogoiis  to  that  of 
WolHer- Hacker),  had  only  five  deaths  out  of  twenty-three,  while  he 
had  had  heforc  eleven  deaths  out  of  twenty- seven  with  Sclirooder's 
intra-peritons'ttl  method,  Albert,  from  tliirty  operations,  had  only 
one  deatlt  by  the  eiitra-peritompal  method. 

C.  Brnuu,  in  his  laBt  serieB  of  thirty-eight  h>'rterectomie»  with 
extra- iieritonii'al  trentmt^nt,  lost  only  six.  hein^  15.5  per  100. 
Finally  Hegar  has  reported  Ids  last  series,  extending  from  June, 
1687,  to  May,  1669.  to  Nicaiec.  It  comprises  besides  two  myo- 
mectomies for  pedunculated  fibroids,  cured,  eighteen  supravaginal 
hysturcctomies  for  iiitcretitial  fibroids,  all  followed  by  c^ure,  and 
twelve  hysterectomies  for  intra-ligamentary*  tumors,  with  otdy  two 
deaths  (oik-  at  the  end  of  four  months,  the  other  tive  months). 

It  is  necessary,  however,  to  recognize  the  disadvantages  and 
dangers  of  each  of  tlio.te  metliods.  The  prvsonco  in  the  center  of 
tiie  abdominal  wound  of  a  gangrenous  pedicle  constitntes,  in  the 
firtit  place,  u  striking  disadvantege  of  the  extra- peritonnal  method, 
although  the  use  of  the  new  pulverulent  dressing  adopted  by  Kalten> 
hach  very  much  diminishes  the  Imrm  which  may  result  from  ttw 
mortification  of  the  pedicle.  Moreover,  recovery  is  slower  and  a 
weak  point  is  left  in  the  abdominal  wall.  These  disadvantages  ue 
compensated  by  the  greater  security,  the  perfect  hemostasLi  by  the 
constriction  of  the  elnntic  ligature,  the  external  drainage  of  the 
secretions  from  the  pedicle,  removing  the  double  fear  of  internal 
bn-morrhage  and  peritonieal  infection  which  always  exists  when  the 
pedicle  is  left  in  the  abdomen,  especially  if  the  uterine  canty  lias 
been  opened.  The  solution  of  tbe  problem  docs  not  lie  in  the  abso- 
Inte  exclusion  of  one  or  the  other  method,  it  lies  rather  in  n  reason- 
able choice  between  the  tu-o  in  individual  eases. 

What  are  the  dangers  to  be  feared  ii]  tbe  intra-peritonsal  method  ? 
They  are,  the  extreme  Tnscularity  rendering  liKmoetasis  impossible 

*Sinc(  the  eidutlve adoiillon  vfthe  pamtl  fuiUpostd  intn-pori(olu«al  liftaluK,  Gnt 
Mtiri  o!  operalioio. 
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mthont  multiple  Butnres,  in  themBelveB  exposing  to  neci-o&es  and  to 
Bepticfemia ;  the  opening  of  the  uterine  e&vity,  giving  access  to  germs 
from  the  vagina ;  in  a  word,  the  danger  lies  in  bleeding  pedicles  and 
in  hollow  pedicles. 

The  following  table  states  in  brief  the  principles  which  guide  me 
to  a  choice  among  these  operations  : 


Slightly  bleeding  and  simple  pedi- 
cles (without  opening  into  the 
uterine  cavity). 

Slightly  bleeding  and  hollow  pedi. 

des   (with  opening    into   the 
Qterine  cavity). 


Veiy  vuculu'  pedicle. 


No  pedicle:   euilv  enucleated  in. 
tendtUl  or  submucous  tumors. 


Ho  pedicle:  tumors  fiied  in  the 
pelvic  cellular  tissue  or  in. 
dnded  in  the  broad  ligiunent. 


Ijgaturei  or  sutures  of  silk  and  catgut  and 
abandonment  in  the  perilonzal  cavity 
(Schroeder's  method). 

A.  Sufficient  length:    eKtra-peritonsal  (Hegar's 

method). 

B.  Insufficient  length :  mixed  treatment  (Wolfler- 

Haclter  or  Sanger's  method). 

A.  Sufficient  length:  extra-peri Eonxal  treatment 

(Hegar's  method). 

B.  Insufficient  length :    mixed  treatment,   with 

elastic  ligature  (Sanger's  method). 

C.  Very  short;   intra- peritoneal  treatment,  with 

the  elastic  ligature  left  in  the  abdomen 
(Olshausen's  method)  or  total  hysterectomy 
(Bardenheuer's  method). 

A.  Lateral  portions  of  the  uterus  (very  vascular): 

supravaginal  hysterectomy  and  extra- 
pcntoDical  treatment  (Hegar's  method), 

B.  Posterior  or  anterior  face  of  the  uterus  (little 

vascularity):  enucleation,  suture  of  the 
capsule  and  intra-peritonieal  abandonment 
(Martin's  method). 

C.  Idim,  with  opening  of  the  uterine  cavity  during 

enucleation ;  supravaginal  hysterectomy, 
eitra-perilonseal  treatment  (Hegar). 

A.  Small  tumor,  easily  enucleated:  decortication. 

Iota!  suture  of  the  pocket,  no  drainage. 

B.  large  tumor  easily  detached  from  the  uterus, 

large  cavity  or  bleeding  pocket:  decorti- 
cation, partial  resection  and  superficial 
suture  of  the  pocket  and  drainage  by  the 
vagina  (Martin),  or  drainage  through  the 
abdominal  wound,  according  to  the  case  \ 
if  necessary,  tamponnement  with  iodoform 
gauze.     Uterus  respected. 

C.  Idim,  with  narrow  and  vascular  connections 

with  a  lateral  portion  of  the  uterus :  supra- 
vaginal hysterectomy  (for  treatment  of  the 
pedicle,  see  above).  Suture  and  drainage 
of  pocket  with  or  without  tamponnement. 
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CHAPTER  XII. 


CA8TKATJ0N  OF  FIBROID  TUHOBS. 

Clinical  expenei]c«  long  «nce  taaght  tlmt  Uie  ceHr^ktiuii  of  H;xasl 
life  in  vroman  produceJ  in  moist  cases  a  remarkable  relief  from 
tbe  qnnptoinfl  caUMd  Ity  fibroid  tamors.  Tb«  luemorrliBge  Dea«es 
uid  tbe  tnmor  itself  otteu  dimiiiisbee  and  RtropbleH.  From  this 
arose  ttu!  idea  of  trvatrnvtit  arti&cialtj'  inducing  tbe  monopauN?  by 
ablation  of  tbe  orahes. 

It  is  not  easy  to  settle  clearly  tbe  indications  for  tliie  operation. 
Hegar  is  almost  dispooed  to  adviM:  it  iii  all  caHi'S  in  preference  to 
bystoreetomy.  making  tlte  latter  as  a  secondary  opentioD  of  caa- 
tration  is  not  Bnfficient.  However,  it  is  not  to  be  doubted  that 
there  are  ftome  caftes  where  tliis  operation  is  dangeroiiit  by  reason 
of  its  sequela*,  even  when  it  iit  easy,  and  others  where  it  is  danger- 
otis  on  account  of  the  inherent  difficulties  of  its  accomplisluneut. 
In  the  first  clnsri  of  castrutious  are  very  large  fibro-cyntic  or  solid 
tamors.  It  is  then  to  be  feared  that  castration,  by  obliteration  of 
the  arterial  vessels,  veins  and  lymplialic'i*.  will  produce  rapid 
ehangeo  of  nutrition  that  are  to  be  feared.  Primary  mortification, 
cedema  and  conKecutive  thrombo>tihs  and  embolisms  are  possible 
when  tbe  tumor  and  the  broad  ligaments  contain  large  blootlveswls. 
Again,  castration  may  be  u  primarily  dangerous  oponition,  where 
it  is  difficult  on  acootint  of  very  vascular  adhesions  or  tbe  complete 
obliteration  ot  the  wings  of  the  broad  liguiuent,  as  in  some  intra* 
ligamontouR  tnmors ;  immediate  luemorrhage  is  tlien  to  be  feared. ; 
It  is  convenient  to  place  thc-M-  eoni^iderutions  in  tbi<  first  rank,  for 
they  dominate  the  operative  indications.  They  can,  perhaps,  be 
briefly  stated  thus :  Whenever  castratiou  would  be  less  dangerous 
(ban  hyuterectoiiiy,  and  wlien  the  latter  is  not  formally  indicated 
by  the  symptoms  of  pressure,  tbe  former  Khould  be  preferred. 

Hysterotomies  for  pedunculated  fibnnds  are  preferable  to  eas- 
tnaion  for  tworeaftuns:  first,  because  tliey  arc  relatively  of  little 
gravity:  seeotul.  because  in  this  variety  of  fibroid,  Iwrnorrliage  ia 
tlie  least  important  symptom.  Interstitial  fibromata  of  abdcuui- 
nal  cvobitioii.  nniall  or  of  medium  volume,  should  be  trenteil  by 
i^nstrntion  if  tbe  only  symptom  tbey  determine  is  loss  of  blood. 
The  Eune  hi  true  for  the  intra-ligamentous  and  pelvic  fibroids  at 
Ibe  commencement  of  tlieir  evolution.  Tbe  aiifemic  state  of  the 
patients  uiU  alwo  Ik-  a  Hpeeial  indication  for  ablation  of  the  oranee 
in  preference  to  tliat  of  the  uterus.  But  it  is  impoasible  to  formulate 
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111(1  if^nlioTiH  unil  contra-inclicatiotiH  tn  a  definite  maimer  l»efore 
opening  Uie  aUImncn.  Kurict  uwrount  citn  tlien  be  taken  of  tlie 
ralfltions  of  tli«  tninar  and  the  amount  of  <langer  iiirolved  in  llie 
fUfftrent  prm-ediires. 

Ojtfratirr  terhniijiie. — Tli«  most  fiivorabk-  time  for  tluH  operation 
istli«  week  follnwing  the  menHtriml  period.  The  preparatioii8  for 
tl>o  opcmtinii,  the  rulus  for  opL>iiii)g  tlii<  ntxlomvii,  aru  the  samt  an 
ill  aU  laparotomies.  Kegar  expreHt^ly  recommends  palpation  of  tlio 
orarics  to  iiKC«rtain  Uieir  exact  position  before  oponing  the  ab- 
domen. This  is  a  very  Hheful  precaution,  but  not  alwaya  poHoible. 
There  are  thr««  ways  of  arriving  at  the  ovuriett :  tho  median  line, 
the  lateral  part  of  the  abdomen,  the  poe<terior  vaginal  oul-de-sac. 
The  fir»t  alone  is  selected  iu  the  vast  majority  of  castrationv  for 
myomas. 

First  stage.— '>^'<'rri(i'in  in  the  m<rlimt  tinr;  Oprmiui  the  ahdomrn. 
— The  inciirion  in  made  below  the  umbilicus  at  a  height  corre- 
sponding to  tliat  tn  whioh  it  is  supposed  the  fibroid  lias  ourried  the 
appeiidu^i'H.  At  tirst  the  incision  Kliould  not  exceed  eight  centi- 
metres, snOitiient  to  admit  two  or  three  UngerN.  Tho  peritonwum 
is  quickly  reached,  phieinf;  forceps  on  vessels  of  any  importance. 
On  arriving  at  the  peritomenra,  a  fold  of  that  membrane  is  care- 
fully incised,  and  into  the  small  opening  thus  made  a  grooved 
director  is  passed,  lly  cutting  on  this  director  wounds  of  tim 
intestine  or  of  the  eusily-bleiiling  surface  of  the  tnuior  are  avoided. 
Tlie  incision  being  very  small  and  exposed  to  dragging  during  the 
operation  it  will  be  useful  to  immediately  pass  some  loops  of  sutures 
intended  to  provision  ally  unite  tlie  serosa  to  the  abdominal  walls. 
These  loops  uan  at  the  same  time  be  u.sed  to  open  thu  wound. 

Skcond  sTAitis. — Starch  for  the  ovary  and  its  nblation. — A  very  thin 
sponge  is  introduced  throuRh  the  wound  and  tierves  to  push  bac: 
tlir  intestine  and  omentum.  The  index  and  middle  lingers  of  the 
right  hand  are  passed  in  deeply  and  directed  towards  the  fundus  to 
seek  the  ovary,  grasping  it  as  well  as  the  panllion  of  the  tube 
lietween  these  two  lingers  and  drawing  it  outiiide  Die  wound.  Au 
aHMistant  immediately  closes  the  lips  of  the  wound.  To  be  certain 
tliat  the  ovary  is  held  firmly,  the  fingers  are  replaced  by  the  forceps. 
A  blunt  needle  furnished  witli  a  double  tluead  is  then  passed  through 
Ibe  wing  of  the  ovary  and  tube.  It  is  my  custont  to  tie  the  pedicle 
with  Lawson  Tail's  knot,  as  it  is  expeditious  and  only  leaves  a 
single  knot  in  the  perilonieum.  Hut  for  large  pi-dicles  it  is  neces- 
(tary  totie  with  two  threads.  It  is  rational  luid  practical  to  include 
the  tube  in  the  ablution,  especially  as  it  is  UNtinlly  the  seat  of 
elironic  inliammation  and  as  its  extirpation  conlributes  much  to 
tlie  disappearance  of  pain  and  liiemorrbage. 

If  the  pedicle  is  very  short,  there  can  be  added  to  the  ligature  m. 
Bknue  (which  may  slip)  some  8upplumeutary  lignturt^  on  the  vessehi. 
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In  this  OHM'  it  »  necos8ar>-  to  )>e  iMHitive  that  the  ligntar«  Iibb  been 
placed  well  autler  the  ovury  an<)  that  a  portion  of  tliv  organ  lia»  uot 
MCspiK].  Then  I  prefer  to  use,  for  certainly,  cauteri/ation  of  the 
pedicle  wiUi  tbe  tberino-cautery,  destroying;  tbu  Ust>ilL-a  dwply.  If 
there  remainfl  any  vestifw  of  ll»p  ovary  it  will  be  destroyed  or  auf- 
fioiently  niudilicd  to  W  ubtiorl'i'd.  Tbo  hucochh  of  tltu  opt*raUoii  tit 
ootnpronu»eil  by  leaving  the  smalleiit  portion  of  ttie  ovar)'.  I  uxo 
for  the  cfiuterization  au  onUiiai-y.  lar^',  eun-ed  forveps.  pnitecting 
tlie  adiacent  partB  hy  n  moint  HponKe-  In  place  of  cutting  witb  the 
thenno-caatery,  I  divide  the  ptxIicK-  v,itb  th«  Mciyxors,  leaving 
fthore  the  lifiattire  n  ftn]a31  fltiimp  of  abont  a  half  centimetre  which 
is  dirivelod  kIowIv  witli  tliu  cautery  nt  a  diitl-red  livnt.  Tbi.-< 
cauterieation  deMroys  the  remain.^  of  the  ovarian  tiA.'tiie  and  is  both 
IwmoKtatic  and  Hiitiitcptic. 

Whenever  it  is  possible  I  omit  the  nse  of  the  forceps.  Beizing 
tb«  ovary  and  the  tube  with  the  left  hand,  I  divide  thrue-quarterA 
of  the  pedicle,  nitli  the  ecissors,  at  one  centimetre  al>ove  the  lig- 
uttire.  Tli«n.  wtiile  the  pedicle  is  hold  by  tlit^  part  uot  out.  the 
surface  of  the  diWdc>d  portion  is  cauterized,  and  lastly,  the  extreme 
bord«r  of  the  ovary  i»  !«even^d  with  the  oatit«ry.  Tho  ends  of  the 
ligatures  will  be  cut  short,  after  being  assured  that  tliere  \n  no 
oozing  and  tlint  tbey  are  well  placed.  Then  the  ablation  of  the 
second  ovary  is  made  in  the  same  manner. 

If  tlie  incigion  i»  too  »nuill,  it  is  bvttvr  to  enlarge  it  than  to  lue 
force.  If  the  intestines  are  an  obstniction,  they  may  l>e  pushed 
upward  more  easily  if  the  paticiit'»  Itips  arc  elevattxl  to  p«nuit  the 
Yittcera  to  fall  toward  tlie  diaphragm.  Tamponnementof  the  iiifcina 
to  olovattf  the  orRans  above  the  peUis,  or  the-  i)itro<luction  of  the 
fingers  into  the  ^-agina  for  the  same  purpose,  will  rarely  be  iieces* 
sary,  as  the  organs  are  usually  puxhed  above  their  normal  level  by 
the  tumor.  E%'i«oration.  or  temporary  extraction  of  tlie  intestines, 
enveloping  thent  in  lint  compresses  givcx  more  room,  but  tliis 
procedure  is  dangerous  and  should  only  he  employed  as  a  last 
reaort.  In  no  case  should  the  imprudence  of  bringing  the  fibroid 
tamor  ootside  the  abdomen  be  committed,  it  becomes  congested 
and  swollen  and  it»  return  is  difficult.  Resides,  it  exposes  to  tlirom- 
boBis  and  embolism.  It  i«  better  to  turn  the  tumor  on  its  axis  in 
tbe  abdomen  to  reach  the  appenilages. 

Adheuons  of  tlie  ovary  and  the  tube  to  contiguous  parts  should 
ht  separated  with  great  care  and  as  much  at«  pottaibto  under  the 
eye,  on  account  of  the  considerable  venous  development  which 
sometimes  accompanies  fibroids.  The  sliortne^t  of  tlio  broad  lig- 
ament and  in  particular  the  o^-ariau  wing,  may  constitute  an  insur- 
mountable difRcntty.  The  lii^atures  slip  and  no  pedicle  can  lie 
coustmcted.  In  a  MinilarcBKc  Hegar  terminated  by  hvHtereetomy 
for  fear  of  lotting  his  patient  from  hteroorrhage.     Attempt  may  he 
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made  to  arrest  the  htemorrhage  by  a  continuous  suture.  In  Bome 
cases  an  elastic  ligature  may  be  adjusted  and  left  in  the  abdominal 
cavity.  ^ 

Some  surgeons  attribute  a  very  great  difference  in  castration  to 
ligature  of  the  tubo-ovariaTi  vessels  without  ablation  of  the  ovary. 
It  acts  either  by  causing  fatty  degeneration  of  the  ovary,  or  by 
directly  modifying  the  vitality  of  the  uterus  and  the  nutrition  of 
the  neoplasm,  favoring  atrophy.  These  ligatures  should  be  reserved 
for  cases  of  necessity,  where  the  extirpation  of  the  ovaries  offers 
insurmountable  difficulties.  Unilateral  castration  should  rather  be 
founded  on  operative  necessities  than  on  any  theoretical  conceptions, 
and  in  advising  it  Sims  and  Battey  and  their  imitators  have 
evidently  reasoned  from  false  premises.  Extirpation  of  the  ovary 
to  pixxluce  the  menopause  is  rational  only  when  it  is  done  on  both 
sides. 

TmBn  STAGE. — Toilft  of  the  perttoHtenm  ;  iSiitiire.—Tida  toilet  ia 
usually  quickly  performed,  unless  there  has  been  a  rupture  of  a 
cyst  of  tubes  or  broad  ligament.  The  silk  threads  passed  through 
the  abdominal  walls  at  the  beginning  of  the  operation  are  removed 
and  we  proceed  to  continued  suture  of  the  peritonaeum  with  catgut, 
then  of  the  musculo-fibrous  planes.  Sutures  of  the  integument  and 
the  subcutaneous  tissues  are  made  with  interrupted  stitches  of 
strong  silk,  placing  also  some  supplementary  stitches  of  fine  catgut. 
If  the  lips  of  the  wound  have  been  bruised  to  any  extent,  it  is  better 
to  insinuate  a  small  drainage-tube  between  the  sutures  of  the 
muscles  and  those  of  the  skin.  Tliis  may  be  withdrawn  at  the  end 
of  twenty-four  hours.  Drainage  of  the  peritoneal  cavity  mdy  be 
made  if  there  has  been  an  effusion  of  pus  (pyosalpinx)  into  the 
abdomen,  or  again,  if  the  operation  has  been  exceptionally  long 
and  difficult.  In  the  first  case  an  irrigation  of  the  peritonaeum  with 
hot  water  sliould  be  given. 

After-treatment. — Shortly  after  operation  there  sometimes  occurs 
a  metrorrhagia.  Tliis  should  be  guarded  against  by  hot  vaginal 
injections  and  hypodermics  of  ergotine.  Too  strong  pressure  on 
tlie  abdomen  should  not  be  used  on  account  of  the  intestinal  paresis 
which  always  follows  a  laparotomy.  The  patient  should  be  given 
an  inclined  position  by  elevating  the  pelvis  to  allow  the  intestines 
to  fall  toward  the  upper  part  of  the  abdomen.  A  laxative  is  given 
the  following  day  to  evacuate  the  gas. 

Prognosis. — Conforming  to  the  method  adopted  I  will  indicate  the 
results  from  tlie  experience  of  such  surgeons  as  are  accounted  the 
best  authority  on  tliis  special  subject.  Hegar,  out  of  fifty-five 
operations  had  six  deaths,  or  eleven  per  hundred.  In  a  curative 
point  of  view  Hegar's  cases  are  arranged  as  follows : 

(a).  Results  as  regards  htemorrhage :  In  twenty  cases,  immediate 
cessation  of  the  htemorrhage ;  in  four,  cessation  after  some  irregular 
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loBseB  of  blood ;  in  oiie,  persiBtence  of  irregular  metrorrhagia ;  in 
one,  temporary  menopause,  then  btemorrhage  and  cystic  develop- 
ment of  the  tumor;  in  one,  n^enopanee,  then  hiemorrhages,  extir- 
pation of  the  tumor. 

(b).  Eesults  as  regard  the  tumor :  in  twenty-two  cases,  marked 
diminution;  in  three,  no  diminution;  in  one,  doubtful  diminution; 
in  one,  development  of  a  fibro-cystio  tumor ;  in  one,  enucleation. 

Tissier  has  collected  a  more  recent  series :  Out  of  one  hundred 
and  seventy-one  operations,  twenty-five  deaths,  a  mortaUty  of  14.6 
per  100. 

(a).  Besults  as  regards  heemorrhage  in  one  hundred  and  forty-six 
collected  cases:  Complete  cessation  in  eighty-nine  cases;  in 
twenty-one,  menopause,  after  a  longer  or  shorter  period  of  irregular 
hssmorrhages ;  in  ten,  i-eturn  of  the  menses  after  a  short  respite.. 
In  this  category  is  found  a  case  of  unilateral  extirpation  and  of  lig- 
ature of  one  ovary. 

(b).  Besults  as  regard  the  tumor  (one  hundred  and  forty-six 
cases) :  in  nine,  no  change ;  in  sixty-six,  rapid  diminution ;  in 
seventy-one,  no  knowledge  of  the  subsequent  condition  {the  patients 
reported  as  cured). 

LawBon  Tait  has  done  castration  for  fibroids  two  hundred  and 
sixty-two  times,  with  a  mortahty  that  be  estimates  at  1.23  per  100. 
These  and  other  figures  that  might  be  cited  sliow  at  once  the  relative 
benignity  of  the  operation  and  its  efKcacy  when  it  is  judiciously 
employed.  Those  surgeons  w)io  still  prefer  hysterectomy  in  all  cases 
are  becoming  less  and  less  numerous. 
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CHAPTER  XIII. 


PIBROID  T0MOH8  COMPLICATING 
PREGNANCY. 

It  ie  known  that  pregnancy  gives  a  very  great  impulse  to  the 
growth  of  fibroids  and  frequently  causes  cedematous  softening. 
Theee  phenomena  are  the  more  marked  in  proportion  as  the  con- 
nection of  the  tumor  with  tlie  uterus  is  the  more  intimate,  attainiug 
their  maximum  in  interstitial  fibroids,  single  or  multiple,  nith 
enormous  thickening  of  the  uterine  tissue,  as  in  cases  which  have 
sometimes  been  improperly  de8crit>ed  under  the  name  of  hypertro- 
phy of  the  nterns.  This  sudden  increase  of  the  size  of  the  tumor 
aggravates  the  pressure  effects  to  wliich  it  may  already  have  given 
rise  and  the  Bufferings  resulting  from  the  pressure  on  the  sacral 
plexus  may  become  intolerable.  It  may  happen  that  retroflexion 
of  the  gravid  and  myomatous  uterus  occasions  symptoms  of 
internal  strangulation.  If  the  tumor  is  in  the  pelvis,  that  is  to  say 
developed  below  the  superior  strait,  originating  in  the  supra- vaginal 
portion  of  the  eenix  or  iufeiior  part  of  the  body,  accidents  of  com- 
pression are  sudden  and  formidable ;  they  may  relate  to  the  bladder, 
the  ureters,  the  rectum,  the  nerves,  or  the  vessels.  Even  peritonitis 
has  been  noted. 

But  the  most  common  accident,  and  not  tlie  least  serious  in  such 
oases,  is  abortion.  The  reposition  of  the  uterus  being  prevented, 
the  immediate  danger  of  luemorrhage  is  great  and  septicsemic  acci- 
dents are  liable  to  occur.  Lefour,  out  of  tlnee  hundred  and  seven 
cases,  has  noted  thirty-nine  abortions  and  death  of  the  mother  four- 
teen times,  NauBS,  out  of  two  hundred  and  forty-one  cases,  has 
noted  forty-seven  abortions. 

Indications  for  treatment  are  draivn  from  the  nature  of  the 
symptoms  and  tlie  seat  of  the  tumor.  If  we  have  to  do  with  a  sub- 
serous fibroid  (pedunculated  or  sessile)  of  the  fundus  of  the  uterus, 
it  may  be  hoped  that  it  will  not  embarrass  parturition  in  any  way, 
and  if  there  is  some  danger  of  inflammation  or  cystic  transformation 
of  the  tumor,  there  is  also  some  hope  of  seeing  it  disappear  with 
post-partum  involution.  We  are  able,  then,  to  rely  on  expectation. 
This  appears  more  perilous  in  cases  of  pelvic  fibroids.  However,  it 
they  do  not  cause  serious  symptoms  from  pressure  we  may  wait, 
hoping  that,  at  the  time  of  confinement,  they  may  precede  the  foetal 
head  in  its  descent  into  the  pelvic  caWty,  or  else  reaseend  above  the 
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enperior  strait  after  the  rnptare  of  Uie  membraueE.    Finally,  tbey 
liavel)(«ei]  HCeu  llatti;no(l,«i)  toxpuak,  by  tliii  foetal  lioad.    All  tbeeal 
oontiiigeiioieH  have  been  observed,  and  with  tbe  aiil  uf  furcepa  and  I 
of  version  delivery  \a  HouictiniL-K  prompt  in  appurvntly  desperate 
conditions.    Rednction  of  the  tumor  f^hould  aUo  be  alwityB  att«mpte<l 
in  Bucb  i-at>u8  byprvxHing  it  back  with  tbu  bniid  in'thu  vagina.    But 
labor  often  lasts  so  long  that  tbe  woitmn  die."!  from  exhaustion,  if 
Khe  does  not  succumb  to  liitmorrluigi'.   Expoclation,  tbun,  has  limits 
whiob  flhoiild  lie  passed  t)ie  more  reiidily  an  the  tumor  is  morftJ 
occeesibte  atiditKLxlirpnliun  pri-Huntii,  incouKequeuce,  leeitdaiigufl.' 
Fibroids  of  tlie  cervix  belong  to  thi»  cIahs.    Therefore  their  enuole- 
ntiou  has  often  bwn  practictid  eilbi.'r  before  or  diuing  confiuemeut. 
\fum1e   recommends  enm-leation   by  the   vagina  whenever   it   is 
possible.     Even  when  tbe   operation  is  done  toM^ard  the  close  of 
pre^iaiicy  miscavriHge  may  not  result. 

Folypi  may  be  expelled  befuro  the  fcetol  head  and  tbe  pedicle 
Uien  torn  off.  It  is  also  easy  to  cnt  tlie  pedicle  to  facibtato  delivery. 
FergoHSoti's  misliike  must  not  be  committed.  He  upplied  tbe 
forceps  to  a  large  polypus,  believing  it  to  be  tlie  ftetal  bead,  and  tho 
patient  aucuumbed  to  a  rupture  of  tlie  nterus.  If  the  polypus  is 
recognized  before  bibor,  it  cnuld  be  immediately  extirpated  were  it 
not  for  tbu  probable  intenuptiun  of  pi-eguaiicy. 

Interstitial  fibroids  of  abdominal  evohitiun  are  nmch  more  inac- 
cessible, and  the  openitioiis  ueceisBary  for  their  removal  are  so 
forriiiilable  tliat  we  may  liesitiite  to  undertake  tliem  and  ask  if 
provoked  abortion  in  not  preferable.  Tlie  temperament  of  the 
surgeon,  bis  methtids  and  operative  experience  xvill  certainly  count 
for  mmh  in  tbe  way  be  will  solve  this  problem.  He  caimot  conceal 
from  himnelf  tiiat  provoked  abortion  and  premature  labor  also 
present  serious  dangers.  When  tbe  placenta  is  inserted  in  the 
region  of  the  tumor,  and  retraction  of  the  uterine  titisue  caiiuut  take 
place  after  delivery,  u  formidable  ba-mon'hage  may  occur.  The 
patient  is  also  much  more  exposed  to  puerperal  septicKloiA. 
Further,  as  the  expulsion  of  a  dead  tasina  should  generally  be  pro* 
Yoked,  there  is  here  a  cniiHidenktion  which  ought  to  be  taken  into 
account.  Finally,  abortion  only  slightly  relieves  the  compromised 
organs,  and  if  in  the  end  hysterectomy  mu>it  bu  resorted  to,  we< 
have  endangered  the  lite  of  the  patient  twice  instead  of  iMu-e.  Such 
are  the  reasons  for  wliicli  many  surgeons  docidu  in  favor  of  early 
interference.  Supravaginal  amputation  is  evidently  preferable  to 
the  Ciesarian  operation  whiidi  Casin  did  with  succeiM)  at  the  seventh 
mnnth.  This  author  has  muremer  collected  twenty-eight  cases  of 
Cntturian  section  nei'exi-ilnL(^<l  by  fibroids  of  tho  uterus;  only  four 
women  survived  ;  fifteen  children  were  born  living,  eight  weru  dt^ad ; 
tlieru  ifi  uo  iufoimutiou  regarding  the  other  hve.    Sanger  has  more 
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recentiy  collected  a  series  of  forty-three  Ceesarian  sections  for 
fibroids ;  only  seven  were  saved,  making  a  mortality  of  83.7  per 
cent.    Tauffer  lias  published  one  unsuccessful  case. 

\Vben  hysterectomy  is  decided  upon,  a  partial  operation  (myo- 
mectomy) should  be  attempted,  compatible  with  the  continuance  of 
pregnancy,  only  if  the  fibroid  is  pedunculated  or  seated  freely  on 
the  middle  of  the  fundus.  However  slightly  sessile  the  tumor  may 
be  and  however  little,  and  however  limited  the  uterine  lesions  9  in 
the  region  of  the  corn ua,  we  are  exposed  to  considerable  htemor- 
rhages  and  to  abortion  under  the  worst  conditions.  Finally,  it  is 
necessary  to  note  that  supravaginal  amputation  (Porro's  operation) 
is  here  made  much  easier  on  account  of  the  laxity  of  the  ligaments 
caused  by  pregnancy.- 

The  following  is  a  resume  of  published  results : 


I. — SIMPLE  MYOMECTOMY  ;    THE  UTERUS  BEINO  SAVED. 


Authort. 


Pean, 

Thornion. 
Hegor. 

Schroeder. 

Stadgaard. 

Utnin. 

Landaa. 

Ogdcn. 

RomicT. 
A.  Bergh. 


Date  of  Operation 
or  of  Publication. 


Dec.l5,l874,ir/iR. 

CAir.,  vol.  i.,  p 

679. 
Oist.  Train.,  Jane 

4,  1879. 
Ian.,  1S80,  Ofera- 

/iwtTyn.pjded., 

P-47S- 
Nov,  16,1879.  cited 
byHegaiiUc. tii. 

Dec.  ig.iSSz.dted 
byHegar./oc.fiV. 

Birl.  Kl.  iVoch, 
1 88s,  No.  3. 


Birl.  KL  With, 
1885,  No.  13. 


Canadian  Prat- 
tititntr,  April. 
1S85. 


5  months. 

7  moDtlis. 
3  months. 

16  weeks. 

3}^  months. 

6  months. 


Bull.    Soe.    Chir., 

Nov.,  1889. 
Hypia,  1889,  Bd. 

li.,Ni>.  S,  p.  292. 


Duration 
of  Pregnancy. 


Not  indicated. 


3  months. 

4  months. 


AnalDDiical  State. 


Fibro-cyslic  luraor. 


Pedunculated      lu 

moT. 
Softened,   peduncu 

lated  tumor.  Peri 

tun  it  is. 
Multiple    peduncu 

Uted  tumor. 

Pedunculated  tu- 
mor. 

Myomectomy,  with 
cuneiform  ex- 
cision of  the  fun- 
dus of  the  uterus 
only. 

Myoma  the  size  of  a 
child's  head,  on 
ihe  right;  the  siie 
of  an  egg,  on  the 
left. 

[nterslitial    myoma 
removed  by  enu- 
cleation.   Preg 
nancy   not    diag- 
nosticated. 

SulBerous  myoma, 
with  lai^e  base. 

Two  tumors,  the 
largest  the  siie  oi 
two  lists.  Enucle- 
ation. 


Rciult. 


Cured.  Abortion, 
the  day  after  the 
operation. 

Death  seventh  day. 

Death  third  d^. 


Cured.  Conline- 
ment  normal. 

Cured.  Pregnancy 
not  diiturbed. 

Death  seventh  day 
from  heeiDor- 
rbage,  following 

abortion. 

Cured.  Confine- 
ment normal. 


Cured.  Abortion 
twelve  days 
later. 


Cured. 

Cured.    Confine 
ment  normal. 


SOS 
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11. — 8UPBAVAG1NAL  AMPCTATION  OP  THE  QBATID  UTEEUS, 


Authon. 


Ka]tenbach. 

Wwseige. 

Nieberdiog. 
Sduoeder. 


Schroeder. 
Walter. 

R.  Barnei. 


Etheridge. 


Alex.  Patlei 
■on. 

KuitltHD. 


Freand. 

G.  GrsDville 

Bantock. 
Hofmeier. 


Diner. 
Kalteabacb. 
O.  von  Ou. 

A.  Martin. 


Dftto  of  Opentiofi 

or  of  Puh!ic«iion. 


March  3,  t88o, 
cited  bf  Hegtx, 
Operatum  Gyn., 

Sdcd.,?,  475. 
March  t8,  1880. 


Feb.  10,  iSSi. 
Jan.  10,  18S3. 


June  29,  1884. 

Sril.  Med.  Asiai.. 
Livirpael,  1883, 

St.  Gtorge's  Hasp. 
/ft/vrt,ti74-7(>, 
vol.  viii.,  pp.  91- 

Am.Jour.nfObsl., 
lS87,vol.  XX,.  p 
69. 


Glascrw  Med.  J., 
April,  1S85. 

ffygita,  A  pri  1 , 1 887 
and  in  Ceitlr.  / 
Gvn-,  1887,  No 

34- 
Observations    uH' 

published. 
Brit.  Gyn.  y.,vol. 

H.,  p.  63. 
Die    MyQm9ioMie, 

p.  76. 

Cintr.  f.  Gyn., 
1887.  p.  119. 

Cenlr.  /.  Gyn.. 
1887,  p.  435. 

ArcAitf.  f.  Gyn., 
Bd.  xxvii.,  p.  88, 
1890. 


Duralion 
of  Prcgiiuicy- 


5  months. 

5  months. 

4  months. 
3  months. 


AnauULCal  Slate. 


3  months. 
I4  months. 

3  months. 


3  months  (hav 

ine  tried  in 
vain  to  in 
duce  abor- 
tion). 

4  months. 

5  months. 


S  months, 
3  months. 
3  months. 

I  months. 

1  months 


9  months. 
(163  days.) 


Interstitial  myomaof  Cured. 

the  fundus  of  the 

uterus,  weight 

3500  grammes.    , 
Interstitial  myomaof  Death  sixth  daj, 

the  fundus  of  the 

uterus,   weight 

4500  grammes 


Remit. 


Interstitial  myoma 
the  size  of  an 
adult  bead. 

GOossal  tumor. 

Fibroid,  concealing 
pregnancy. 


Fibro-cystic  tumot. 


Fibroid,  concealing 
pregnancy. 

Intra  ■  ligamentous 
fibroid  (pedicle 
dropped  and  drain- 
age). 

Fibroid,  concealing 
pregnancy. 

Fibroid,  concealing 
pregnancy. 

Fibroid,  with  sus- 
picion of  preg- 
nancy. 

Fibiuid,  Fatus 
dead  and  macer- 
ated. 

Fibroid  in  process  ol 
disintegration  fce- 
tus  macerated. 

Large  fibroid  of  the 
supravaginal  por- 
tion of  the  cervix. 
Intra  ■  peritonxal 
treatment  of  pedi- 
cle. 

Tumor  of  the  in- 
ferior part  of  the 
body  of  uterus. 


Death  in  fony-niiM 

hoon. 
Cured. 


Cured. 

Death  ninth  day. 

Deiih. 


Death  from  peri- 
looitit  eleventh 
day. 


Cured. 
Cured. 

Cured, 
Cured. 

Cured. 

Cured. 

Cured. 

Cured.    Cbild 
living. 

Cured, 


Naturf,  Satnmal.  4  months. 
HetJeli.  1889, 
(cited  before  the 
Berlin  Soc.  of 
Obsl.  Cenlr.  /. 
Gyn.,  '90,  p.  67. 

The  greater  part  of  theso  facts  relate  to  operation  before  term. 
It  that  Ib  waited  for  to  make  a  true  Porro's  operation,  the  prognosis 
Ib  doabtleas  much  graver.  As  important  compensation,  there  is 
the  possibility  of  saving  both  mother  and  child.     It  is  better  not  to 
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■wait  up  to  the  last  day  for  fear  of  being  surpriBed  by  the  eomnieiice- 
ment  of  labor,  but  to  operate  some  days  before  the  supposed  date 
of  confinement.  The  procedure  which  appears  then  to  offer  most 
security,  from  the  double  point  of  view  of  hemorrhage  and  septi- 
CEemia  (both  particularly  to  he  feared  when  a  gravid  uterus  is  in 
question)  is  the  extra-peritomeal  elastic  ligature  of  the  pedicle 
(Hegar). 


CHAPTER  XIV. 


OANCEB  OF  CEBVIX  UTERI— PATHOLOGICAL 

ANATOMY,  SYMPTOMS,  DIAONOSIS, 

-ffilTIOLOGY. 

Fatholo^cal  anatomy. — The  great  predispositiou  of  the  cer- 
vix to  malignant  neoplasms  has  attracted  attention  of  all  observers. 
Is  there  any  anatomical  explanation  of  this  fact?  Conheim  has 
suggested  the  theory  that  the  embryonic  cells  (embryo  plastic  cells  of 
Eobin),  which  have  not  disappeared  in  the  formation  of  the  organs 
and  which  are  found  either  disseminated  in  the  connective  tissue 
or  accumulated  at  certain  points,  constitute  the  fundamental  tissue 
ot  carcino7iia.  The  seats  of  predilection  for  these  nests  of  embrj'o 
cells  would  certainly  bfe  the  natural  orifices,  wliere  a  more  or  less 
irregular  involution  of  blastodermic  layers  occurs;  the  cervix, 
developed  relatively  late  at  the  expense  of  Mueller's  tubes,  enters 
into  this  class  of  congenitally  vulnerable  regions.  It  is  also  neces- 
sary to  note  the  presence  of  two  kinds  of  epithehum  at  the  edge  of 
the  cervical  opening,  and  the  tendency  to  plastic  poljTnorpliism 
which  may  result  from  it.  The  eiticient  cause  of  neoplasm  remains 
to  be  discovered.  Repeated  hEemorrliages,  to  which  Conheim 
attributes  so  much  importance,  will  not  serve  for  sulEcieut 
explanation. 

In  ^thelioma  of  the  mucous  membrane  it  is  evident  that  the 
heterologous  product  provides  tlie  epithelial  cells,  either  from  the 
net- work  of  Malpighi  (Klebs),  or  from  the  intra-cervical  cyUndrical 
cells  which  may  project  beyond  the  external  orifice  (Schroeder),  or 
from  the  glandular  cells  (Euge  and  Veit).  In  carcinoma  of  the 
parenchyma,  the  hystogenic  origin  of  the  cells  of  neoplasms  is 
enveloped  in  obscurity.  Virchow  thinks  they  come  only  from  the 
cells  of  the  connective  tasue,  which  agiees  very  well  with  the 
hypothesis  of. Conheim.     The  latest  researches  of  Ruge  and  Veit 
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eapport  this  theory.  According  to  them,  cancer  is  most  often  doe  to 
a  transformation  of  tlie  cells  of  tlio  connective  tissue,  even  when  it 
hae  the  papillary  form,  as  in  the  eaulifhuer  excrescence.  The  vas- 
cular connective  tinsiie  retums  to  the  embryonic  state  and  the 
young  cells  take  an  epithelioid  aspect.  In  exceptional  casea,  how- 
ever, they  have  seen  adenoiil  vegetations,  produced  by  glandular 
epithelium,  giving  rise  to  carcinoma. 

Anatomical  forma. — In  a  clinical  point  of  view,  when  cancer 
can  be  observed  at  its  commencement  and  l)efore  itH  propagation  to 
neighboring  parts  has  altered  its  primitive  aspect,  four  forms  may 
be  estabhshed :  1.  Papillary;  2.  Nodular;  3.  Cancer  of  the  mucoea 
of  the  cervical  cavity ;  4.  Vaginal. 


Fig.  94. — Cancer  of  the  cervix,  papillaiy  fonn, 

1.  PapiUary  form. — It  commences  in  that  part  of  the  cervix 
situated  below  the  vaginal  insertion  and  remains  localized  on  its 
surface  for  a  long  time.  The  neoplasm  often  begins  in  the  cylin- 
drical epithelium  which  encroaches  on  the  external  surface  of  the 
cervix.  Thus,  vrithout  doubt,  ulceration,  at  first  benign,  is  trans- 
formed into  an  epithelioma.  It  soon  takes  tlie  papillary  and 
fungoid  appearance,  covering  the  afiFected  lip  with  a  kind  of  fungus 
wliich  hides  the  cervical  opening  and  the  healthy  lip.  The  afEeotion 
may  for  a  long  time  evolve  in  situ;  but  there  comes  a  time  when  it 
attacks  the  vaginal  cul-de-sac,  invades  it  superficially  and  deei^y, 
and  from  there  is  propagated  to  the  periuterine  tissues.  More 
rarely  it  is  propagated  in  the  interior  of  the  cervical  canal. 

There  is,  however,  a  concomitant  lesion  of  the  mucosa  of  the 
uterus  which  may  he  very  frequent,  according  to  the  researches  of 
K.  Abel,  who  removed  from  this  tlie  exclusive  character  which 
Schroeder  gave  it.  Abel,  in  seven  cases  belonging  to  this  class, 
found  sarcomatous  degeneration  of  the  cervical  mucosa  in  three 
cases,  and  in  two  other  cages  the  lesions  of  a  doubtful  interstitif^ 
endometritis,  apparently  in  evolution  toward  sarcoma.    Aooording 
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to  tiu4  Author,  tliu  iiinligii  degeneration  is  always  a  concoiniUut, 
altbougb  under  diflcrent  liistoluKicul  (onu!<,  in  the  cervix  and  m  tlio 
body.    Th«80  asAertious  liare  been  strongly  denied  br  others. 

2.  Nodular  J'orm.^li  begiim  VM  a  uul-Iuub  or  Bovernl  iiuvlei  un<ler 
the  cvrvical  inucoMi,  eitlier  in  its  external  or  in  its  internal  Hurface, 
only  producing  ulceration  later  on.  Other  nodultoi  may  exi&t  at 
somo  diittunvvi  even  when  the  legion  appenrs  to  be  very  limited.  In 
Uie  progress  of  tbe  disease  the  nwlulu  destroys  tlie  niucuHu  and  con- 
stituteii  uouccrouii  ulecrutioti.  Siniilitr  niu-lei,  formed  in  tli«  cernx 
and  in  the  hody  of  tbe  uterus,  fuse  with  tlio  first  and  soon  all  the 
organs  and  tbe  coutiguous  tittaucH  miiy  li<.-  invaded. 


FlO.  95-— Caiiecr  of  Iho  eervis,  noilultr 
farm.  f.  intact  latit:  /,  onccroui  nod- 
ule; a,  at:  <',  cervii. 


Fig.  96. — Udticct  of  ihc  terocal  taiity 
at  it>  hrj[iitnii<^. 


8.  CancfToflhe  miitosa  o/lhr  reri-inil  rnnitl.^H  develops  first  in 
the  mueouH  meuihrane  of  tbe  cervical  canty,  or  immediately 
hcnoftth,  by  an  uililtratioii  whieli  ulceration  i-urly  mid  iiuiiHe  bIow 
destruction  of  the  ctrvix  by  a  sort  of  erosion.  There  are  some  cases 
wher«  th«  cervix,  devoured  thux  on  it»  internal  surfucK.  1ms  almost 
disappeared.  It  lias  something  analogous  to  tin:  retraction  of  the 
oipplt!  in  cancer  of  the  breast.  The  body  of  the  uti'rus  is  quickly 
attacked  in  tliis  form,  then  the  periuterine  connective  tissue,  and 
tlis  vagina  last,  or  not  at  all. 

4.  Vw/iniil /'inn. — This  is  infinitely  more  rare  than  the  preceding 
fCHilu.  Tbe  disi^aHt)  origiuut«s  in  the  poutcrior  cul-de-sac  and 
invades  in  its  progress  the  cervix  and  the  contiguous  portions  of 
ttui  vagina,  wlicrv  it  iiiducvs  uxU-ndcil  ulcerations. 

H'ulolaffiral  varieties. — The  three  histological  varieties  that  are 
moHt  oomnnmly  met  are:  1.  Pavement  epitliclioma,  either  tubular 
orlobiUated;  i.  Cylindrical  epithelioma ;  S.  Carcinoma,  oratyjucal 
epittielioma.  In  France,  since  the  work  of  Robin,  of  Laucereaox, 
of  Comil,  and  of  Mulasse/.,  tbe  doctrine  of  epithelial  cancer  is  more 
in  favor,  and  eiircinomu  itself  is  considered  us  an  alvi'olar  epitheli- 
oma, a  particular  motle,  an  evolution  stage  of  epithelioma,  and  not 
as  a  neoplasm  primnrily  developed  at  the  expense  of  the  cells  of  the 
eoQtivetivu  tissue.    In  connection  with  the  subject  of  diagnosis  I 
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will  speak  of  a  rare  histologiciil  Toriety  of  maliKnant  disease  of  the 
cervix,  sarcoma. 

Pavtmonl  <.-pitbeUuiii»,  lubnlntcd  and  tubular,  rarely  itccnrs. 
Vircbow,  however,  lins  ob^ervciJ  it.  Cylindricjil  rpitbulioina  itt  tnoro 
freqnent.  ravenimit  epitlielionia  ik  especially  met  in  tlie  superficial 
forms  (vaKitiii]  and  papillnryl.  The  «iriety  callod  lobulatt-d  ia 
formed  by  cellular  agglomfratiouswhicbseparate  tbe  fibrn-muscular 
bundles.  TliCHG  colls  may  have  undergone  colloid  degvnuratiou  or 
form  hard  epidermic  globuloa,  Tbe  tubular  variety  is  composed  of 
lacuna*,  filled  with  vpitbelial  cells,  anastoniosinfi  fuid  inriltrating 
the  fibro-muecular  spiicee.  On  Ht<ction  there  is  seen  in  the  tubular 
openings  epithelial  cells  deformed  by  pressure. 


FlO.  97. — cylindrical  cpiilielioma,  beginning  in  lli?  *uperior  portion  o[  ihc  cervix 
tind  invading  Iho  txxiy  (Ijo  diunctcn),  tat,  hypeniuphicil  uttrinc  Klondi;  v, 
vetccl;  1-,  eonneelive  liisuc  (Cornil), 

The  cyliudrical  upitbolioma  utiually  correspouds  to  the  form  of 
□terine  oani»r  wliich  Iiegins  in  the  cavity  of  the  cernx  and  ccmsv- 
quently  resembles  very  much  that  (if  tbe  body  uf  the  utems  (Figs- 
97,  98.  99).  It  Itegiim  with  a  typical  Rlaudular  proliferation  (ade. 
noma],  euditig  in  au  atypiciiJ  proUferntioii  (malignant  adenoma, 
which  i8  only  vpithcfliomn).  Coruil  has  ini<istcd  on  the  great  histo- 
logical reeeuililances  between  gbindubir  metritiii  and  certain  stages ' 
of  the  development  of  cylindrir-ul  epitb(4ioiiin. 

Atypical  epithelioma,  or  tlie  carcinoma  of  most  antbors,  is  not 
distinguished  very  clearly  from  some  forms  of  tubular  pavement 
epithelioma.  It  is  characterized  by  the  polyuioiphism  of  its  cells, 
which  recall  iieith<'r  thone  of  the  mucona  nor  those  of  thn  glands  and 
by  their  disposition  in  agglomerations  in  alveoli  having  vralls  formed 
by  the  anastomosing  connective  ti»;8ue  bundles  (Fig.  100).  When 
tbe  BbrouN  frame-work  is  las,  the  cellular  element  predominating 
and  charged  with  juioes,  the  tumor  is  called  cncepluiloid  (Fig.  103) ; 
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if  it  18  bard  aii<l  dry,  it  is  a  scirrhoa  cancer.    TIuk  last  rariety 
constitutes  tb«  majority  of  uoclular  canceri*  (Fig.  95). 


'  «■   «  ■  tBittiitmi 

Fia  qS.— CyUndiiol  ejiilbcliuma  ai  ihc  body  of  Ihc  uleius  ( 150  (litiin«ten).     et, 
connective  tissue :  a,  cavity  titled  with  cells;  a,  cells  separated  muD  the  will  pf  ■ 
kvityi  /,  celli  undergoing  mncold  de^enenlion  (Cornll). 


FlO-M — CylindtUiil  epiihcliuma  of  the  body  of  the  alcno  (400  dlamcten).  h, 
h^jta  of  cylindrical  cells ;  k,  cells  undeteoiiiK  IcBiynhlneiii  1  o,  free  cril  uodergoing 
dtgtiinnion ;  w,  veHel;  <  cylindrical  cell*  of  a  conlijtnoui  alveolu*  ^Cornll). 

Secondnrtf  invtu'ion*. — At  an  ultimate  period  of  tbu  diHuaso  cancer 
canites  enoroiouH  lei4iont<  by  itri  fSteiii<ioii  iii  various  diroctionti. 
Exti'Dfiiou  to  tbe  vagina  occurs  vt>ry  rapidly  in  the  papillary  form 
and  may  descend  to  the  v\\\sn  i  Fir,  101 1.  The  invasion  of  tbe  body 
appears  Iat«r  in  tbe  papillary  form,  but  it  sbould  not  bu  forgotten 
that  tbe  muoo»a  here  uiulerKovs,  if  not  a  d«g«ii6ratioii  (Abel),  at 
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Fio.  100,— CMdiKHwi  (*octioa  of  ooe  of  iJib  noduk*  rf  Fig.  9J). 


Fic.  toi.— Erniheliomaof  theMTvli.  ^'ivi-Ii't  furni,  *nn)di>g  ibc  vigina. 

least  an  intonne  inHammatory  protifcnttinti  llial  places  it  in  a  state 
of  morbid  ivivnnence,  in  point  of  view  of  pn>|mKntion.  In  the  forni 
Mttackinfc  the  cervienl  canal  extension  to  tlie  body  lakeii  place 
qaiokly,  it  may  be  ut  onc«  in  tlio  nodiilnr  (onu.  Souii-1in>««  in 
examininR  a  rorjiim  uteri  invaded  liy  cancer  of  the  cervix  a.  very 
clear  line  uf  deitiurkulkm  i»  ncvn  nt  Uio  edge  of  Uh*  morbid  Uma«, 
»vvn  tboiifib  tliere  ia  bnt  very  little  normal  tisBue  left.  The  peKin 
conneotivu  tiiuiue  may  Iw  alTcclud  by  propajzutiou  from  tbu  vaginal 
cnl-de-sac  or  from  llie  uterun.  The  organ  in  then  nolidly  fixed. 
The  broad  ligHnient»  aru  tbicki-nod  and  contracted.  Tli«  vom^'oU 
and  Ujc  ni'irvfs  whii-li  li-«verw  the  cellnlar  tioaue  of  the  peUia,  and 
especially  the  branches  of  tiie  Bciatic  nervc»  ar6  thus  cnmpr6as«d, 
causing  tbo  cedcroH  and  the  intolerable  painR  that  are  olwerred  iaj 
the  advanoed  atages. 
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Tlic  iirot<(rB  ai-w  very  quickly  compromised  by  the  development 
of  caiicer.  lii  fact,  111  plRce  of  siraply  sinking  down  by  itx  weight 
HK  ill  tbc  cat)c  of  a  tibroi'l,  Ibo  muliguuut  neoplusai  nssiiuilates,  eo 
tn  Bpeak,  the  tia&iies  from  plat-e  to  plave.  I^Arely  Die  waU  of  tb« 
iin^tcr  iilcf  mtOH  luid  fornix  u  iiri't<.'nil  iiHtulu.  More  froguetitly  tliey 
are  affected  witli  stricture.  The  extreme  freqiieiico  of  reiml  lettiotiK 
ill  ciiiictn'  hu8  been  »iiiilied  anew  during  lute  yeiurg.  Lsncereaux 
doeH  not  tiei«itate  to  dednre  that  tin  ancendiiig  nephritis  hat)  been 
prceent  in  all  the  antopnii'H  \iy  Lun  iriiide  for  tw-i-uty-tive  yearB, 
except  in  Home  ciiaeu  where  the  fatal  termination  wni)  premature  in 
conxequeiico  of  hieniorrhiiKt'H-  The  ci'llukr  liiiKUO  whii-h  uuitex  the 
bimlder  to  the  cervix  uteri  being  invaded,  the  iieoplatttic  growtJi 
suon  vxteridH  to  thiit  organ  and  catarriial  intlnmmiition  is  produced. 
Portione  of  the  veHiital  mucosa  plough  aud  the  morbid  growth  ciitora 


PlO.  104- — Citoccr  of  the  cervix  ciiciiding  Id  the  vn|^iia 
Kid  the  bUdilcT,  with  |xrf«ratinn, 

tb«  bladder,  producing  11  fit^tula  (Fig.  104),  Ureteritis  and  septic 
pycloiK^phritix  are  among  tbi<  lirHt  and  the  most  grnvn  coiiHeqaenMB 
of  invasion  of  the  bladder.  Tliia  terminates  in  miliary  abeoeBses 
of  the  kidney.  This  rcBuH,  however,  in  much  rarer  thau  nophritift. 
U  not  tlie  slate  of  the  heart  iiiHnenced  by  this  inU^rstitial  nephritis 
and,  in  accordance  with  Traube's  theory,  is  there  hypertrophy  of 
the  left  ventricle  ?  Some  autop8ie&  phiiiily  demon8trat«  Uiis  lesion. 
However,  Lancereanx,  fr<im  obser^-ationB  on  twenty-tlireo  cases, 
denies  this.  From  his  iinport-unt  series  it  \*  evident  that  the  oardiao 
lesion  only  eseeptionally  accompanies  the  nephritis  of  cancer, 
lliere  ia  also  a  epeeial  form  of  cardiac  le»ion,  vemioose  endooor* 
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ditis,  tbat  Lancerpftns  fnnnd  in  two  emeu.    It  is  a  specint  tomi  of 
vegotiitiiiK  fii<lucnrilitJK. 

Tlie  rt^otuni  i»  more  raiely  nttiickeil  n.n<l  tUtuliC!  on  tbt»  dde  are 
rare.  Ihv  pLTitoufcum  ih  defouiled  Against  the  invnttions  of  tli« 
(irowlh  liy  adheHioiirt  wliidi  .sepiinitit  itB  cavity  from  tbe  limits  of 
tJio  (liMCitHi-,  Tlin«i  it  is  tluit  Douglas"  eul-<1t.'-»inc  »onietimcA  Appcait) 
(|nite  distant  frmn  tlie  viiftiiml  oiil-tle-itac  wlii-ii  pi'rforming  liy&t«r- 
ectomy.  In  vwy  adviuiL-ixf  L-ancerR  Uje  recttim  and  Iiladder  may 
open  into  tlio  vitRina,  wliilo  abnvt;  tlic  pi'lvin  is  lillod  with  a  cantreroiis 
niBH)'  in  wliioh  are  recng:nize()  with  {tifliculty  tht^  fniidii^  of  the 
iitcniH  and  the  appeiidaKes.  V.vcu  thuM.-  in  th^-ir  turn  may  he  per 
foniti-d.  ML'taHtaticprndiictiunBaretiDmetimeHscM'n  in  tli*  distant 
riftcera— the  livur,  tho  hiiiitfi,  tht-  Htoniaoh,  and  tht-  kidneys.  The 
iliav  ganglia,  prevcrtohnd  and  inguinal,  are  often  invaded.  Troisier 
lias  recently  called  attention  to  the  h-Tt  MUpra -clavicular  adi<iiopathy 
aometimvB  produced  independently  of  invoHiuii  ol  the  liin^jB,  or 
preverteliral  ganglia  in  alidominitl  i-anvor  in  general,  and  in  piur 
litnlar  in  uterine  cancer.  Thin  is  probably  due  to  direct  infectitm 
by  L-ontnniinated  lynipli  and  is  a  valuable  clinical  symptom  for 
coittra-indicntions.  To  tlii-  number  of  Kucoiidai'y  lesiouH  it  in  neues- 
sarj"  to  ndd  fatty  deKeuenition  nf  the  liver. 

SymptomB. — The  conimoucemeiit  itt insidioutt  and  itcan  be  said 
that  there  exit^ts  firat  a  Intent  period  during  which  the  pationts 
pr<>nen'e  all  the  appeariLncesof  health,  evon  with  advanced  lesions. 
Thin  itt  why  the  initial  alterations  are  so  seldom  ohnerved,  Tbe 
attention  is  freijuently  attracted  for  the  first  time  by  a  Iosb  of  blood, 
often  trilling,  outi-ide  tbe  menstrual  period,  after  fatigue,  often 
after  coitus  or  straining  at  stool.  But  tliis  accident,  occurring 
oft«n  with  women  who  approach  the  menopause,  is  taken  for  an 
unimportant  irregularity  and  pausi'd  unnoticed,  it  only  dititurbs 
finally  by  its  repetition.  Kven  hiemorrhages  appearing  regularly 
every  month  are  Bometimen  taken  for  a  return  of  menBtniation 
and  are  rather  welcomed  with  satixfaetion  by  some  women  who  nee 
in  it  a  sort  of  return  of  youtli.  These  lirst  lianiorrbagcii  arc  not 
fumiabed  by  an  ulcerated  surface ;  tliey  are  due  to  the  concomitant 
metritis,  or  simply  to  a  flexion  provoked  by  the  prciience  of  tbe 
iieupluism  acting  as  an  irritant;  this  prooees  may  be  compared  to 
that  of  haemoptysis  in  the  hrst  stage  of  pulmonary  (ubcrcutosis. 

Lencorrh(i-a  also  commences  at  this  time,  but  witliout  special 
character.  .\t  last,  pains,  rcHex  phcnomuriu  on  the  side  of  the 
(tigeMive  tract,  of  the  circulation  and  of  tbe  nervous  system,  repro- 
duce tlx-  pathological  cycle  that  I  have  mentioned  in  tbe  chapter 
4iu  metritis  uuiler  the  name  of  uterine  ttyndrome. 

A  diagnosis,  however,  cannot  be  made  without  tho  aid  of  local 
examination.    Touch  mokea  known  the  induration,  the  papillary 
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u  oloerated  state  of  tlie  cervix ;  examinatiou  witb  tite  specolum 
ahows  the  livid  aspect  of  tuitiefactioti,  ar  yellow  ulcvrat«il  surface, 
iiud  thf  cHidifimver  vegetation  or  fangiiR.  I  bare  desfribed  npnipos 
of  patliotoRit-al  Himtuiuy  tho  ilifTerfiit  foniis  that  way  Iw  obwrvod 
at  the  begiuninR. 

Soon  after  roincs  a  iteoond  pi-riixl,  whidli  might  be  callud  the 
avnie  of  the  disease.  All  the  pheiiomeim  are  uiarked.  Hietnor* 
rhftf;e  beoonie«  more  frequent,  the  (lisi^hai-ge  being  red  or  reddisli, 
like  that  from  an  abrusion.  It  lias  an  insipid  sickening  odor,  or 
fetid  and  repulsive ;  iIm  uliundam-e  and  irritating  elTeet  produuu  au 
erythema  of  the  tbiglis  and  a  most  painful  pruritis  of  the  volra.  At 
the  Maine  time  titu  paiii)',  enpecinlly  lutnlmr,  beronie  Htrunser  uml 
diverse  Ei-m'algie  irradiations  are  addvd.  At  this  time,  hy  toucb, 
the  vaginal  vul»-ile-Kac  may  still  be  found  free,  but  often  tlw^yare 
already  invaded.  The  uterus  may  still  remain  movable,  or  he 
rviulurud  more  or  Icsm  immovable  by  propagation  to  the  pelvic 
cellular  tissue.  I  insist  especially  on  the  supeiiority  of  tJte  infor- 
mation gained  by  touch  and  bimanual  palpation  over  tliat  furni»hu<I 
by  the  speculum.  One  is  surprised,  if  the  nnturat  order  of  these 
explorationtt  is  reversed,  to  tind  with  tlte  timber  very  much  more 
extensive  alterations  than  have  been  perceived  by  sight.  Sometimes 
the  cervix,  which  appears  bai'ely  tunielit-d  and  slightly  ulcerated  by 
the  speculum,  is  perceived  by  the  touch  as  a  Urge  tumor,  deeply 
fixed  by  advanced  growth.  Digestive  troubles,  anorexia,  couati 
pation,  tympanites,  arc  vi-ry  important  at  thit*  period  and  com 
promise  the  general  nutrition. 

Soon  the  third  phase  arrives,  or  caucerijus  cachexia ;  the  sidn 
takcK  a  pale  yellow  tint,  which  Barnes  has  long  attributed  to  «U- 
soqition  of  pari  of  the  decomposed  fecal  matter,  retained  in 
obstinate  constipation  (coprfl>mia).  It  also  shows  a  particular 
dryness  and  r<nighiicsM.  It  in  in  thix  period  that  the  painful  phe- 
nomena of  cystitis,  intolerable  neuralgia,  produced  by  pressure  or 
invasion  of  the  uen'cs,  jtldcgmaHiu  alba  dolens  and  UstulA  aro 
obgorred.  Local  exaniination  reveals  the  extension  of  tlie  new 
growth  to  neighboring  parts.  Unemia  i*  now  present;  analysis  of 
tlie  urine  shows  scanty  secretion.  Tliis  i!^  due,  not  only  to  general 
debility,  but  also  to  iusufficicucy  of  renal  Gltration.  Die  exacer- 
bation of  the  RB.'itric  symptoms,  vomiting,  ^tc,  are  without  ilmihl 
induced  by  successive  slight  attacks  of  xubucutc  uricmia.  But,  little 
by  little,  the  unemia  becomes  cbnmic,  and  tlien  it  becomua  a  real 
benefit  to  the  patient,  whose  intelligence  and  seiiHiliility  it  blunta. 
They  still  live  some  days  in  a  semicomatose  state,  hanlly  aonwering 
quoations,  incapable  of  motion  and  indtlTercnt  to  their  surromidtngs. 
Tlien  they  pass  away  (juietly ;  this  is  the  nay  in  which  most  patieotit 
die.  It  is  very  rare  to  lll>^erve  cotivuisioiKi  in  the  form  of  ocUmpeia. 
I  have  seen  aD  example  of  the  dyspnuiic  form  of  urtemia.     Peri- 
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tonitis  by  propagation  or  by  perforatinn,  embolbmi,  may  eaiiw  a 
mote  sudden  (le^th.  It  is  evitluiit  lliut  Hirptk'iiimia,  <)ut>  lo  abHorption 
(if  putrid  mnterinl,  !«  an  iniportnnt  fartnr  in  the  finnl  result,  ex- 
pecially  if  suitable  treatment  is  not  in»tituti!d.  It  may  tben,  aJone, 
CBUtie  deatJi. 

Cumpliratiun  /rom  preijnnncy. — Coiicfplioii  may  taki'  place  when  a 
cancer  nf  tbc  cervix  esicitA ;  exact  observations  prove  it,  lUtbouflb  it 
u  evid«utly  a  very  unfnvorHble  conrtitiou  to  fvuundation.  In  many 
canes  women  have  returned  to  tbe  physiL'ian,  Hgaiii  pre^piant, 
nJtbough  in  tht  preirccliiig  tU-livcry  a  caiicvr  had  bt,'Cn  fuuml.  Cancer 
prediRpo^ei*  tn  nbortion.  If  the  sixth  month  is  passed  there  is  a  good 
chftoeouf  going  nearly  or  (|uit^  to  term.  Progno^iB  for  a  canc^nniB 
woman  iti  made  xtill  more  grnve  by  pregnancy.  FirHt,  bectanse 
abortion  may  cautte  n  fatal  liii^inurrhiLgc  or  septicu^mia ;  and  second, 
becatitie  delivery  at  term  is  very  dangerous. 

D'unjnmis. — I  haw  already  spokon  of  tbe  ditTurentiNJ  diagnoKis 
between  cancer.  At  its  lieginning,  before  ulceration,  and  chronic 
moiritiK.  iirid  between  cant-or,  ufl«T  uk'<.' ration,  and  cntarrbal  me- 
tritis of  tbe  cer^TX.  The  veRetations  formed  hy  a  benign  papilloma 
thnt  art-  oI>7{cr>-i^d  in  vaginitis  and  on  tbu  ddge  of  mucous  patches, 
sliould  not  lie  confounded  with  the  fiingoBities  of  cancer.  Their 
multiplicity,  tlK<ir  <lissominntii.iii  and  the  cluumcteriHtic  nppttarunce 
arcsnfficient  to  avoid  error.  Finally,  the  reddish  and  fcUd  discharge, 
80  different  from  tbe  puriiloiit  How  of  viiginitiH,  scarcely  ever  exists 
except  in  epithelioma.  A  circumHcribed  nodule  of  the  cervix  can 
only  be  distinguished  with  difheulty  from  a  smalt  myoma.  However, 
the  latter  is  more  clearly  limited  and  there  is  uo  sign  of  infiltration 
or  intlnmmation  around  it.  The  muooNn  \n  not  ndheient  to  thci 
fibroid  as  in  cancer.  Some  cylindrical  opithelionmta  of  tbe  cervix 
present  a  polypoid  appearance,  which  may  he  couronnded  with 
uincouH  polypi  of  benign  nature.  This  may  be  true  of  cancerous 
granulations  of  tbe  nmcoHa  of  (he  cervix  that  project  externally. 
Dilatation,  uterine  touch,  and  an  exploratory  curetting  make  tbe 
ilifferentJal  diagnofutt. 

All  these  considerations  relate  to  cancer  in  its  first  stage.  Later, 
tlie  inva.'<ion  of  contiguous  parts,  tbe  progress  of  the  ulceration,  the 
fretjuence  of  tbe  lufraorrhages,  and  the  abuudance  of  the  fetid 
Boerelion  make  diagnoeis  easy.  There  is,  however,  one  affection 
witli  which  it  may  be  confounded  at  this  perio<l,  that  w  a  tibruid  of 
the  cervix  or  a  iK>lypus  of  tbe  body,  arrested  by  strangulation,  or 
by  adhenous  nt  tho  external  os  when  the  tumor  has  been  I'Jtored  by 
a  spontaneous  decomposition  or  by  untimely  appUcation  of  caustics. 
HMmorrhagM,  fetid  diHtharge,  tlie  fungous  and  sloughing  ai^ect  of 
tbe  neoplasm  add  then  to  tbe  confusion.  The  patient,  debilitated  by 
a  profoniid  ana-mia,  may  even  appear  attacked  by  cancerous 
oaebexia.    There  is  only  one  sj-mptom  which  corrects  tlie  error,  but 
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it  \B  pathognomnnic.  Tlie  external  orifice  of  tbb  ccc^iic  slioald 
always  he  KuiiRht.  In  Uiu  case  of  a  IDtmid,  it  is  felt  like  a  collar, 
thill,  but  continuous,  Hrouml  the  tumor,  and  the  finger  can  Ik-  iiitrtv 
duued  between  this  ring  nnd  the  tumor.  The  Rrovi-th,  aliw,  in  its 
marginal  portion,  is  tmiooth,  firm  and  free  from  ulcuration. 

Apropo»  of  dia^iotiix,  there  nre  »oine  vxocptinnal  forms  of  ma- 
li^aot  tumors  of  the  cervix.  Uegar  found  ii  very  rare  case  in  an 
old  woman.  Tli«  cemx  was  hypertropliied  and  projected  tliraugli 
the  mlva  without  preHenting  the  least  ulceration.  Rckhardt  has 
obaeiTed  in  a  fiirl  of  nineteen  a  ronsideiahle  ]i>-pertrophy  of  tlia 
oerris,  which  had  apparently  I'eeii  immediately  prtvedcii  by  n  carci- 
nomatous degeneration.  Schroeder  f'mnd  in  an  autopsy  iin  intrn- 
cervioal  cuuei-r  of  tho  iippor  part  of  the  cervix  that  was  not  apparent 
on  the  exterior. 


Pio    los— Myxonrcoma  of  th«  nrvix  (Pernke).    L,  Iin*  of  cidaloni   d«f, 
^rmini  of  (he  tumoti  t,  mnaini  of  a  ihin  enveloping  mcinbninc. 

Sarcoma  of  the  cervix  has  b&en  observed  to  rarely  that  it  oannoi 
be  coDSiderod  hh  constituting  a  characteriitic  clinical  entity.  SpiA* 
gollwrg  }ms  descril>ed  a  ciiriou>'  case  thiit  be  calls  raf'-mna  nilii  ht/tlro- 
pieum  papilUe,  in  a  >'oung  girl  of  8e^-»Dteen.  It  was  a  papiJUiry 
tumor  of  the  anterior  lip  of  the  cervix,  which  returned  ten  montlis 
aft«r  ablation  and  lilleil  the  wholv  vagina  with  a  mass  eiuiilar  to  a 
hydatiform  mole  of  the  chorion.  Microscopically  there  was  tbo 
structure  of  sarcoma  with  an  a-ilemutmitt  iiifiltrutiou.  Ladwig 
Pvrnice  baa  ^v«>n  n  d»scriptiou  of  a  myo-sarcoma  in  grapeform 
(Fig,  106)  observed  in  a  nnlUparoiis  woman.    Tli«  tumor  sprang 
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from  the  uiuoohb  of  tbt-  oor\'ix,  was  about  tlie  siiw  of  tlie  fint  antt 
rosenibled  a  liunch  of  raisin  grapes,  having  nulvt-cotored  grntiix 
containing  it  golfttinoiin  fluid.  Munde  Imit  o)>»ervi>d  on  ^ndi'iill)* 
malignant  tumor  that  h«  oiills  a  niyo-adeiioma,  transformed  into  u 
uiyo-sareomft.  Itappeitred  tolie  auesampleof  nialignautdegener* 
atioD  of  a  polypus,  at  first  ljt>nign. 

TbJfldohas  do8cril>fd  nnder  tlie  i^na,  fibroma  papillare  caTtila;jt' 
ntKoa,  a  recurring,  lobuluted,  spongy  tumor.  Ou  microscopic 
section,  u  flhrons  ittroma  oontainiiig  cartilage  celln  was  found,  hut 
none  of  the  characteristic b  of  sarcoma.  By  the  side  of  this  may 
be  plactd  a  curious  case  of  Rein,  described  att  mn-roma  enrltttniiFif 
mativ)e»  ttr^ri-smis  eolti  uteri.  This  was  a  Moft,  lubulatt'd,  recnnviit 
tumor.  On  section  tlif  »nft  tin-sue  wan  seen  to  be  nubdinded  by 
fibrous  fasciculi  into  alveoli  containing  gelatinous  eubstauco  and 
8onic  nodules  of  hyaline  cartilage.  Finally,  Winckel  ban  described 
an  adeno-mjixoma  etrvic'u.  Microscopical  examination  demonstrated 
the  euHtence  of  n  mixed  tumor,  vbii-h  had  probably  been  an  ade- 
noma in  t]ui  bogiiming  aiul  wax  then  transfuruicd  into  sari-oma  with 
final  myxomatous  degeneration.  The  rare  facts  that  1  have  oit«d 
an)  worthy  of  mention  from  a  nosological  poiut  of  Wew,  but  in  the 
eye  of  tlie  clinician  they  are  equally  rantm. 

An  important  purt  of  dtagiiosii«  18  the  dctenninatiou  of  the  extent 
of  the  cancerous  invasion.  Dimanual  exploration  mil  give  precise 
information  on  this  point,  if  neocHHiiry,  luiii'Nthcisiii  may  ho 
employed,  as  this  exploration  is  very  important  from  an  operative 
point  of  new. 

ProiiiioHin. — Cancer  in  all  its  forms  pureuus  a  fatal  course.  But 
some  forms  are  of  alow  evolution,  for  example,  the  scirrhus  variety 
of  the  cervical  cavity.  The  iivcrayo  duration  of  the  diwcaso  is  from 
sixteen  to  seventeen  months,  according  to  C'onrty;  twelve  montb% 
according  to  GusHorow.  Simpson  givos  two  years  to  two  and  one* 
half.  Exceptional  cases  of  long  duration  have  been  cited.  The  age 
of  the  patient  ix  of  iinpurttiiice.  Gcni^rally  cancer  in  women  of 
twenty  to  tliirty  years  is  of  much  more  rapid  evolution  than 
in  those  toward  the  mt'UOpau»;c.  In  cancers  of  giillopiiig  progress 
rapid  return  is  observed  even  after  hysterectomy  made  under  the 
most  favorable  conditions ;  tlieisc  cRseH  gcnorally  occur  in  ver>'  young 
subjects.  The  variety  of  cancer  is  of  equal  importance.  There  are 
8ome  that  bleed  but  lilllu  and  are  not  vcuctnting,  that  may  tiilci- 
years  for  their  evolution,  especially  if  the  patient  is  at  a  certain  age. 

ACtioloiif/.—W'oiiKfii  lire  more  subject  to  cancer  than  men,  and  the 
uterusis  the  organ  most  frequently  attacked.  It  is  during  tlie  periol 
ire  may  call  the  uterine  life  of  women,  from  puberty  to  the  meno- 
pause <when  it  attains  its  maximum),  tluit  this  frequent  appearance 
of  cancer  i.s  inanifeHt.  Aftt^r  the  uterus  tlic  breast  is  most  fre- 
quently attacked. 
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There  are  »ome  predispoaillg  causes  that  hav«  an  iuflueuce  that 
ciLiinot  lie  denied.  The  influence  of  race  ie  niarkud  in  Anitrica. 
Avoording  to  CbislioIm'H  sUtisticis,  oiiv  out  of  every  one  bondred 
whiUis,  men  and  women,  die  of  L-ancer,  tiud  oidy  one  out  uf  threo 
liundred  negroes  of  both  sqxvs  sucl-uiuI),  Heredity  Ims  been  denied, 
Sclu-oediT  found  thiit  out  of  nine  hundred  and  forty-tiight  ca8«s, 
lierutlitary  inHuenci-s  were  found  in  Bevi^uty-tught.  I  h»ve  seen 
several  imdeuiablti  exuniplet^.  Tlio  moi^t  fnvornble  age  in  from  forty 
to  fifty  yuarK.  TIk'  uiotit  valuable  statiHticti  are  thoHe  oolltct«d  by 
OusHerow,  8,S8.'>  uises;  the  greater  pi-oportion  (1,169)  occurred 
betwuvn  the  ages  of  forty  to  fifty.  Privation  ci-rtaiuly  favorecaiicor 
a»  it  in  especially  obAer%'ed  aniouR  the  lower  classes  of  people.  This 
is  cimtrikry  to  what  Ims  been  obHened  with  rtigiird  to  the  myomata. 

The  Inual  predinpot^ing  (.'SUAex  tliat  bare  been  invoked  especially 
are  laceration  of  the  cennx,  and  the cervival  metritis  that  tlii8  ouusdii 
(Kmmet,  Hrfiinky).  lii^peated  parturition  haH  also  been  asstgned  as 
a  caust!  (Gui^mrnw),  but  it  is  possible  that  they  only  act  through  tile 
lacerations  and  the  inflammations  of  the  cervix,  that  follow  as  a 
eoQsequence. 


CHAPTER  XV. 


P 


TBBATM£NT   OF  CANCER   OF  THE   CBKVIX. 

The  therapeutiuH  of  cancer  of  tlie  uterus  may  be  coutiidercd  under 
two  heads :  tint,  therapeutic  cases  in  which  a  radical  cure  may  be 
attempted;  necond,  the  treatment  of  cases  nmonablv  to  paUiative 
meaeureM.  Itadical  cure  may  be  hoped  for  only  in  cases  of  canc«r 
limited  to  the  nrgaji,  without  invasion  of  thv  contiguous  Uissucs. 
Pallititivu  treatment  is  addressed  to  cancer  extending  beyond  the 
uterine  liroitt),  in  which  total  ablation  will  lie  oithiT  impossible,  too 
dangerous,  or  useless.  For  greater  clearness,  I  will  follow  this 
general  di^niuon  in  pa^Hiiig  in  renew  the  various  degrees  of  the 
disejise  and  different  opinions  on  their  treatment. 

1.  Canetr  tmtUd  to  thr  rrrrir,  not  rxtfniUnff  to  the  ra;iinal  ctilt-<U' 
»at. — Until  Iiile  years  radical  cure  of  oanoer  of  tlie  ntents  was  only 
attempted  in  cases  where  it  wa^  clearly  limitud  bidow  the  vaginal 
iniiertion,  and  infni vaginal  amputation  was  performed.  Thia 
operation  gave  go<xI  results  to  Venicuil,  who  adnsvd  the  ecraseur, 
and  to  Braim,  who  employed  the  galvauo-oautery  Uio]).  Sehroeder 
advises  tlie  knife.    I  believe  tliat  tlie  use  of  the  knife  is  both  mora 
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espeoitious  and  more  certaiu  tban  tbe  ficraauur  and  thu  pilvuno- 
coutery,  att  thc^e  uietliodti  nre  liable  l«  be  followed  by  stenusiH  of  tlte 
oems.  Si;bioeder  employs  either  conoidiil  exciiiion,  or  UtHtr,  the 
oxcisioii  of  the  disvuiHi'  in  u  wedgt-eliaitf  <1  pit-ce,  froui  t^nch  lip  tepa.- 
ratel)',  after  huviiiK  deeply  incised  tlie  cervix.  1  consider  tbe  utie  of 
tbe  kuif«  as  superior  to  all  olber  metbods.  It  obvint^a  tliv  diLUf;i.ir 
of  an  Aocideutal  opening  of  the  pcritonreuni.  ft  iifrinitit  all  tbe 
nuuioeuvrett  to  lie  made  intelligently,  iindnot  wholly  mechanically, 
luid  tiUuwn  ablution  to  bt-  pusbod  to  t)m  i'('i.|iti»ite  extent.  I  line,  then, 
aniputatioti  with  the  knife,  if  I  believe  it  indicated,  and  according 
to  tbe  tvcbniquc  given  in  treating  of  the  motrit«H.  But  I  wish 
further  to  Bay,  that  if  the  leaion  is  cancerous,  however  limited  its 
extent  may  be,  I  practice  total  bystbrcctomy.  My  only  ruasoii  for 
including  here  tlie  technique  of  the  ecraseur  is  tlie  high  authority  of 
Profoasor  Venmuil. 

First  htaoe. — Siiln-anintil  ampulat'wn  of  the  cfrvix.  —  Vfmeuil's 
method.— Ptrforatiou  tt/tlie  cfrric. — The  patient  being  placed  in  the 
lithotomy  position,  the  assintant  depressEw  tlie  periuKUiu  with  a 
8iiuti'  epeeuluiu.  Tbv  c*n-ix  ih  drawn  down  with  a  voUt^iUa  imd  trans- 
fixed with  two  strands  of  stout  silk  Ugaturos  passed  at  right  angles  to 
tJie  axis  of  the  cervix  above  the  growth.  One  loop  is  used  to  draw 
the  cliuin  of  the  ecraeeor  into  place ;  the  other  Ber\-e8  to  draw  the 
eervix  gently  downward. 

Skconi)  sTAOE. — lulTwiuetion  oj' the  cltalm. — This  stage  presents 
no  difficulty.  Naturally  care  is  taken  to  tiini  tlie  concave  »ide  of  the 
chain  toward  tbe  cenHx.  To  do  this  tlie  chain  should  be  placed  as 
Uborly  as  possible  at  right  angles  to  tbe  cervix ;  the  thread  remaining 
in  place  is  used  to  draw  the  uturiie  downward  and  to  tbe  side  oppo- 
site to  the  chain.  Then  the  handle  of  the  ecraseur  is  carried  up  and 
tbe  conslrictinj;  ring  held  with  the  nail  of  the  left  indox  finger,  until 
it  has  traced  a  groove  in  the  ti-tsiies  of  tbe  cervix,  ff  tlie  opi^rator 
po^KcssOK  two  cun'ed  ecruseurs  the  seuond  ehain  may  be  placed 
immediately  after  tlie  first  by  following  tbe  same  nietliod.  Tbf  two 
instmments  are  used  at  once,  thus  cutting  the  operation  much 
sborter.  If  otdy  one  errasour  is  at  disposal,  tbe  reinabiing  loop  is 
tightly  tied  around  its  half  of  the  cervix,  as  if  on  a  pedicle.  When 
the  first  section  is  finished  the  uterus  is  drawn  down  and  the  chain 
p1ltce<l  in  tbe  groove  produced  by  this  ligature. 

Tnmii  staok. — Sertum  of  t!if  (.■irW-r. — This  should  be  made  with 
grMt  slowness,  if  a  really  bloodless  operation  is  desired.  As  soon 
as  1li«  chain  lias  been  tightened  sufficiently  to  feel  the  resiHtiiuoe  of 
tbe  tissues  tlio  muvonient  is  made  slower,  advaucing  a  notch  every 
thirty  secondH.  When  a  peculiar  sound  announces  that  the  tisitues 
t*»r  under  tlie  preswurc  the  intunals  are  decreased  to  ten  seconds. 
It  is  important  to  make  the  section  slowly  il  bleeding  is  to  be  pre- 
vented. 
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Dresainffi ;  After-trtahneut. — After  couipleting  the  ampntation  tlie 
portion  removal  i»  exMmiiied  u-ith  oaro  to  gum  if  the  Beotion  bas 
included  all  the  dineased  tiaiiues,  and  if  tbeperitoiupal  col-de-sac  baa 
bi'en  involved.  If  the  iK-ritonicnni  lias  not  heen  jnvnded,  a  ciiH>oliKed 
injection,  2-100,  is  gently  thrown  into  the  vagina  tuitil  the  hquid 
returns  colorless  or  only  slightly  tinted.  If  the  peritonienni  liait 
been  wounded,  it  will  I>e  pmdent  to  placL-  nonie  tiutui'ce,  although  in 
some  cases  occlusion  will  he  ftpontaneoun.  If  the  examination  of  the 
section  shows  some  diHciised  portioiiH  «till  pitrHi«tiiig  in  the  uterine 
stump  and  if  complt<te  extirjiation  cannot  he  hoped  for.  the  speoulnm 
is  iutroduced  and  effort  ih  inudo  to  <loKtroy  the  last  vestiges  of  the 
disease  with  the  curette  or  with  the  thenno-eautery.  The  dressings 
are  very  Himplo.  ^''enieuil  placi-s  on  the  vuh-a  a  coinprcsa  of  anti- 
septio  gaaxe,  carbolic  or  iodoform. 


FlO.  106. — 6npnvagin>)  amputalion  of  thcMrvii. 

n.  Cancfr  0/ the  wlu^  i>f  fhe  t-frrii-  rslrnilunj  to  the  lerd  of  m^nal 
cuU-de-sae  {eidiu'iFfly). — If  ouly  a  partial  amputation  is  intended 
tlie  iufravaRinol  operation  i»  not  sufiicieut.  It  ih  necessary  to  turn 
to  B.  KUpravagiiial  cxt-i^iou.  Several  surgvoim  have  introduced 
Djodjf  I  cations  of  the-  method  of  conoidal  .section,  Imt  Schroeder  itaR 
given  it  the  greatest  cxtenuon  and  described  its  toclmiyue  under  the 
lenu  supra^'aRinal  amputation  of  the  cen~ix.  He  deseriheii  tlie 
(^eration  as  foUowti:  The  di»uascd  cenix  t»  drawn  down  with  the 
rol»ella  to  the  entrance  of  the  vagina,  and  a  strong  thread  Ls  passed 
tlirougb  and  abovo  lach  lati-rnl  eul-de-sac  (Fip.  lOOt.  Those  loops 
aerre  to  draw  the  parts  ilownwnr<l  and  they  can  be  used  to  control 
the  uterine  artery  and  its  branches.  On  oumploting  tbu  excision 
tbey  constitute  the  sutures  at  the  fundus  nf  the  cu!s-de-sac.  An 
incision  as  far  as  the  comtective  tinMU-  ie  thi-n  niudc  at  the  edge  of 
tlie  anterior  lip  to  at  least  one  centimetre  from  the  diseased  lisraes. 
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The  bladder  van  be  i'ft»ti]y  ««i>Brated  from  the  nitterioi-  wall  of  the 
cervix,  to  a  sufficient  eitent,  by  tearing  the  looso  eonnuctivc  tisf^ue 
inti-rpoKod.  Tlit*  vnlgelln  i»  thi^n  itrawn  fnm'anl  en  eh  to  expose  tbe 
posterior  cul-de-suc,  and  tlit'  puHtfrior  wuU  of  tlK-  viiginu  is  inclined. 
Greater  diffimilties  are  found  in  Beparitling  ttie  peritonipuni  from 
the  poBterior  wall  of  tlit;  viiiiiiiiii.  If.  on  nccoiiiit  of  the  cxtunsion  of 
the  neoplasm,  it  Iw-comes  necessary  to  make  a  very  high  incUion  in 
the  posterior  cul-de-sac,  thvi-o  in  dnng^tr  of  opening  tlit-  iteritonn-Hl 
ORvity,  and  even  if  this  eaii  be  avoided,  there  is  still  the  danger  of 
eroiionit  of  tbu  iluliL-itte  scrouH  mcnibratie.  The  piTitonn^nni  cttii  be 
easily  recognized :  even  before  it  has  been  encroached  on,  it  presents 
the  aspect  of  a  hhii»h,  transparent  hlnddt^r.  If  the  tt^-rosa  ha^ 
been  opened,  it  is  dosed  on  completing  the  opi-riittun  by  several 
tfutureeof  very  line  thread.    The  vagina  being  thus  divided  in  front 
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and  beliind,  the  incimoiut  nru  prolonged  to  the  sides  until  they  meet. 
The  ceHi'ix,  thua  disengagetl,  is  then  detached  from  thu  coniiuctivi:< 
tiMiue  by  tearing  its  attauhniLiitH  with  the  linfricr.  At  the  sides  it  is 
more  difficult  to  detach  the  cervix,  as  at  this  point  the  ut-llnlur  tii^iMue 
is  tirmer  and  largf  arti-ries  pitiiotrato  the  uterus.  The  vessels  are 
cut  aftei  having  ligalcd  tlicni.  As  soon  as  the  cervix  is  suf- 
ficiently  disengaged,  the  anterior  wall  is  incipted,  sinking  the  knife 
to  tile  ct'rvititl  canal.  Then  sutures  are  passed  through  the  iintcrior 
cul-de-sac  and  along  the  posterior  wall  of  the  bladder  traversing 
tlte  Anterior  nteriiic  wull  and  emerging  finally  in  the  cer\ieal  canal 
(Fig.  1071.  These  are  tied,  and  the  flnrfiii;o  of  the  section  of  the 
Anterior  vupniil  wall  applies  it»clf  to  the  suHace  of  the  seetiou  of 
tlie  cerA-ieal  tissues.  Tliis  suture,  hy  emlimcing  nil  the  parts,  closes 
tims  the  wound  in  the  conneetiw  tispiue.  If  the  posterior  wall  of 
the  uterus  lias  already  been  dinded  the^e  sutures  prevent  the  iitump 


S3/R 


Treatment  of  Cancer  <^  (An  Ctrc'xx. 


from  aBC«n<1iiie-  Siniibir  Hiiturc-j  nr«  nsed  U>  embrace  Uie  deop 
P»rt8  ftnd  iiuite  the  posterior  viiginal  wall  and  the  posterior  lip  of 
tlie  uteroH.  The  union  is  lon^nlidntt-il  liy  pkcing  m«w  lateral  mitiin'f* 
tnil  tb«  operation  is  terminatei]  tiy  elntung  witli  tiKatiiro»,  pluc^tl  as 
(lei^ply  aB  poHsibI*-,  all  Uie  raw  iturfacc.  This  operation  pemiiU 
n-moval,  in  great  part,  of  the  vaginal  ciiU'de-Hac,  tlie  eeriTX,  and 
e\'en  a  small  portion  of  tlie  body  o{  ttiu  ultirux. 


Fig.  io8. — RcUiioni  of  the  uKicn  and  the  uictioc  uteriet  with  the  Mjvix.    U, 
utenu;  Ut,  ureter;  AU.  uterine  aRery:  Ccervkxj  V. bladder:  Vi,  vagina. 

In  spite  of  much  discussion,  surgeons  are  far  from  being  in  accord 
as  to  a  t-litiicc  b^twoun  partial  amputation  and  total  exUri)ation.  It 
IK  prubutile  that  tlie  opininu  of  the  majority  nf  the  adversaries  of  the 
latti^r  will  l>o  coneiderably  modilicd  whoii  it  is  d(tmonslrat«d  that 
totaJ  hysterectomy  is  not  M'liMiMy  more  formidable  tlian  partial 
hystereotomy,  when  it  applies  to  the  same  cases.  Now  this  demon* 
etration  is  clothe  at  hand  in  ntntiHticis.  I  bclit^ve  al^o  that  Iuejdo- 
stattis  and  antioupius  art)  more  easily  attained  in  total  hysterectomy 
than  in  HUpravajfinal  amputatimi.  The  (treat  ftrgnment  of  the 
exponents  of  fwrly  hysterectomy  spears  then  to  be  almost  destroyed, 
and  the  importance  nf  the  conttideratiouB  in  favor  of  rudical  inter- 
ference if),  in  conscqiittnce,  ooQfiiderahly  enhanced.  The  principal 
of  the«e  reasons  is  the  impn<i«tihil)ty  of  affirming  that  the  (liuoaae  is 
limited  to  the  cervix  and  that  it  has  not  pushed  a  prolmiRation  along 
the  mucosa  toward  tlie  body.     Examination  by  toa^h  and  by  ^ 
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8p«<.-uluni  for  iletermiiimg  this  point  is  unreliable.  A  second  motto, 
mure  raru,  of  tbe  biiltlen  vxtvnsiuii  of  i-aniri'i-,  liiiit  i-amiot  be  diaff- 
DOittivatvd  on  tbo  livintt.  U  tlio  fi)riimtii>iiof  mftnstatiu  niiclt'i  in  llio 
body  of  tb«  utei-UE  witb  an  iHoluti-d  cancer  of  tb«  cervix.  And  even 
wbvn  Uic  accompitnyinR  lesions  of  the  mucosa  ol  tbe  body  do  iint 
take  on  tbe  saruomatoiis  irliaroctvr  indicated  by  Abel  and  Landau, 
it  IB  not  Ibf  luss  eertain  Uiat  tliey  constitute  a  loviu  witiorig  regutentitg 
which  favors  recurrenoe. 


Flo.  109, — VcM«Ii  of  ihe  uunu.    Uicrino  »nd  u(tro-ov*ri»n  »neri«t. 

in.—Caticer  of  the  <m*ir  mth  imation  0/ thr  Ixxlij,  aithout  propa- 
gation to  the  contiguvut  tiitufs, — Uti  tbetto  c&svs  tiivrvi  i»  ocarody  xny 
diBOUsdon  to-day  and  the  majoiity  of  gyiupcologists  are  in  aceoril 
i»  pruvticintt  tutui  extiipiition  or  byst(^re('ton)y  by  the  vagina.  Thirt 
operation,  which  lias  been  tenued*  in  a  Hingie  word  colpobjrsterectomy, 
IK  of  relativfly  uuoiimt  duto  mid  bus  i-iijovcd  an  cpbvnivrul  popu- 
larity for  half  a  century.  Itut  it  lias  only  recently  been  revived 
bjr  Csoniy. 

CotpohyateTeclomy  or  rnffinal  hijttertcttmty, — Before  operating  one 
tliould  bo  ftttsuri'd  by  curefu]  t-xsminatjon  of  tbe  diseased  part  IJi«t 
the  uterus  is  mobile  and  that  tli«  brond  ligaments  are  free.  For 
tluH,  bimnnual  palpatitHi,  rectal  touch  and  deprvasiou  of  the  uterus 
witb  the  lixatioii  forcepo  are  indispensable.  Sometinieti,  in  doubtful 
OMeti,  euimiuutiou  undor  aniestbetiia  will  bu  necoMi^ary.  Another 
preliminary  prevaution  cnnsitttK  in  nx  coniplnte  disinfection  of  tlie 
vagina  us  possible  some  duyi^  before  tbe  operutiiin.     If  tbu  cervix  is 
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covered  l>y  frinlile  wgetationA,  giving  rise  to  a  fetid  disUitegratioD, 
it  is  neceHsary  to  mako.  a  wi-uk  hvtore  the  upentioii,  a  Bup«rticial 
curetting  to  cleiui  tlie  operativi-  lieltl  ami  prevent  its  infection.  It 
is  not  m-ciMUtary  to  anH^^stlK'tiKv  titv  imtittiit,  for  tlii^  is  nut  painful. 
FrofiiHe  irrigatinns  of  fiublimate,  l-oOOO,  twice  a  day  before  the 
opvrHtion,  hiUi  ttiL-  npplii-ation  in  tho  int«rrvt^  of  iodoform  tAnipon«, 
will  (■(iinplete  tlii^  picpiiratioii. 

TLe  patient  should  be  piir^i'd  tlie  evoning  before ;  thr««  botira 
)ii<fore  the  operntion  she  lOinuld  bnvc  a  Imtli  and  ininiedialcly  liefore 
the  moment  of  operating  an  itauitittint  (who  Hhuiilil  tuke  no  direct 
part'  in  the  operation]  aBcertainn  by  rectal  tonoli  that  the  intestine 
is  entirely  vnipty.  If  it  is  not,  the  iiKKibtunt  will  iinuiediatoly  give 
an  enema  of  lint  wat^r  and  with  the  aid  of  the  linger,  if  necessary, 
will  thoroughly  evacuate  the  rectum.  Fortius  piirpoeo  a  rectal  irri- 
gation  of  boric  acid  holution  i-IO  granuues  per  litre)  maybe  used. 
The  Idaddvr  tthoiild  be  euiptied  at  the  muuieut  uf  operation  by  Ul 
assistant. 


Ftc.  I  to. — Vjifinal  hyiietcctomy.    Opening  ot  ihc  foilcrior  ciiI-iI«-mb 
Mid  luiurc  of  the  in^ina  (Monin|. 

The  patient  is  anwfitlietiied  and  then  placed  in  tlie  doreo-sacrai 
position,  and  au  iiHMNtant  mi  each  side  holds  the  leR  Hexed  undor 
one  of  his  arms  wliile  tlit;  othcj-  remains  free  to  astdst  the  operator. 
The  fourchette  is  depressed  witli  a  speculum,  the  lateral  parts 
drawn  apart  witli  the  rftraclort>.  The  cervix  is  graxped  with  th« 
volsella  and  continuous  irrigation  is  gently  vommeQcod  upon  tho 
operating  lield. 


TmUm<Ht  o/  Camrr  of  the  Cervix. 

Flti»TBTA6K.—Oi>fniHgtifDoH^Uu'cul-de-Mrantfr<ig'in»-ptrilontral 
tiUure. — The  surgeon  canies  the  cer%'ix  ver>'  stiongly  forwanl  w>  »s 
to  make  tbv  poHlunur  cul-dv-sito  tc-n»c  am)  lliiti  he  iiictHvs  iii  nil  its 
extent  as  far  as  tlie  peritoawum.  The  iDtlex  Jiiiger  of  tlie  left  hand 
in  iiiHinuattiil  iii  tltis  Inittou-lioK',  iiud  witli  a  !itruikKl>'-curve<I  m'e<Ue 
a  eeries  of  sutures  in  placed  all  along  the  vagiual  edge,  compriidnK 
all  the  tliioktioxs  uf  the  tiKsiiCH  to  the  {M-ntoiufum,  iiiclniuve.  By 
proceeding  thiiti,  there  in  obtained  it  ptrfeL-t  hKintib-tneiii  on  the  eicle 
of  tjie  vftgiiittl  vusNi-U,  wlitoli  uft4.-n  are  the  cnu«t  nf  a  troubloiioine 
oo^iing.  Be&tde>^  tliitt,  tlie  cellubir  spaces  an'  cloHed  and  the  sepa* 
ration  at  the  istrufture)*  that  would  he  prmhiped  by  the  snbsequont 
ntantcuTres  is  prevented  iFig,  110).  It  may  hnppt-n  that  the 
poeturtor  insertion  of  the  vagina  i»  at  a  very  great  height  oti  the 
cervix  or  that  Douglas*  cul-de-enc  is  in  part  involved  in  kcUieiuoiu. 
The  di»»edi<«i,  then,  should  go  to  a  siiffiiient  extent  and  it  may  bo 
u:»efal  to  place  two  superposed  rows  of  suturen. 


FiC.  III.— Vaginal  hyittreclOLiny.    Suture  of  ihe  vaglnjtl  floor  (Mattin). 

SscoxD  8TA0B. — Umnotttttk  mtiiTf  nfthe  pdi-icjloor. — The  ueedles 
arc  changed  for  some  that  are  longer,  stronger  and  less  curved. 
With  these  there  are  plact-d  on  each  side  of  the  button-hole  two 
large  Mtitcbea  imdnding  fu  maase  the  posterior  part  of  tlje  lateral 
(.-olE-de-sac  of  the  vagina  and  going  dct-ply  down  to  grasp  itt  tbt^  batW 
of  tlie  broad  ligaments,  the  iufei-ii>r  branches  of  the  uterine  artery, 
if  not  the  tnink  of  tliis  vessel,  for  this  procedure  it  i^  necessary 
to  place  the  flnjntr  in  the  button-hole  and  deprt-^s  the  base  of  tha 
broftd  ligameiil  forward,  carrving  it  toward  Ihe  suture  (Fig.  111). 
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Thfi  ne«dlc  ftuttrs  at  two  ooiitimetr**  from  tbe  angle  of  the  wound 
nnil  as  noon  as  tho  finger  feelH  the  point  it  is  grnRped  with  thi;  foreeps. 
It  is  brought  out  again  nt  one  centimotro  from  its  point  of  entry  iu 
Buoh  a  wfty  as  to  enclose  almost  u  centimetre  of  tlitt  vaginal  uul-de- 
sac.  Very  strong  silk  should  ho  int^d  for  thiH  lignturo.  Two  other 
antures  are  tlien  pna^ed  on  each  hide  iu  front  of  the  tir»t  and  ii  Little 
nearer  tLe  cervix.  In  this  way  all  tlie  vetutelR  are  obliterated  ou  the 
side  of  tlie  vagina  before  terminating  the  first  Atage  of  the  oper- 
ation. Injur>'  to  the  ureter  iw  not  to  be  feared,  as  it  is  situated  in 
front  and  in  farther  up,  on  acoount  of  the  ntrong  traetion  on  the 
eervix. 

TiUKO  HTAOK. — CompUtf  (irenmcinon  offlie  vatflna;  Drtackmmtt^ 
the  hltuUler. — The  eervix  is  carried  backward  to  make  tlie  anterior 
out-de-eac  tense.  Oreat  care  must  he  taken  here  to  keep  as  near 
the  oer^ix  as  possible  by  gomg  clear  outside  the  diseased  tissaes. 
Without  tlu»  there  is  danger  of  wounding  the  ureter.  The  edge  of 
the  knife,  for  the  same  reason,  should  always  be  directed  toward 
tlie  cervix.  As  soon  as  the  inciMon  of  the  vagina  is  finislied  the 
knife  is  laid  aside  and  the  finger  is  used  to  detach  the  bladder,  only 
exceptionally  employing  the  soisHor»  It  should  he  rcmemberad 
tlint  the  extent  and  the  firmness  of  these  couaectiouM  var>'  accord- 
ing to  the  subject.  At  the  end  of  a  short  disnectiou  the  linger  feels 
a  want  of  resistance,  indicating  that  the  limit  of  the  attachments  of 
the  liladder  has  been  arrived  at.  Sometimes  tlie  bluiith  aspect  of 
the  peritouical  cul-de-sac  may  be  men.  Many  snrgcons  incise  it  at 
thi.s  moment ;  I  prefer  to  leave  it  so  that  wlien  tlie  uteinis  is  rotated 
it)'  ulcerated  surface  is  not  brought  against  the  peritonwum.  Before 
going  further  sutures  are  placed  in  the  section  to  arrest  the  bemor- 
rhuge, 

PocRTH  STAOK.  —  Rotating  the.  uteriut  Ligature  of  the  broad  lUta- 
mentt. — The  cerm  is  disengaged  to  its  superior  limit.  It  is  dravi-n 
forward,  the  posterior  part  of  the  wound  is  depressed  with  a  retractor, 
and  with  n  curved  voUelU  the  po^^terior  part  of  the  ftuidus  is  seized. 
Then  the  utei-us  is  made  to  swing  iu  the  wound,  after  the  removal  of 
the  fon-i-ps,  until  it  i»  inverted.  After  its  inverMon  the  broad  lign< 
ments  are  ligated  in  three  divisions.  Tins  suture  and  the  section  are 
firat  made  to  the  left.  Before  entirely  detncliing  the  uterus,  a  stitch 
ia  placed  uniting  the  lust  dinsiou  uf  the  ligaiiicnt  to  the  commisaaro 
of  the  vaginal  wound.  Tht-  same  proei-dure  in  fulluwetl  on  the  right 
aide  and  the  operation  is  terminated  by  cutting  the  last  filaments 
that  bold  tlie  nteruH,  in  particular  the  anterior  perilunnal  cul-de- 
sae,  which  is  preserved,  if  possible,  us  n  bNrricr  against  infection 
from  the  cervix.  A  careful  cleanaing  of  the  wound  is  then  mode 
with  small  tamputis  uf  iintittcptic  coltou, 

FjFTti  .sTAOE. — Uniinn^f  unit  itrtnnhttt*.  ^'Oac  suture  placed  at 
each  commissure  of  the  wound  narrows  it  sufficiently  uithout  closing 
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it  Before  tying  the  threads  I  place,  with  the  forcepK  in  DouRlns' 
enl-do-tuic,  in  form  of  u  draiiiu^'  tul*i>,  u  r^trip  of  iodoform  gauze, 
doubled  at  its  upper  extremity  the  lower  ends  l)eing  rolled  up  in 
the  va^iia  and  diRtiugiiisbt^id  by  tying  witha  thread.  Othur  stripH, 
modcratoly  packed,  complete  the  dressing.  The  last  strips  nvv 
renewed  at  tlu-  end  of  a  timt'  wliicli  ^llrit.'(>  acconUng  to  the 
ukiuidance  of  the  Hero-xaiiguinolent  oozing.  The  strip  placed  in  the 
cul>de-!Mc  is  only  removed  at  tho  ond  of  hx  to  I'ight  days.  I  prefer 
this  mode  of  drainage  to  any  other.  With  regard  to  conipletu 
oi>ehniion  of  the  woinid,  it  has  to-day  very  fvw  partisans,  llowever, 
Hegar  and  Kaltenbach  still  adopt  this  procedure. 

Should  the  appendages  W-  ^aved  or  rL>niovud  ?  If  the  orarius  and 
tlia  tubes  are  prolapsed  into  the  wound,  they  should  he  removed. 
If  it  ie  nccOKsary  to  search  for  them,  the  ehoiee  of  proecduro  will 
differ  according  as  the  woman  is  a  menstruating  woman  or  has 
patxud  the  Tni:uopautte.  In  the  lirnt  case,  thvy  should  be  rfmoved. 
They  may  be  searched  for  quickly  and  generally  may  be  easily 
extirpated.  If  removal  ih  very  diffionlt  in  consequcuce  oradhc^sionii, 
it  is  better  to  leave  them,  and  risk  some  subsequent  accidents,  tbau 
to  complicate  the  operation. 

Tlie  ftiml  treitttneiit  in  very  simple :  if  tho  iodoform  tampons  are 
not  too  nnicli  Hoiled  with  blood  they  may  be  left  in  place  four  days. 
At  the  end  of  the  first  week  both  the  tampona  and  tho  drainage 
strip  (ire  removed.  Tlie  peritoiueal  wound  has  already  been  closed 
some  time  by  false  membranes.  It  is  not  tlic  leis>«  neueSNnry  to  li« 
prudent  in  tlie  uae  of  vaginal  injections,  beginning  them  only  at  the 
eiid  of  eight  dtiyi'  (suhliniiite  1~5000},  under  low  prcHwure.  and  keep- 
ing tlie  perinffuni  strongly  depressed.  At  the  end  of  three  weeks 
the  patient  is  permitted  to  be  up  and  the  Hilk  snturoH  in  the  fundus 
of  the  vagina  are  tlien  sought  for.  Two  or  three  sittnigs,  at  some 
daya*  interA'El,  are  generally  ncaessory  to  take  them  all  out.  It  is 
better  not  to  leave  them  to  come  away  of  themselven,  as  they  pro- 
duce irritation  and  leucorrlnva.  During  the  first  twenty-four  hours 
the  patient  takes  very  scanty  noui-isliment  and  ice  to  allay  vomiting. 
I  give  a  hixativo  the  tliird  day.  Hecovory  nmy  result  without  any 
elevation  of  the  temperature. 

1  bitvt!  described  the  oporativi-  technique  that  [  have  adopted  and 
that  I  recoramt-nd.  It  is  very  nearly  that  of  Martin's  metlioil.  I 
will  mention,  however,  by  way  of  ajipendix.  the  principal  niodili- 
cations  of  other  authorities.  First,  second  and  third  stage. — Fritsch 
bogiaa  by  n  di>ssection  of  the  lateral  culs-de-sac  and  neeks  the 
uterine  arteries  to  Ugate  them.  lie  then  proceeds  to  the  di^sectiou 
of  the  bhidder  ami  terminates  by  the  inciition  of  Douglas'  cul-de- 
aac.  Olsliuusen  defers  the  opening  of  tliiri  cul-de-sac  as  long  an 
possible  for  fear  of  infectiuR  Ibe  peritonteum.  SchatK  reserves  the 
detachment  of  thv  bladder  to  the  hist. 
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SttiiKCT  nnd  otJiers  bnre  luKUmt  divUioit  of  tiw  vnghinl  cu]<de<MO 
wiUi  the  tbermo-civiitery.  T<>  prevent  lii^niorrba^fc  from  tbu  uke- 
nitvd  surfncc  of  tin'  i-orvix  Frilnt-li  [ilnces  an  f-Instic  ligahire  on  it 
afUr  diiisection.  Mueller  compreHtjCH  tbv  abtlomiiiiil  aortu  duriott  the 
upcrittiuti.  In  tlie  cnse  nf  iinrrowiiesH  of  the  \71gi11a  or  of  the  wivn 
iticision  of  the  puriiiwuni  und  va^iua  is  iioctssary.  TIh-sb  iucisiona 
will  be  closed  witb  siiturOH  nt  tlie  termination  of  the  oporfttion. 
Various  iikkIoIk  of  forceps  have  boen  devised  to  grasp  the  t-enis  hot 
the  simple  volsella  is  sufficient.  Miu-Udr,  itfter  tbe  applii'Htion  of 
provisiomil  ligaturas  on  tho  broad  Uganients,  divides  tbe  uturus  in 
hnlvea  for  oxtraotion.  Others  uso  sogctuientnliun,  but  tbcM  pro- 
ffdiircs  involv*  septic  exponiire.  Fourth  stage,— BiUroth  iloes  not 
invert,  tbe  titeniR.  ![••,  nith  Luopuld,  OI«hiiUK<>n.  etc.,  useH  strong 
traction  and  detucber^  it  little  by  little.  They  fenr  infection  of  the 
wound.  Bnt  this  dauftvr  i«  iivfrted  by  n  provnouB  curetting  (Uiii  by 
preserving  the  (intfrior  cul-de-Hac  until  Ibe  close  nf  the  operation. 
Czeniy,  Kritsi^li,  Demous,  turn  the  uteras  forward.  Martin  and 
Schroeder  tiuru  the  utenis  backward. 


Flc.  1  la.— Vajln*!  hyuercciomy. 
nf  Ihe  btuDcl  lignmciit 


Forccpi  on  ihc  hue 


For  hfemostasis  of  tbe  broad  liRnmeiits,  Olshausen  employs  the 
elatftie  ligature.  He  makeN  a  button-hole  in  the  peritouwum,  betweon 
the  bladder  and  the  uterus,  with  a  blunt  bistoury  and  pas8c»tbe 
elastic  ligature  «-ith  u  IVscbamp's  needle.  Ilegar  nnd  Kalteobacfa 
also  recommend  tlie  elastic  lignturtWor  the  broad  ligament,  but  only 
HH  provisionally,  Demouu  nses  Ugatures  of  catgut.    Ligature  of  the 
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bfond  ligntiii'nt«  witli  tn^tAllic  threads  wne  proposed  by  Couderoau. 
Scliroeder  and  OUbaiiseii  tried  llieiu  some  time  liut  noon  nbfuidooed 
tbeiu.  JcniiingK  niako(<  u  proviMiomil  ligntun!  eii  iiuum  of  thi'  broad 
lignment  -with  a  loop  nf  cnrboliited  silk  fantf^ed  with  a  perforated 
libot  tluit  Wilis  i-ruH)ii''d  uii  it.  Hu  fiiuiUy  pliicvs  t'ilher  ^^oiiiu  li^^utures 
or  iMvem  forcepft  on  the  tigiinients.  Pean  (Figs,  11:2, 1 IM)  UHe«  lorci- 
prcsstirv  of  tli<-  bi-oHiI  liKiinii-iitt^  if  the  Ufnitiii-ei  nre  Iroiihlesome. 
Riobelot  bna  t't^tu-t-alized  the  pi-artice  of  leaving  the  foroeps  nnd 
Applies  it  to  all  inses.  A  number  of  snrReon^  cbivtiy  in  France, 
liiiv*  a<lopted  this  procedure,  but  it  appears  to  Imve  several  dis- 
udvantHgcN — want  of  spcnrityngainHt  lm'n]orr)iaj;e,  puKHible  wound 
of  tbe  bliiddcr,  the  mvtcr  aud  the  iutOHtiiiis  etc.,  are  obstacles  to 
completo  asepsJe. 


•      FlO.  1 1  j.— Vftginal  hy»leteaeni)r.     Foriepi  on  ihe  »nperior  bonftr 
of  ihc  biiMit  1i|;iun<nl  (Pean ). 

Fiftli  stage. — To  avoid  recurrence  of  the  disease  by  «xt«n8ivo 
removal  of  thf  tiisMiuM,  it  bus  hecii  proinwcd  to  tennimitfi  tbe  oper- 
ation by  ntGection  of  tbe  contiguous  part  of  the  vaginu  or  even  of  the 
broiul  liKdiiMMits.  lUcbelot  athiHOs  Uie  first,  wen  wb«ii  the  vaginal 
waU  is  pt-rtettly  healthy,  Pawlik  extirpntes  the  parametrium  after 
luiviitfi  j>r(-viously  phuid  soiiiuU  in  the  iiroters.  It  iw  doubtful  if 
these  modificutiona  are  UHeful,  but  they  are  certainly  ilangeroua. 

Tho  qucftiou  of  dniiniiKO  is  not  definiti^ly  sulvml.  In  France  the 
majority  of  operators  leave  the  wound  open  and  introduce  one  or 
two  rubber  tubes;  in  Kiigland  glass  tiihos  iiro  nuifh  uted.  Martin 
emplnyf)  the  cmcifomi  rubber  tube,  witbdniwiiiR  it  the  tliird  or  fouth 
day.     But  gvuc-riiUy,  in  Gt-rmiuiy,  tht-rc  in  n  tt-udt^ncy  to  clone  the 
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wound.  I  Wliere  it  if)  moi'e  prudent  not  to  close  it  complotdly ;  tbi< 
(roquciit  ooiiiig  of  hlooi]y  Huruin  durinn  the  ftntt  hoars  ttliou-s  thnt 
tbJH  in  a  useful  precaution. 

/lrri</ciir«.— 1  liiive  ulrL-atlf  spoken  of  hiemorrhage  ami  tlit-  luesna 
of  avoitUng  it.  Tlie  ureter  Ima  been  wounded  isometinieii  hy  thc- 
kuife,  a  ligntiire,  or  tli^  jnwit  of  the  (orceprt ;  thi»  i»  on^  of  thi-  grtat 
duigerti  of  forcijiresBure.  When  this  nccident  is  nut  fatal,  it  may 
rosulttiiu  ureteral  listiilii.  To  avoid  grounding  or  tj-iu);  theurutvr,  it 
is  necasKary  to  keep  very  iiuiii'  tliv  oiTvix  ;  tlit-  invurttiou  of  the  nteraa 
ithuulil  1)1'  made  only  after  having  disengaged  the  cervix  to  ittt 
superior  limit,  and  it  is  much  better  to  abstain  from  plariiig  forcep» 
dmiply  on  the  l>roft<I  lignuii>ut.  The  iiladder  has  been  opened  with 
the  knife  and  even  brokun  into  with  the  liu),'«rg.  This  accident  i-i 
aiinost  iuovituMu  in  operations  where  there  is  propaRntiou  at  the 
growtli  anteriorly  iwhich  should  be  a  contra-iudicatiou  to  hyater- 
ectomy).  C'athiiri/.ntion  nf  the  patient  before  operation  should  uever 
Im  forgotten.  When  the  bladder  liaB  bi'cu  cut  or  torn  it  should  )>e 
iniinodiately  itntiired  and  then  has  Wen  seen  to  heal  without  fi^tulii. 
If  tistula  is  produced  it  is  iis  a  rule  uasily  repaired  aftei-ward.  In 
all  eaaea  a  soft  catheter  is  left  in  the  bladder  for  some  days.  The 
rectum  can  only  be  opened  by  n  fault  of  the  operator,  or  at  least 
from  invAflion  by  the  disease,  and  then  a  radical  operation  will  be 
more  harmful  tliun  useful. 

Omi>i((/.— The  niortalit>"  lias  been  considerably  reduced  duriuK 
late  years  To  upprct-iatc  the  true  mortality  of  rolpohystoroctoniy 
for  cancer  the  older  statistics  must  be  eliminated,  as  in  late  yennt 
the  techuiqiie  has  been  perfectdd  and  operators  have  acquired  a 
greater  experience.  Neither  is  it  just  to  bring  into  this  category, 
for  an  exact  judgment,  the  numbers  of  isolated  i-at*es  published  by 
inexperienced  and  incompetent  surgeuus.  \V.  A.  Duncan,  in  his 
two  hundred  and  seventy-six  collected  cases  (from  the  eonimeiio«- 
ment  of  188S),  commg  from  xevcnty-one  Hurgroiis,  has  noted  that 
thirty-live  of  these  had  done  hysterectomy  only  once.  ThuH  we  get 
the  mortnlity  inherent  in  the  operator  iitid  not  in  tho  operation, 
The  nile  laid  down  by  IjawHon  Tait  appears  reasonable.  It  conttiflt^ 
in  holding  to  the  rosultit  of  surgeons  whoso  authority  and  experience 
are  beyond  dispute. 

A.  Martin,  by  addresfunghimsftU  tonurgeonH  fuliilling  this  double 
qualification,  has  obtained  a  complete  list  of  their  results  up  to  the 
end  01   188G,  a.s  follows : 


FriUch, 

Lcopnld, 

OtmaiMcn. 

Schioedar  uid  Hormeicr, 

Siud«. 

A.  HMlin. 


6o  n|icrui«iit  i*iih    J  d«Alhf  {to.1  per  loo). 
43  optnlioni  with    4  deuhi  (  6.0  prt  lOOj. 
47  i>|>enUloTU  with  11  death*. 
74  opfisbnnt  Willi  11  ilealhA. 
n  opentioni  wtih    i  itctih. 

66  ti|>crMloiu  vrilh  II  ileallu. 
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47  bnng  ibout  1$  pet  loo. 
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But,  as  I  bare  snid,  these  statiBtics,  though  apparently  recent,  are 
already  too  old,  as  they  have  been  greatly  surpassed.  The  laet 
etatiEticB  that  I  have  been  able  to  find  bring  the  actual  mortality  to 
6  per  100.  Leopold  has  eighty  operations  with  onjy  four  deaths, 
or  5  per  cent.  Kaltenbach  has  fifty-three  operations  for  cancer  with 
two  deaths,  or  less  than  4  per  cent.  Ott  is  still  more  fortunate  with 
thirty  operations  and  not  a  single  death.  Pcan  is  also  lortunate  in 
twenty-five  consecutive  successes.  According  to  these  figures  it 
appears  no  longer  necessary  to  discuss  the  apphcation  of  this  oper- 
ation in  all  cases  where  cancer  has  been  diagnosticated.  I  beheve 
that  it  is  necessary  to  operate  as  soon  as  cancer  is  certain.  "  The 
more  the  disease  is  limited  the  more  the  operation  should  be 
extended."  By  removing  the  whole  of  the  uterus  from  the  beginning 
we  can  be  sure  of  leaving  nothing  of  the  disease,  and  of  avoiding 
ganglionic  engorgement  and  invasion  of  the  contiguous  structures. 

Causes  of  death  after  raghial  hyittercctomf). — They  may  be  ranged 
under  three  principal  heads :  Hfemorrliage,  shock  and  septicemia. 
Hffimorrhage  may  occur  during  or  after  the  operation.  Primary 
hemorrhage  is  always  the  result  of  a  fault  in  the  operation ;  it  may 
be  surely  avoided  by  ligating  the  tissues,  step  by  step,  in  small 
portions,  before  dividing  them.  Care  must  be  taken  never  to  pull 
upon  a  ligature  after  it  is  tied  and  on  that  account  the  threads 
should  be  cut  at  once  instead  of  lea^'ing  this  step  till  the  end  of  the 
operation.  Progressive  ligature  exposes  less  to  lisemorrhage  than 
the  forceps ;  if  a  ligature  gives  way  only  one  or  two  vessels  bleed, 
but  if  the  tissues  become  disengaged  from  a  large  forceps,  it  is  the 
major  part,  if  not  the  whole  of  the  broad  ligament,  which  bleeds  and 
retracts  to  a  great  depth.  We  know  of  many  cases  of  death  from 
this  cause  under  the  systematic  use  of  forceps.  Continued  or 
secondary  hiemorrhage  has  been  observed  after  the  ablation  of 
cancer  of  the  utenis  which  had  invaded  the  contiguous  structures 
and  where  all  could  not  be  removed.  In  the  case  of  secondary 
haemorrhage,  a  rare  occurence,  an  antiseptic  tainponnement  of  the 
vagina  may  be  done  with  iodoform  gauze,  if  the  loss  of  blood  is  not 
very  profuse.  In  case  of  serious  hiemorrhage,  search  must  be  made 
for  the  bleeding  vessel  and  a  ligature  or  forceps  placed  on  it. 

Shock. — Under  this  vague,  yet  comprehensive,  name  very  diverse 
factors  are  grouped.  In  the  first  place  there  is  exhaustion  from 
htemorrhage,  the  importance  of  wliich  has  not  been  fully  recognized 
by  the  operator,  if  it  has  not  taken  the  form  of  an  accident,  for,  if 
care  is  not  taken  to  make  hsemostasis  step  by  step,  some  vessels 
bleed  daring  almost  the  whole  time  of  the  operation — a  very  grave 
occurrence  when  the  operation  is  prolonged  and  the  patient  is  already 
debilitated.  Another  cause  of  supposed  shock  is  acute  urremia,  due 
to  Btmctural  changes  in  the  kidneys.  We  know  how  frequently 
their  lesions  follow  pressure  upon  the  ureters.    Many  affected  by 
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CAitcer  live,  oiio  niiglit  nay.  with  a  inimmum  of  uropwtic  orgnns,  in 
a  Idnd  of  unstable  e<tui]il)riuiu.  If  tliiit  precuriouH  8tut«  is  lirokeu 
in  iipou  liy  u  viiilt-iit  pci-luiltntioii,  the  uriPiiiia  wliioli  wiia  iip))ronoli' 
iiig  or  imiuiiH'iit  is  (|iiifkt)'  pim-jpitatud.  Tlif  opfnilioii  tuny  tlmu 
act  simply  liy  tlie  alwoi  ptioii  of  clibroform,  since  its  elimination  by 
tlio  kidneys  causes  a  fatal  itnal  cou^'stion,  lionet-  tlitf  grarity  of 
prolonged  anHtfttlif^itt.  It  iil^o  nets  by  tlie  absorption  of  tlie  products 
of  the  wound,  the  elimination  from  wliicli  choker  tU«  ronal  lilter  and 
may  mouopnlixe  tlic  timall  portion  of  liealtby  tissue  wliii^b  wmh 
hardly  tjuffitriout  for  tin*  uormiil  dupuratioii  uf  tlio  economy.  The 
very  nmnoroiiK  ob^er^'ations  on  patients  dying  from  so-called  »hock 
present  clinical  luid  pathological  lindinijc  that  point  to  uriemia, 
generaUy  of  tlk'  coumlom^  form.  Pomsibly,  too,  it  is  caused  more 
frequently  than  in  suppoaed,  and  without  beiuR  rocojtnizL'd,  by  lig- 
ature uf  tin;  urwtt'rs.  In  order  to  protect  ourselves  from  accidents, 
we  should  never  make  a  hystorectoniy  on  pntionts  having;  albumin- 
uria, or  cvon  a  marki^d  deficiency  of  solids  in  the  urine.  If  we  go 
on  in  spite  of  these  unfavorable  conditionu,  wo  sliould  n-ooguize  the 
gravity  of  the  prognosis,  endeavor  to  operate  rapidly  and  ki.>cp  up 
the  ana^athesia  as  Hliort  a  time  an  ponttiblu.  I  liabituiilly  put  my 
patient»  on  a  milk  dint  for  some  daya  folloning  the  operation  as 
much  to  promote  (liure»iis  as  for  ulimoiitLitioii. 

Septinemia. — t)ne  of  tlie  principal  caiistB  of  this  accident  is  tlie 
contaminution  of  the  oponitivu  held  by  tin.!  i.\i.-hnn  nm\  cauooroua 
disaliarge.  To  guard  as  much  as  possible  againxt  this  danger  tlie 
riilt'fl  thnt  I  have  indicati^l  must  Im  oh«ter%'ed :  prcliniiiiury  or 
extemporaneous  curetting  of  the  fungous  parts ;  continued  irrigatioii 
during  tlu'  operation :  kipping  a  pi-otectiiig  ban-ier  bet^vet.-n  the  cervix 
and  peritonaum ;  avoidancv  of  segmentation;  guunUug  against 
crushing  tlii.!  lisniieii  witli  forceps;  rigorous  antisepMs. 

SurrivtU  after  hi/iafrirtoriiy.—TiioHgh  the  operation  is  still  of  recent 
date,  a  copious  literature  on  this  subject  has  already  accuniulit^d. 
The  most  extensive  data  that  we  pns^eH»  is  furnieliod  by  Hacbe. 
The  following  table  affords  a  remmt  which  I  Bubniit,  with  the 
remark  that  it  rehiteit,  unfortuuiitely,  to  a  relatively  old  serieSi 
includuig  some  case.t  operated  too  late,  with  no  real  i-liance  of 
permanent  ivlicf.  It  makes,  tlieii,  a  inucb  too  unfavorable  abowtni; 
of  the  actual  results  of  tlie  npemtion.  Hut  it  i*  of  vnlne  for  eom- 
pftrison  m  intUcatiug  the  iiuprovomout  uiToiuplished  since  ltl6ti. 


T^raf, 

Bcton  Ktouncaoc. 

I>Jtl<n»  llti'l 
M  vilh  Rcdirteuct. 

Pati«ntt  Kt4t4ia>*cd 
Wiiboul  RMumm. 

3  momhi. 
3  monihi. 

1 

30 

tit 

ft 
70 
J* 

9  muntht. 
■  z  iDoniht. 
■8  month*. 
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From  the  preceding  figures  we  can  estimate  approximately  the 
proportion  of  Biu'vivals  and  relapses  in  one  hundred  patients  in  what 
might  be  called  the  initial  period  of  hysterectomy  (extending  up  to 
1886).  To  establish  this  proportion  it  is  right,  with  Hache,  to  con- 
sider ftll  the  patients  lost  sight  of  less  than  a  year  after  the  operation 
as  ba\'ing  recurrence  immediately  after  tlie  last  examination  to 
which  they  submitted.  For  those  with  whom  tlie  period  of  observ- 
ation had  passed  a  year,  Hache  has  taken  as  lia%TUg  recurrence, 
half  of  the  number  who  had  been  then  lost  sight  of.  The  results 
which  follow  ought  to  be  considered  as  the  most  pessimistic  inter- 
pretation of  the  statistics. 

Out  of  one  hundred  patients :  Twenty-tlu'ee  succumbed  to  the 
operation ;  15  had  recurrence  in  three  months,  13  from  three  to  sis 
months  (28,  first  semestre) ;  13  had  recurrence  from  six  to  twelve 
months  (13,  second  semestre) ;  10  had  recurrence  from  one  to  two 
years  {10,  second  year} ;  26  are  still  well  at  the  end  of  two  yeai's. 

In  seeking  wiiat  proportion  of  sunuving  patients  bave  recurrence, 
Hache  finds  that  the  chances  of  recurrence  remain  about  equal 
during  the  first  two  trimestres,  then  gradually  decrease.  This  result 
is  especially  due  to  mcomplete  operations  and  to  immediate  growth 
of  a  neoplasm  that  has  been  simply  resected.  There  is  also  another 
factor,  the  galloping  character  of  some  cancers,  principally  in  young 
women. 

An  important  and  more  recent  document  ia  given  to  us  by  A. 
Martin,  in  the  series  reported  by  him,  comprising  the  experience 
of  some  German  gynacologists  up  to  the  end  of  1886.  These  have 
been  the  results  as  regards  survival  without  recurrence.  They  came 
back  after  the  following  time: 


RCCUTTCDCC 

Leopold,  out  of 

Scbrocdcr.  out  of 

Fntsch.oui  of 

HanJii,oui  of 

■t  the  end  of: 

3« 

OpcratlaDi. 

6a  Operaliofu. 

j3  OperatiDoi. 

5fi  OpcratioM- 

I  year. 
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30 
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These  figures  give  the  following  percentages :  Recurrence  at  the 
end  of  one  year,  42.30  per  100;  one  and  a  half  years,  3'2.90;  two 
years,  21.15;  tliree  years,  13.41;  4  years,  2.40. 

The  most  important  series  which  lias  I>een  recently  published  is 
that  of  Leopold,  of  eighty  vagiual  hysterectomies  for  cancer,  of 
which  only  four  succumbed  to  the  operation.  It  comprises  his 
experience  in  this  particular  five  and  a  lialf  years.  Out  of  seventy- 
six  women  cured  fourteen  have  since  died,  among  them  only  ten 
from  recurrence  of  cancer,  the  others  from  other  causes.  Out  of 
the  sixty-two  surviving,  only  tluee  had  recurrence,  the  others 
remaining  cured  for  variable  times,  as  shown  iu  this  table.     It 
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18  Been  here  thai  twei>ly-«oveii  pulionte  romaiued  without  reour- 
rence  for  two  yeitrti  and  over  out  of  eighty  operntions.    Still  it  ia 
JHst  to  reduce  llieae  figures  to  scvi-nty-sis  by  taking  out  the  (our 
women  who  died  from  accidental  diseaiteii. 

Out  of  »pvcnty-8i]t  patienta  rc-c-xominod  ulwr  cure  there  remaio 
without  recurrence : 


5J*  ye"* 
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Bttwcon  I  /Mr 
and  3  manilu,  4 


Hofmeier,  aiier  flctiroeder's  operations,  at  the  end  of  two  years 
gave  '24  pur  cunt  ns  rcpresentinK  tht>  portion  of  complete  cureH. 

It  is  interesting  to  know  the  results  after  partial  operations  (inlra- 
and  supravaginal)  to  be  able  to  compare  thorn  with  those  of  total 
citirpatinn  of  the  uterus.  However,  the  comparixon  between  the«e 
results  would  he  jiii«t  only  if  it  emild  lie  applit^d  to  two  series  of 
p«tientn,  exactly  similar  ami  alTocted  to  the  same  extent.  In  this 
view  the  valut  of  these  atatistios  may  be  gueiitioiied. 

The  following  tabic  unitos  in  comparative  results  the  statistioB 
from  Schrooder's  clinic  from  1878  to  1886: 

Ai  ine  ena  01  1  yw.  ■^  y'j,,,  ^^^^^^  ^^  ^^^^  ^^,  ^j  ^^  opcraiioni,  63,6  per  c«ii. 

• .  .1.      . J  .f .  -^_   '  Op-  Mttial.  38  cured  oul  of  loj  opcmiioiu,  46.0  ixr  t«nl. 
AI  th«  end  of  a  JMH.  ^  gj,„   ,^,,     J  ^.^,^j  ^j,j  ^f   ^  opcralions.  24.0  per  cw«. 

A>  ihe  end  of  1  vein  /  '^P"  ?»"'»■•  »■*  <»"='l '™'  of    7^  Openilion.,  41.0  per  oenL 
Al  Ih*  end  of  3  year..  I  „y^j  ,^,^,^   6  cured  oul  of   31  opcralloof,  Ifi.optrcmt 

•  .  .t.      J  „f  .  ....»  J  Op.  ptTlikI,  tg  cured  out  of   59opeialiont,4t.3  pe«  ceaiL 
Al  .he  end  of  4  yew.-  \  JJ^y^'.  (^^   J  eured  out  of   IS  o^r^ionl;   o.O  ^r  CML 

The  re«ult«  obtained  by  N'emenil  are  not  less  remarkable.  In 
infravaginal  amputation  uf  the  ct^rvix  with  the  ecraseur  he  had,  out 
of  twenty-one  oucoessful  operations,  nine  with  early  recurrenco.  In 
six  out  of  these  tune  cases,  examination  of  the  section  removed 
showed  tliat  tlie  ablation  was  not  complete.  Twelve  other*  remaiood 
without  return;  lu  two,  until  deatL,  after  seventeen  months  and 
after  seven  years ;  tn  five,  nntil  the  patients  were  lost  sight  of,  on 
the  average,  three  yeari<  after  the  operation.  In  two,  the  disease 
returned  after  tluree  years  of  apparent  cure,  and  in  three,  it  retiuned 
after  the  pntlf'nts  had  been  in  actual  good  health  for  tbrw  months, 
seventeen  months  luid  live  years  respectively  In  oontrai«t  with 
theM!  caws  cited  in  favor  of  partial  ampntatioit  Maxtin'il  results 
should  be  mentioned.  Out  of  twenty-eight  patients  only  two 
remained  without  retiim.  Since  tliLs  series  he  lias  adopted  early 
hysterectomy  and  the  duration  of  the  cures  has  considerably 
increased. 

Quite  recently  surgery  has  striven  to  open  new  ways  of  reaching 
the  pelvic   cavity.    Otto   ^^uckerkandl  has  proposed  a  perineal 
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opening,  by  a  transverse  incision  made  bo  as  to  give  all  tbe  space 
between  the  iBOfaJHtic  tuberosities,  in  pluce  of  being  limited  by  tlie 
walle  of  Ibo  vaginii.  Frommt'I  bus  put  tine  proci-iluri'  into  Mocution 
witli  success.  On  tbe  contrary,  Simger,  after  repeating  thf  operation 
on  tb«  calIa^~e^,  has  completely  rejectt'd  it. 

The  parnsaeral  and  pararectal  incision  of  E.  Zuckerkandl  and  of 
Wolfier,  givi'M,  Hi^i;ording  to  those  authors,  sniVu-ii'nt  i-ooiii  for 
k)'sterectomy  in  difficult  canes.  It  consists  in  n  deep  incision  made 
either  to  the  riRht  of  the  saenim  (Wolfler),  or  to  the  left  (Ziuker- 
kandl),  WolHer  begins  this  uicision  a  little  above  the  articulation 
of  the  sacrum  and  coccyx,  at  one  or  two  centimetres  outside  thin 
point,  and  can'i^s  it  duu-nward,  with  a  flight  Gxt<'nial  concavity 
eorrpHpondint;  to  tlie  iscbiatic  tnberosity,  to  witliin  two  or  thrco 
ccntinictrcK  ut  the  fourchette.  Tbe  iecbio-rectal  foH^a  ik  thus 
entered  from  below.  The  gliitfEUS  maximus  is  resected  (WolHer 
then  extirpates  the  coccyx,  wliilc  Zuckerknndl  leaves  it)  as  well  as 
the  DKcro-Bciatic  ligaments.  The  levator  ani  is  incised  and  the 
rectum  is  detached  from  tbe  vagina.  Finally  tbe  culs-de-sac  of  this 
canal  am  opened  and  bysterectomy  is  proceeded  with  according  to 
tbe  nUe  I  have  given.  The  operation  is  terminated  by  exact 
occlusion  of  the  pcritunieum  and  of  the  v'aginn  and  drainage  of  tbe 
parasacral  wound  which  has  been  somewhat  nanowed  by  sutures. 
Wolfler  has  UMcd  this  method  on  tbe  living  for  extirpation  of  tbe 
rectum  and  for  that  of  the  uterus,  while  Zuckerkandl  has  confined 
himself  to  expcriniL-nts  on  the  cadaver. 

Still  more  bold  and  more  ratioiml  appears  tbe  application  to 
B'ntt^clogy  of  the  preliminary  operation  de\'i.sed  first  by  Kraske  to 
reach  the  cancerous  rectum.  It  consists  in  the  extirpation  not  only 
of  tlie  coccyx  hut  also  of  tbe  inferior  part  of  the  sacnim  so  as  to 
ureate  a  vei7  lai^e  opening.  The  patient  is  placed  in  tbe  right- 
lateral  decubitus.  Then  starting  from  the  point  of  tlie  coccyx  an 
incision  is  niaik'  along  tbe  side  of  tliis  bone,  ascending  to  about  ten 
centimetres,  tiitally  curving  outward  and  terminating  toward  the 
middle  of  the  sacro-illiac  sj-raphysis  (Fig.  114).  The  coccyx  is  extir- 
pated and  after  the  lower  part  of  tbe  sacmm  has  been  disengaged 
it  ix  resected  uitb  n  strong  cutting  forceps,  tirNt  bitcrallyi  then,  if 
nccessar)'.  transversely.  This  section  may  be  carried  to  jnst  below 
tlie  lliird  sacral  foramen,  to  give  sufficient  space,  without  womicling 
any  important  nervous  branch  (Fig  lH,  IJ).  The  rectum  is  then 
piislied  to  one  side  and  Douglas'  cul-de-sac  is  entered  by  incising  the 
peritontFum.  Thus  is  obtained  an  enormous  space  (Fig.  1151. 
Hoi^enegB  has  publislied  the  first  operations  on  the  li\-ing,  after 
Kraske's  method.  One  was  made  by  Oersuny,  who  was  able,  in 
this  way,  to  extirpate  ft  voluminous  uterus  with  a  cancerous  ganglion 
in  tbe  subperttoniGal  cellular  tissue;  tbe  other  was  made  hy 
Hocbenegg  himself,  in  wliich  lie  remove<l,  at  tbv  same  time,  the 
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ateniB  uid  an  ov»rmu  cynt  an  largo  as  the  flst.    Both  caae»  wen 
sooceBaful,  liut  an  iiitbittiniil  littulii  rentilted  iu  the  second  caae. 


Fia<  114.— S«crjl  liytltrectiiniy.     A.  Line  oTinciiion,  ihc  dollfd  line  nurki 
the  axis  of  tbe  body.     H.  ttcction  of  (he  lacrnm. 

Hegar  has  iiiitii|;\irnte(l  n  mndiGc-atioi)  of  tliiti  nietliocl.  He  doM 
not  extirpate  tbe  bouett  but  ouly  mnkes  section  anJ  temporary 
depresHiuu  o(  Ibu  cwcyx  and     '  tbe  inforior  part  of  tbe  sacrum. 

Wbeii  tbe  byrterectomy  is  ccm- 
pleted  lie  repbicea  tbe  Deotton 
eontuiMiiiil  tlje  boitvS.  Hochf- 
iH'ffi!  recomuieudH  detaobuieiit 
of  tbe  riigiiial  ciils-de-sao  ouly 
after  liaving  clnned  tlie  perito- 
meal  woiiixl  tvitb  mitunis,  in  tins 
war  avoiding  poBMible  infei-tion 
from  tbe  (■nrx^er.  Wottiid  of  tbe 
rectum  coniititiiteK  one  of  tbe 
diuigerA  of  the  ripemtion  oitd 
will  neL-t'8Mitiite  immediate  hu- 
tiin-.  Till-  nn-tt-r.  also,  may  Iw 
divided.  After  nuturing  tlic  fun- 
diia  of  the  wonnd,  firnt  cWint; 
tbe  peritona'ani,  Uien  the  vatiina,  tbo  exteruiil  wonnd  nil!  bo  cIo«e>I, 
always  lem-ing  an  oi>eninu  bu-ge  enongb  to  pennit  drainage  and 
antiBeptio  tiimpomM-nicnt  of  tbe  oavity.  The  tampon  may  U-  left  in 
place  six  to  eixhl  days,  then  renewed  and  i-edui*«d  in  bulk  in  ]>rii- 
portion  an  tbe  canty  cWes.  It  in  dnngerotii*  to  make  complete 
cloBore  without  leaving  apace  for  the  exit  of  tbe  oozing  Uqnids. 

Tbe  facility  with  which  extirpation  and  control  of  bii-nmrrbage 
may  be  nccuniplished  by  this  method  vt  incninimrable.     It  U  a 
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vninhbiv  rcMitirot-  Tor  ciiaon  ulivi-u  t])«  utviiis  ix  too  volinuiiious  ur 
the  vaginii  too  imrrow.  But  tlils  new  t«cluucHl  fiieility  does  not  alter 
tliv  Hurgicitl  limits  titut  [  Itiivt-  nHKij^ivil  tu  totitl  hyfti'ivcrtoinv.  Whoti- 
ever  cbiicpi-  Imf  exteuileil  lieyoinl  tlie  liuiitti  of  tlie  utenis  no  atlviiipt 
at  total  uxtJi-)>Mtioii  xlxmlil  be  iiindc. 

IV.  Ciincrr  tii't  limiJril  U>  ihf  errrir  with  certainti/  <it  n»8p\cion  of 
dxeprr  prtipaif'itiini.—WhiiU  eKamtiiiittoii  of  tin-  moliility  of  tlic  uterus 
^bows  tlmt  tlit!i-tf  in  difficulty  iu  deprei^Miii^  the  organ,  sud  wlieu 
[>lnianual  )>a1])atioii  Imn  nIiowii  tlit-  exinteiu'O  of  tuinefai'lioti  mid  a 
pet-iiliar  dougli-liko  couditluu  ftt  tlio  Mutt  of  tlio  orgHii,  Iwu 
hypothejtcH  are  possible :  perinietrittti,  witli  adIieRionn ;  propaftatioii 
of  tbe  cancer  to  tliu  polvii^  tWiu's  and  t^>  tbu  brond  ligaiuuntH.  In 
tli«  fifftt  catie  the  ojHtration  may  lit'  diHicult  ami  even  dangeroui^  (for 
Uiere  may  i^xitrt  piirulviit  fui'il ;  in  ttic  ttccoud  eai^fi  it  is  dan^rous 
and  ii»e1eHii.  Better  tlien  to  almtain,  however  great  may  l>e  the 
adviuitugo  offcri'd  by  thu  sai-ral  nit-tliod.  Thu  gravity  uf  oporative 
progiiohiii  IB  doubled  ui  cancer  mtlt  extennion.     'I'lie  term  palliative 

'  byeton«ctomy  hiiM  bi-i-n  wrongly  appliixl  to  ablation  of  tliir  ti(eru» 
in  the  midst  of  caiieeroUH  twsue.  Tliia  is  a  lanientabte  abu!>e  of 
Bciciitific  InngiiuKi'  by  M'cniint;  to  juxtify  an  upi<rittion  in  u  cum 
where  it  ia  formally  contra -indicated.  An  operation  of  tliiii  kind  in 
a  nniell  Ws  cfficHciouH  iialliativf  (liaii  simpli-  oui-etiinR  follovred  by 
CHiileriitation. 

V.  Catirrr  of  itir  errn.r  liiinii;/  infuilnl  tin'  la'/ina,  iirUmtri^tf  or 
xei-ftiihtrilij.—'Vl'ii^  iiivuMou  ih,  to  mu,  ii  formal  contra-indiiation  for 
radical  operation.  It  is  tbeiiide\  nf  the  propagation  of  an  advaii'-<-<l 
cancer,  wliicb  Imii  probably  abviidy  inrfclcil  the  lyiuiiliNticB,  or  it 
may  be  tbe  rei«ult  of  the  vaginal  form  of  cancer  of  the  cemx,  wbich 
bas  an  uiR'oiitrolliibU'  tfiukiK-y  to  extend  to  tbo  vagina  and  to  recur 
in  tba  Hauie  place.  Uatioiially,  tlien,  it  is  the  vagina  rather  than 
Ibu  utcrUK  ttint  should  Ira  roniovi-d,  Here  iigain,  curetting  and 
oan  ten  nation  are  tbe  best  palliative  measures. 

VI.  Caufrmf  thi^  rrrrlr yrnydtitUt'l  Mi't  mdif  tn  the  raglna  hut  aUn 
to  th«  hladiUr  ami  thtr  rertiim. — In  spite  of  the  advice  of  some  diw. 
tJufnuHbrd  isurRcoii",  to  atleinpt  in  tbcue  conditions  u  curative  oper- 
ation by  remoriug  tbe  uterus  and  the  invaded  portions  of  the 
reotain  nnd  bladder,  appearit  to  me  a  Herious  nii^take.  Certcinly, 
(be  nperation  is  feasible  and  piny  Miweod  ini mediately,  bnt  tin- 
n-c'urreuee  in  fatal  after  a  brief  delay,  for  «  cimcor  tliUH  advanced 
has  already  mirely  infected  tbo  lynipbatics.  Finally,  the  gravity  of 
t\»  byMi-rvctoniy  being  considerably  augmented  in  such  cn>^e<i,  we 
may  ask  if  it  b«  wi>*o  to  expose  the  patients  to  so  gi'ave  dangers  for 
80  uncertain  a  gain.  In  tbe  last  three  categories  tliat  I  hnvo  patiwd 
ill  review,  the  attention  Hliould  bo  addroi^ued  to  it  palliative  operation 
capable  of  suppressing  tbe  two  gi-ent  i-anst's  of  the  wt-akneftn  of  tlio 
pati*rnt8 — Iwmorrhngc  and  fetid  oo/.ing.    To tbix  end,  it  is  necensary 
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to  ilefitroy  tlie  rungoHities  nipidlir.  The  instmtnent  to  W  lueA  is 
Uie  enrette,  mul  iihu'i.-  rsiieciiiily  tli«  slmrp  ciirvtti.-.  TI10  larg«  fungi 
art'  quickly  scoopi'd  out  with  a  large  iustniment  and  tlieii  with  a 
smiJler  one  the  eavitiiri-  nn-  .-•(■niped  out.  Thin  iirocniimi-,  hiiwi-vnr, 
must  he  made  with  gr^at  cuiition  in  dangerous  regions  and  notahly 
in  the  nntenor  i-iiI-fU'-:'iic  (iiladdfi-.  urelcrK).  hi  poiu-trntiii^  inio 
the  utoriiB  care  will  he  taken  to  attack  the  surface  obliquely,  and  not 
jierpfTidioiilnrly,  to  avoiil  pt-rforntions. 

After  cleansing  the  surfiices,  Miirtiii  dotfN  not  hesiteto  to  reunite 
the  rr«sh>-nf(l  parti*  to  indm-c  primary  iinioii.  It  seeniH  tJmt  tlu; 
csBes  favorable  to  thtt  apphiration  of  ttus  int'tho<1  ure  very  rare,  and 
that  it  is  more  liable  to  do  harm  than  good.  I  prefer  to  follow  llio 
ciirL'tting  with  canti-rixntion  with  the  actual  i.'autcry,  as  by  its  radi- 
ation it  attacks  the  neoplastic  invaeiuiis  and  destroys  (heir  vitality 
ill  the  midot  of  tho  iiiun-  reHi:^ting  living  tissum.  Tlii:^  traatment 
should  be  repeated  at  intervals  of  some  we«k8  or  months.  By 
operating  rapidly,- after  painting  with  coeaine.  and  under  &  con- 
tinued cold  irrigation,  aufflsthesia  can  he  omitted.  After  the" 
curetting,  a  tampon  uf  iodoform  gaiixr  i»  piriccd  in  tho  cavity 
prodnced  by  the  scooping  and  renewed  at  the  end  of  two  days. 
Injections  of  sublimate  solution,  1-.'>00(),  npiiear  prefcrablo  to  alt 
others.  As  soon  aw  tho  granulations  in  the  fundus  of  the  vagina 
begin  to  secrete  with  some  aliundanee,  1  apply  a  umall  disk-like 
tampon,  soaked  in  a  one-tenth  solution  of  chloride  of  zinc,  fixed  In 
place  and  isolatinl  by  a  larger  tampon  of  iodoform  gauze  soaked  in 
a  solution  of  biearboiinlc  of  soda.  Bcluw  tliis  is  made  a  complete 
tamponnement  of  the  vagina,  to  avoid  displacement.  1'liis  drcesiug 
may  ht>  removed  every  two  days  and  should  be  preceded  each  time 
by  a  copious  sublimate  douche, 

Potrnii'il  rmiti-ruriliou. — Various  caustic  agents  have  boen  advised 
but  the  very  nnmerous  accidents  that  have  followed  their  use  have 
caused  the  majority  of  surgeons  to  abandon  them. 

As  a  disinfecting  injection,  in  very  fetid  cancers,  permanzanaie 
of  potash  [wlntions,  ten  or  twenty  to  one  thousand,  or  more  or  Ifltt 
dilute  preparations  of  Lnliiirraqut-'H  solution  are  usefni.  Ha-mor- 
rlmgeft  may  lie  much  diminished  by  tampons  of  gauite  or  cotton, 
which  arc  (Upped  m  perchloridc  of  iron,  then  dried  and  powdered 
nifh  iodofonn.  The  nctnal  cautery  is  tlie  most  effioacioiis.  Krgoi 
in  without  effect  and  the  same  may  bo  said  of  digitalis. 

The  erythema  of  the  vulva  will  yield  to  scrupulous  eleauliness, 
frequent  fjit/.-biithH,  lotions  of  acetate  of  lend,  and  to  an  ointment 
of  vaseline  to  protect  the  parts  againttt  the  vaginal  ooxiiig. 

The  gastric  plK^nmneiia  may  ho  treated  wtli  touica  and  hitter*. 
If  they  are  associated  with  renal  lesimis  a  milti  diet  should  be  pre- 
Boribed.    Against  repeated  vomiting  of  uiwiuic  origin,  Winkler  finds 
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beii«rit  (rom  tlic  udmiiiistratioii  of  n  ilrop  of  ii  Uuctiin*  of  iodine  in 
wnter  before  each  meal.  Coiihtipatioti  slioulil  be  carefully  i^ont'cteit 
MM  it  L'lm^cK  iiiLitrorrhagiu  by  thi'  ftfortit  it  (UiiihiihIk.  Tbu  paiiiH  are 
rarely  relieved  by  surgical  iutertereuce,  but  iujeetinuA  mid  freijuetit 
ilresein^  diitiiuitili  tlieiii  Heiisibly.  Aloriiliiue  eiiii  not  \w  rufiiited 
condemned  patientii  witbout  cnielty,  but  its  use  sboiild  be  as  limited 
UK  poit»ible  to  avoid  iiupairmt-iit  of  the  digestive  functions  aud 
deprsEsion  of  tlie  gtreiiKtb.  Some  spticificH  have  been  praiHed: 
ooiiiiMU  only  aggravates  tlie  gai^trie  troubles;  ooudnrango  (in 
decoetion,  tiftut-ii  KriiniiUL^is  to  twu  biindrod  granimi;^  of  water)  only 
acts  as  &  stomacliic ;  cbiaii  turpentine  |0.&  gm.  to  1  gm.,  in  pills) 
appears  to  Imvc  im  hnrmful  action,  tliouRli  its  therapeutic  power  in 
not  yet  d«!m  oust  rated. 

Canftro/tlif  etrcix eompVieaWtui  iiregnanry. — It  is  impoBtuble  in  a 
woman  affected  with  cHntvr  of  llie  utenut  to  reeopiiiKe  pn-piancy 
befon-  the  fourth  niontli,  for  the  enlargement  of  the  body  of  tlie 
organ  can  be  logitiniatvly  attributed  to  an  exteuiiiou  of  the  ueoploMui. 
If  a  diagiiowis  eould  be  made  at  this  early  period,  would  this 
knowledgf  modify  the  trentnient?  I  think  not.  Whiit  wl-  know  of 
the  unfavorable  action  of  pregnancy  on  the  e\-olution  and  of  the 
grfat  probability  tif  abortion  pcrft-ctly  leRitimizet*  hystei-eetoniy 
ever>-  time  that  it  is  jippliciible  to  the  gnivJd  utenis.  For  tliiis  it  is 
ntoOMary:  1.  That  the  cancer  be  limited  to  the  ntcniH;  2.  That 
the  volume  of  tlu'  uteruu  permit  vaxinnl  extraction.  The  operation 
is  then  r«miirknhly  easy  in  couite(|neni:e  of  the  laxity  of  the  tis-snes. 
It  is  inlliutely  preferable  to  infra-  or  i<upravat{iuRl  amputation  of 
the  cervix,  as  when  tbie  has  been  done  abortion  has  reiiulted  in  most 
euea  and  iiuiirk  recurrence  has  followed.  If  the  cancer  liaM  iiivadi-d 
tbe  surrounding  tiH»iU(>e,  it  is  nccegHary  to  diistiuguiBh  two  claeseH  of 
CMOS.  If  the  cervix  is  ver>'  hard  and  nndilatable,  abortion  should 
l>e  induced  and  followed  by  the  pHllintive  treiitmout  (curetting  and 
eaulerixation).  If  the  cer^Hx  is  hmgoid  Imt  extenwihle,  all  its  cir- 
cumforeuce  not  heitig  invaded,  it  if*  better  to  witit  and  to  induoe 
abortion  only  in  case  the  weakening  of  the  ftetal  heart-BOunds  give 

180U  to  fear  iinmiuent  death. 

When  deliverj-  is  difficult  the  pliyfticiati  tihould  have  recourBe, 
according  to  cirnum-itances,  to  foroepa,  or  to  version,  or  as  a  laat 
re.4ort  to  Ciesarian  Hection.  A  li\HnK  infant  should  not  be  sacrificed 
to  a  condemned  motbcj'  by  making  a  craniotomy.  Finally  it  is 
necsBsaiy  to  note  those  rare  chhus  where  the  vuiicer  ih  »till  limited, 
Imt  tlu)  uterus  is  too  large  to  attack  by  vaginal  hysterectomy 
liefore  hainng  l^een  evacuat<?d.  The  following  are  the  operations 
towliieh  one  can  turn  according  to  the  circumstances:  (n).  Induced 
abortion,  followed  by  hysterectomy  at  the  end  of  n  few  days;  (bl, 
CWBRriuu  operation,  followed  later  by  colpoiiysterectomy ;  (o).  Total 
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extirpation  of  tbu  grnnd  at«ni8  by  laparotomy  coinbiiMd  with 

vitgitinl  «li»8ectioti ;  (il).  Snrral  liyitterectoiiiy  (nfter  rosectioti  of  Uw 
cocejrx  and  of  a  part  of  the  sacnim  if  ni'tcHwiryl. 

CanceroJctrrirntmplicaltdu'lthajihroiii.^U  tJie  tibixiicl  be  very 

larije  aud  eountitute  aii  ubM>lutv  u))stacle 

^^^m^^m^  *"  vafptial  liyMerectomy  tlte  mily  rhoicv 

1^  ^^^HHh^        lie?i  I'etweeu  aUlotaiiiiil  liyHturectomy, 

extii'patioti  by  lh«  wicrnl  opt-ration,  uiwl 
mircltiiig  followc*!  by  cuuterixatiou.  It 
is  oiiv  or  till'  othoi'  of  tlio  ]u»t  two  tbat  I 
would  follow,  an  the  (Utigere  of  abdo* 
uiitiut  liyKtcrfctoiuy  an-  U>  then  Iw 
ft^arfil  If,  on  ttie  contrary,  tbe  tibroid 
be  Hniall,  Migiual  liyKtvnictomy  fthoold 
be  nintle.  I  bave  tuntrfieded  ivitb  1*01110 
difficulty  in  a  ca»e  wIutc  tbere  mis  n 
Bubpfritoiiiciil  libroid  as  lurg«  as  a  fist. 
Caitcff  I'j'tW  erri'lr  nimpl'iratnl  with  cii»t  <\f  thr  nmrii. — If  th6  cailver 
of  tbu  i'i-rvi\  JiiHtitk'M  bytttvrcctoiiiy,  Hboiild  tiiitt  opuration  be  made 
before  or  after  ovariotomy,  or  in  two  lattinge,  or  in  a  (<ingle  one? 
I  liclii'vo  tliu  oancfr  lulioiild  be  trvatod  )ir»t,  nx  tlio  TTiost  nivnaciug 
afft'L-tion,  a  radi<^al  extirpation  throu|{h  tbe  vagina,  and  then,  after 
recovery,  ovariotomy.  If,  on  tbe  t-oatrary,  only  a  pnlliaUvo  txcat- 
uieut  i^  indicated  for  the  cancer  on  acconnt  of  its  propagation, 
ovariotomy  vbunld  not  be  thought  of,  tbe  patient  being  oondemned 
to  only  a  brief  delny. 


FI6.  It6. — facial  hyilereciomy. 
Reunion  and  i(ninai;e. 


CHAPTER  XVI. 


CANCER  OF  THE  CORPUS  UTERI. 

Adenoma  of  the  uterus. — A  certain  vonfusion  reigns  amon^ 
authorA  ri'lalivc  tn  iuli>noma  of  the  uterus.  Some  anthora  term 
typical  ndenuniii,  that  vrlm-h  1  describod  in  a  preceding  chapter, 
as  glandular  endometritis,  and  atypical  adenoma,  or  timligiiant, 
tbo  fir«t  phase  of  tbi*  dejienurntiou  of  tlii'  ntuuosa  into  epithelioma. 
TliJM  divergence  rclaten  to  thi'  (aft  that  while  some  make  a  dimiou 
esclneively  from  an  aiiatnmirral  point  of  i.'iew,  holding  especially  to 
pathological  dixtint-tiontt  and  bistoloidcal  denominations,  I  hnvo 
made  tbe  clinic  take  the  principal  purl  in  tliv  divjaion.  1  will 
return,  tlien,  purely  and  ttimply  for  that  which  coneern«  benign 
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ndenoinn,  to  tli«  chapter  on  mftritii),  unci  tho  cliitpt^r  on  glaiiJulor 
mctriliH  may  be  coiihultei]  for  it»  anatomo-patltoloKi'-'iil  ileBcriptiuii. 
1  will  refer  tin-  rfitdcriii  likeuiiuiiior  to  caULn'Lul  uiid  lui-murrLagic 
ui«tritiH  uud  to  mucoua  polypi  for  t)ie  ayuiptonis. 


FlO,  117. — Beni^a  Rilennnift  of  ihe  iilcrine  muuoKi  (Wy-iM.). 

"With  regard  to  malignant  udenonin.  it  i^,  in  xbort,  tbo  initial 
profens  of  canciT  of  the  luucosa.  If  it  is  desired  to  dintingui-^'h  it 
morv  dcttlnittily  it  iiiRy  be  CHllnd  glHiiilnlur  i-pitlulioiua,  udeno- 
caroinoma  ur  glandular  carcinoma  in  the  histological  deaeription. 
It  is  sufficient  to  gltiiitrv  at  tlw  two  foliowiiig  ilUiHtnitions  to  Be»  at 
once  the  great  difference  wliicli  heparatew  the  betiigii  from  the 
malignant  form,  nml  nt  the  itninr  tinx;  to  note  the  transitions  wliich 
P«rmit  the  Iraniitormations  of  one  of  these  affections  into  tlie  other, 
BO  that  tho  K'Hiuu  he^imiing  iw  a  .slight  glundiilar  metritis  bocomes 
A  glandular  metritis  of  a  more  marked  form  (typical  benign 
Adenoma^,  then,  by  degenemting,  an  atypical  iiialiiiiiunt  adinuma, 
the  firnt  stage  of  cancer.  In  the  Ho-called  benign  adenoma  (Fig,  117) 
tlic*  ejandiilar  proliferation  is  abHolntoly  typicRl.  Solid  epitlieliul 
collections  are  not  met  in  any  part  of  the  tubes.  The  cylindrical 
epitli«liiim  is  di)>poi««d  in  a  single  layer.  Between  tlie  glnTidiihir 
tubes  there  ist  still  certain  quantity  of  noniial  Jnterglanihilar  tissue. 
Tbe  glandular  layer  and  the  muscular  layer  are  well  limitiHl.  The 
^ands  have  no  tendency  to  penetrate  into  the  muscular  parenchyma 
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and  doHlruy  it.  In  maliguaiit  adenoma  (Fig.  118),  cuntroi)'  to 
tliat  seen  ill  tlie  pr«c<.-diiif{  ciinc,  tlio  i>i-olifci'atioii  of  tlie  ^siidi)  is 
tttypicul.  Funiislieil  witli  a  simplf  covering  of  epitlitliul  cylimlrical 
celk,  they  ai-e  CDUccttnl  in  {glomeruli.  Tliv  tibrou»  substi-atutu  Laa 
almost  cutirvly  diMippeared  and  the  glniidii  wou  liv  agMinst  eoeli 
Otber  in  Tarious  points.  Tht-iu  is  uu  limit  between  tlie  glnnd»  and 
tb«  uterine  QiiiKcle.  With  icgani  to  tiyniptoiiis,  pruguoeis  and 
treatment,  nialignant  adeuoiiia  in  identical  witli  cancer  of  tlie  body 
of  the  utonia. 


FlC.  ■  iS. — MftUgnant  ■denums  of  the  ulcrtne  mucuta  ( Kii^c  ind  Veil). 
(Beginning  gt&ndular  epithdioma). 

Ctmeer  n/the  mryu*  uteri. — Cancer  of  tho  body  of  Hio  uteniB  pre- 
aants  various  anatomical  f  ormn  uliich  reHpoud  to  Home  quite  sharply 
defined  cliiiical  types,  as  fullows: 


L  Cancer  <rfth«itmcoiu. 


C: 


Epilheliana  iFrench  auiban)  m 
orcinoma  (GennAti  auihon), 
Sarcoma, 


II.  Cuiccr  or Ibe  parencli]nmi,  or  libro-iarocmB. 

Primary  cancer  of  tbe  uterus  waa  regarded  aa  very  rare  until 
late  years.  Oiillnri]  only  diatniOHtinnted  twooascH  in  lii.i  bniR  care*r 
and  I'ichot,  in  1870,  could  oidy  collect  forty-four  cases  from  French 
and  Engliidi  uutborH.  This  is  because  Uie  old<T  gynteoologitttii  very 
rarely  used  explorative  ililnlation,  and  explorative  curetting  fitill 
more  rarely.  To-day.  by  the  iiae  of  these  viihinblo  procedure,  it 
has  been  rceognlzed  that  primary  cancer  of  tbe  uterine  mucosA  is 
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muoti  more  froquent,  Giisserow  Itas  lieen  able  to  onllect  om- 
bundred  aud  twi-nty-two  cases  from  Into  Btutiftk-is.  With  regard 
t«  tlie  reUitJvu  frcqucui-**  of  c&ucot  of  the  cer%'U  ami  tliat  of  the  body, 
t  occura,  iiccoriliiig  to  SjiiikitK,  in  tlie  jiroportioii  of  four  liuiidrod 
and  twenty  to  out;.  But  iiioro  it-cfutly  Suliroi-der,  out  of  eifulit 
hundred  and  twelve  cmicerH  of  the  ntenis,  liaa  noted  twenty-etglit 
primary  i-uuccth  of  the  liody  mid  ficluttz,  out  of  eighty  oa8««,  haa 


FlG   119— EtHtheliomaoriheulciiiiemiicoti;  ctrcumMrlbed  fom. 

I  will  ile»urilie  Muccc'ssi^■oly  the  three  forms  of  primary  cancer  of 
the  hody  of  tlie  uti-rus. 

I. — Epithelioma  ^or  carcinoma)  of  the  mucosa. — The 
bG«niiftU8  ordinarily  call  carciiiotitii  what  the  Frt-ueh  to-day  term 
Fitpltlieliomu.  I  tihull  use  these  two  terniii  iudiffereiitly  r^  indicating 
one  and  the  name  loi^ioii.  It  eould  nlmost  bo  eiUled  caiuer  of  the 
meoopau&e,  considering  itu  »pefia1  frequence  at  this  jieriod  of 
genital  life.  It  tukoM  its  origin  in  tliu  alterations  of  glandular  me< 
tiitis,  that  I  have  noted. 

Piiihohi-jii-.tlaniitomii. — In  a  microscopic  point  nf  view  two  varieties 
can  be  distinguished,  Sometimes  tbvrc  eiists  u  diQuHu  villouit  gron-tli 
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Fid.  13a — Eplthdlnma  of  ilic  uterine  mucoM.     DifFute  forin. 

Pic,  i»i, — Epithdiomn  of  ibe  uterine  mocoBL  Difluie  form,  wiih  circunucilbeil 
Ullckeniny.  a,  muicular  wiill  or  ihe  alerui;  Jr.Kcllon  nl  the  iicuplum;  r.  front 
view;  >/,  cervix  unaffectcJ. 

over  the  whole  uterine  cft%-ity  iFigs.  120, 121).  Again,  there  is  An  ixo- 
lated  fungus,  with  niuru  or  lesH  ext(.-ii8ivo  base,  80»R-tinie8  polypuid 
(Fig.  1 191.  It  itiuflt  be  noted  tluit  the  neoplasm  bus  little  tendency 
to  invade  tht' ciTvicitl  niiicosu.  This  itiiLtuiiciMidiflit-iilty  in  thtiwuyl 
of  dinRnoiHH  and  a  valuable  point  for  treatment.  The  utenne  n-all, 
on  tho  coutrury.  is  dustroyed  littUi  by  little  and  euten  away  by  nipicl 
invasion.  MetastaticnudoiformiuvuriouHpai-tBof  theparencbjinH, 
and  even  under  tbu  pt^ritoiiibtiin.  Hi*re  Uiiis  nK-nihrtiriv  forma  pro- 
tec-tivo  adtieHiona.  A  perforation  »omutime&  caUBeit  a  fatnl  pen* 
tonitiHorau  abuoriiial  coruniunieation.  Mvtastatid  tiuidi-i  uro  also 
often  obnervcd,  superficially  in  tho  vagtnti,  and  deeply  in  the 
ovarieH,  the  tubus,  etc. 

In  It  bistolo^rnl  point  of  view  they  arts,  according  to  Cotnil, 
tubulur  and  btliiilulL'd  t-pithi-'linniiitii,  witli  tuhulen  nioHtly  large  and 
iuia»tamuidng,  oSering  the  latter  in  piirtieular.  an  the  first  layer  of 
cells  implantud  on  thf  tnlie  wnJl  iH  regularly  cylindrical.  These  are 
long  celU  with  dr-eply  M-iiincil  nuclei.  Tho  >n<!W^Nive  layers  aio 
formed  by  polylu^lral  cells,  sometinjEiH  of  the  pavement  variety. 
Tho  moiit  internal  boconiu  mncoiis,  are  filled  with  ^n-amdet*,  au<l 
tlieir  nuclei  are  often  atrophied.  On  examining  Uie  cl-IU  with  aj 
low  magnifying  power,  there  arc  sovn  nnnivrous  alvvoli  with  tltio' 
walls  covere»l  with  cylindrical  epithelial  cells  forming  Beveml  layers. 
Tlicru  urft  also  large  cnvtliiM  containing,  in  Ihu  freitb  Htat«,  a  murouH 
liquid  with  cells  in  suapeutiou  (Fig.  I'i'ii).    It  is  easy  to  a«oouDt  for 
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lie  fornialioii  of  these  (.■autifif.  From  tlwi  fibrous  vmll  which 
RtirromiilM  Uiuni,  ctipilliiry  whscIh  iieiietratt!  into  the  epithelial 
layer.  These  vessels  in  the  epitlii-linl  luyiii-  laki-  on  a  pupiUury  fonii. 
piiine  tubes,  tlicii,  that  wen;  primarily  narrow  are  thus  trunsforme<I 
into  Urfiu  vavitiiii  with  ^runubitiiitc  vriiUs.  Under  a  lu'itlier  magui- 
fying  power  this  pruceHK  iu  made  plainer  (Figs.  I'M,  V24). 


M-'-'  .f-"'  '-"-'' 
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Fic.  111. — Gpllhellama  of  the  biiily  of  llic  ulcriu  (ISO  ilianicKra].  tk,  lobules  of 
the  epiihelioma ;  m,  Jolniln  thowlni;  amjity  f|ncei  which  >re  sectinnv  uf  vexels  or 
canliei  Ailed  irilh  c«lli;  w,  snuill  alveoli  <Cocnil), 

Asiile  from  tbi-ttc  cU'iirly  t-pilheliiil  lesions  tiiure  nre  fouml  almmtt 
constantly  the  »lteriitiont>  of  t^implt)  ehruuic  metritis.  It  is  thas 
mccssary  to  exitmiiH-  it  mnnlitT  of  small  fraRinents  to  avoid  the  riak 
of  error.  The  great  quantity  of  cyliiidrifiil  i-cUk.  in  tlieso  tubular 
or  lobubitfd  formations,  distinguish tltef^e  epitheliomata  of  the  cervix 
and  Iwdy  of  the  iittrus  from  tluirc  whicli  devc^lop  in  thi'  nkiii.     They 

'present,  in  fai^t,  a  spt'cinl  form,  in  relation  to  the  elements  of  the 
mni-oiis  membruiie  in  whitrh  they  devulop.  At  an  advnnrt^d  purioil 
cancere  of  the  hotly  may  ub-erate.     In  nome  (.'aKOB  the  corporeal 

>inucoKn  ri.-niains  ua^ily  ri-coKni/.abI«.  itpi  upitlu'liiil  InyvrH  am  prt^- 
tterved,  although  covered  by  migratory  cells,  the  glands  alone  are 
atrophii-d,  tiK-ir  cylindrical  ccIIm  heiiig  tminll.  Tbt;  connective 
tissoe  is  compromised,  compressed  and  tlun.  In  other  parts  the 
mucosa  is  M'diured  to  a  very  Ihiii  layer  of  connective  lissiiu  covi-r<td 
by  u  wngle  row  nf  cylindrical  cells  (Fig.  IW),  Later,  the  muscular 
layers  are  inlUtrated  by  the  neoplastic  KTowtli.     There  may  nI«o  be 

.exten<>ioii  to  the  tubes  and  ovaries.  0.  Piering  has  noted  a  unique 
«a»e  of  pavement  epithelioma  of  the  body  of  the  iileniH. 
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FlO.  13}. — Bpilhelloma  oflbebody  of  the  utcnu  (highly  mafftiificd).    r,  connNlive 
Ibtutt  ^,  pUndnUr  cul-dc'iac;  /gm,  diliCcd  and  modified  i^nd*:  •,  Iuim  caritr  i 
(Corna). 


PlO>  IZ\. — Primnry  cfNtbclioina  i>(  Ihe  Iwly  of  Iht  uterus  (joo  (liJinM«n).  i, 
atOl&cA  cpithehum ;  {{,  cclli  in  karyokincsii;  /,  miuculu  u<iu«  of  tbc  utcm* 
(CenLI). 

Sifmptoim. — Hwinori'iiARe  is  the  iirinmiy  syinptoni  and,  On  .n 
cnni-cr  of  tlitt  rcrvii,  it  in  ununlly  nceoinpaiiicil  I'y  n  s«roas  flow, 
reddinb,  and  of  a  Mckeniiic,  fetid  oditr.  In  wiiiu  cases  unall 
fragments  iiiv  i-xiu'lliid  from  di.siiitogrntint'  rtmei-  TIk<  psiiia  and 
the  other  fuiicUoiiul  und  re(li-i  bymptums,  lun^  i-emuiu.  But  in, 
propottioii  US  t\w  disi'iiMt^  progret^tws,  the  iiniim  tnke  on  n  paroxj-viua 
character  tliat  li  nimu'st  pntliomioinouio.  Thvr'i^  cn»ei>  of  t-xcrucU 
ating  pain  arc  wi-ongly  attrilmted,  by  Seliroeder,  to  utei'ine  t-c 
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tractions  endeavoring  to  relieve  Uie  organ  o(  its  nlniormiil  coutenle. 
Thciy  liiiVB  nutiiing  of  the  character  of  colic,  nnil  their  appearance 
at  regailiT  )ionr»>,  once  or  twice  a  ilay,  even  iiUvv  curetting  hoH 
destroyed  the  tnmur,  provu  llitit  thi'y  nri*  dni>  to  a  true  neuritis 
from  extension  along  the  nerves  of  the  dit<organized  tisAUes. 


Fie.  115. — Maccw»arth«  c«mx  comprtiwd  and  Mrcpbicl  l<y  ■  cancer  devdoptd 
in  ht  deep  laycn  ilfio  diuotttrt).  tt,  cplihelial  cellt :  a,  migratory  cells;  k,  act- 
qujtmattd  epilbelJAl  ccllsi  /,  coiiD<clive  (iuuc;  v,  veucU  /,  tuliulw  glaiid  (Cornil), 


Fia  i>6. — Sucoma  of  Ihe  UKrinemucixa. 

Palpation  of  the  uteruni  by  bimanual  exploration  demonslrateH  tlie 
increase  in  volume.  Thitt  nmy  even  attain  tltat  of  a  pregnancy  in 
the  fonrtli  mouth.  For  a  long  period  the  uterus  rfmwins  mobile, 
but  later,  it  beconicfl  fixed  in  the  pelvitt  in  con.sci|uence  of  adhesions. 
To  touch,  the  cervix  ih  intiict,  but  often  softened  mill  a  little  opened, 
as  in  the  grtivid  ut«'ni^.  The  Hound  reveuls  the  increase  in  the 
capacity  of  Uje  organ  and  the  presence  of  irregular  inasges.     Some- 
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liiuea  sufficient  dilntatiou  can  ha  olitiiiiicd  nntli  tlie  finger  to  penult 
it  to  foul  till'  (miKoiiH  nutiii-L<  of  tlic-  uU-niiu  cavity.  An  nrtifirial 
ililittatian  will  (roinpiiKe  tlie  diafn>oHi)«-  U  is  lietter  to  innke  thU 
it'iickly  uilh  n  tiii^'tallic  ililator  or  wUh  Hi'gHr'tt  ItoufHL'x,  ho  iis  not 
to  oc-clude  the  cernx  Urn  long  by  tlie  line  of  a  tent.  The  failnre  in 
icuneriil  honltli  fnllii\\>  the  phnrtCH  of  (]ii.-  ddvolopnitnt of  tb&ueoplaeni 
and  endK  in  cachexia. 

DiaffnnMui.—'VUi}  hii'morrhnj!i'»,  the  neroiis  oozings,  the  increase 
in  the  bw  of  the  uterus  and  intrmiterine  exploration  are  nufficient 
cieim-nts  for  itx  apprrointion.  The  ovnmniAliuhh  of  ri'ii^nii-nt« 
reniovei]  with  the  curette  sharply  define  the  diagiioiiifi  betwe«u 
ameer  and  nietritiii  without  a  nitdiKiinnt  iiitopIaHni.  In  the  same 
nianiier  distinction  will  lie  made  between  rarcinonia  and  Karcoma. 

Thorn  nri!  Kunic  na«os,  howeivr,  where  tli*-  ditTvrentJatiou  from 
metritis,  even  with  hititological  examination,  meets  uith  great  difti* 
cnltjes,  Tliefte  are  en*vs  where,  with  an  nixtemlilaRe  of  common 
rational  symptoms,  in  particular  a  persistent  hamiorrhsye  that 
niMistw  curnltiiiff,  there  only  remain  its  resistance  to  Uti^fitpoutio 
measures  and  the  examiiiution  of  the  insignificant  fragments  that 
the  curette  removes.  Now,  if  the  histnlo^cnl  din^niosiA  i»  ttaay 
when  one  lias  the  entire  uterus  at  disposal,  it  in  quite  otherwise 
when  tliero  are  only  small  fragnients  of  tlie  inneoRa  for  fieetioiis. 
The  simple  glaiidnhir  hypertniphy  of  endometritis  may  tl»en  be 
very  difficult  to  differentiate  from  epitheUoma,  eflpeciiilly  when,  in 
the  fragments  of  the  mucouti  membrane,  tho  whole  depth  of  the 
glaod  caiinut  be  t-xiiniined.  It  may  thus  happen  that  we  nil]  be 
obliged  to  makf  ii  vaginal  hyulvreetoiny  on  the  Dimple  diagnosis  of 
a  probfiliility  and  aii  an  ulterior  reROurce  against  a  persistant 
metrorrhagia  which  menaces  life.  FirNt.  however,  wo  assure  oor- 
Kelvcs  by  examination  of  the  appendages  that  they  are  not  tlie 
origui  of  a  hieraorrbagic  reflex.  From  a  nection  of  the  uterus,  thus 
removeil,  tlk^  charactenstio  lesions  of  epithelioma  have  Mometimes 
been  determined,  when  examination  of  the  frngiuents,  fnrnisbod  by 
tho  curette,  revealed  nothing  of  a  malignant  nature.  Martin  and 
Lohlein  have  cited  cases  of  this  kind  tliat  nre  very  instnictive. 

A  fibroid  in  the  process  of  decomposition  will  ba  recof^ix^,  in 
doubtful  cases,  by  the  histological  examiiintion  of  the  fragmeulfi. 
Tlie  presence  of  a  metastatic  nucleus  iti  thf  vagina  will  make  the 
nature  of  the  dihcnxe  evident. 

Tiie  prognosis  is  gmve;  however,  after  early  operation,  patients 
have,  in  some  cases,  Uvi^d  for  many  year.*. 

Etiitliiffn. — ^This  form  of  primary  cancer  of  tLe  corpu»  wteri  w 
common  to  women  who  have  passed  the  menopause.  The  average 
age,  obwrved  by  Hufmeir,  ia  fifty-four  years.  Out  of  tliirty>oae 
cases  of  malignant  tumors,  comprising  the  different  varieties  of 
cancer  of  the  cervix  removed  by  Picliot,  only  nine  were  under  fifty 
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1  of  RSf .     In  one  oiifte  there  was  b  inanifest  lieveditary  iiif1u«iic«. 
NiiIlipiiroUH  wotufu  urc  verj'  much  more  frtiquontly  uffccted  tlinii  is 
true  of  cAUcer  of  the  een'iK.     Twenty- uue  out  of  aiw   liuudrod 
ipatJciit«,  obecii'vod  by  Unrnii-ioi',  liud  iiut  liad  cliildreu. 

II.— Diffuse  sarcoma  of  the  mucosa.— Aoconling  to  Vir- 
ebow,  " dilTu!-L'  batiurini "  In  h  tltic-ki-uiug  of  tlie  inucoiis  luembrnno 
liytlie  proliferatiftn  of  round  or  fufiifomi  cells  wliic-b  iiililtrwtit  tb« 
mufONR  (inil  ilotvnniue  thv  itppeRrniico  of  xoft,  villous,  or  lobulated 
tuniorH,  liaving  nn  encephnJoid  anpect  and  reprodnciuR  tlie  ontbry* 
onic  typo  of  conntctivo  tissue.  This  disease  in  common  to  young 
women. 
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I'atholoykat  anntomtf. — I  will  not  dilate  npou  the  well-biown  liisto- 
logical  chiinu-tt-rx  of  thv  narcuniutu  (Fifi.  127).  Sonu'liuK's  Uie 
union  of  the  histological  characters  nf  earcoma  and  of  carcinoma 
has  been  noted  in  tlto  form  of  mixed  tiniion*,  truf>  cnrcino-f>nrco- 
mata  (Klebs).  When  the  barcoma  (onus  a  pedunculated  tumor,  it 
may  engaR<^  in  the  cervix,  a»  a  polypus.  It»  ulceration  and  its 
dJBintegrntJon  are  Il'bi^  rapid  than  the  Kaiiie  prircertHeH  in  I'pithe- 
liotnn.  Hut  wIk'u  tliey  commence,  Barcoma  may  aUo  destroy  the 
nterine  iiarendiyiua. 

Sj/mjifi'inx  nnii  HinijiiogiH. — The  sNTiiptoms  reHemble,  in  more  than 
cue  point,  those  of  the  preceding  form;  lueinorrhitgcK,  »>erou8 
discharge,  increase  in  the  volume  of  the  uterus,  cervix  intact. 
Introduction  of  the  tm^er  aftor  dilatation  permits  recognition  of 
the  neoplaam.  The  clinical  chHracterlstios  which  distinguish  sar- 
coma from  t-pitlielioma  nn;  fspt'cially :  letisened  di'grue  of  fctidity 
of  the  How  during  the  early  period,  late  ulceration,  dimininhed 
amount  of  dilatation  of  the  ceivi\,  posflibW  appearance  of  a  pol>T)oid 
nor  pushing  through  the  cervix,  descending  into  the  vagina  and 
F«omet)uic8  causing  inversion  of  the  uterus. 

The  pn>ffno$u  is  of  the  greatest  gravity.  The  return  of  itarcoma 
18  fatal  CTon  after  an  early  operation  (Freund). 
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Etiology. — One  of  the  moet  remarkable  eharacteristdca  of  this 
neoplasm,  which  diEFerentiates  it  from  epithelioma,  is  the  age  of 
the  patients  attacked.  There  are  numerous  casra  among  wdmen 
uf  less  than  twenty  years.  Zweifel  has  reported  the  obBervation  of 
K  liysterectomy  for  uterine  sarcoma  in  a  girl  of  thirteen  years  of 
age.  It  especially  attacks nulhparous  women.  It  appears  to  hare, 
as  a  first  stage,  an  interstitial  endometritis. 

III. — Fibro-sarcomatouB  tumors. — Pathological  anatomy. — 
Thetie  growtlts,  from  a  clinical  point  of  view,  might  be  o^ed 
malignant  iibroid  tumors.  Like  benign  libroid  growths,  they  may 
be  submucous,  subperitonteal  or  interstitial.  They  also  arise  in 
the  uterine  parenchyma  but,  as  an  important  fact,  in  place  of 
contttitutiug  masses  more  or  less  isolated  by  a  capsule,  they  are 
deeply  rooted.  On  section,  their  surface  is  pale,  their  consistence 
soft  and  homogeneous.  When  they  are  pedunculated,  their  pedicle 
is  of  fibrous  structure  and  it  is  evident  that  they  proceed  from  the 
degeneration  of  a  fibro-muscnlar  polypus.  The  vestiges  of  a 
primary  benign  structure  are  often  recognized  in  sessile  tumors, 
but  in  others  tlie  characteristic  tissue  of  sarcoma  (accumulation  of 
round  cells,  and,  more  rarely,  fusiform)  is  only  traversed  by  rare 
fasciculi  of  connective  tissue.  It  is  e?ctremety  probable  that  a  fibro- 
sarcoma has  always  had  for  a  matricular  tissue  a  fibro-myoma. 
Distant  metastatic  nuclei  have  been  observed  in  the  vagina,  the 
peritoneum,  the  lungs,  the  Uvcr  and  the  vertebrte.  Transfonnationg 
of  fibro-siu-coma  into  myxo-sarcoma,  into  cysto-sarcoma  and  other 
mixed  tumors  are  rare. 

Si/mptoms. — In  the  beginning  there  is  nothing  to  distinguish  a 
fibro-sarcoma  from  a  benign  fibroid.  There  occur  hfemorrhages  in 
the  form  of  menorrhagia  or  of  metrorrhagia,  serous  discharge,  an 
odorless  hydrorrhtea,  some  pain,  and  increase  in  the  volume  of  the 
uterus.  The  physical  phenomena  are  those  of  a  non-ulcerating 
tumor,  that  can  be  felt  after  dilatation,  if  it  is  submucous.  Later^ 
ulceration  of  the  neoplasm  makes  a  change.  The  hemorrhages 
become  an  almost  continual  oozing  of  blood.  The  leucorrhcea  takes 
on  n  fetid  odor  and  troutains  rice-like  debris  in  which  the  micro- 
scope reveals  the  presence  of  sarcomatous  tissue.  The  pains  are 
marked  and  assume  the  paroxysmiil  character  spoken  of  in  carci- 
noma. On  local  examination  a  finger  introduced  into  the  intact 
but  dilated  cervix  may  feel  the  friable  mass  of  the  cancer,  some- 
times projecting  spontaneously  between  the  lips  of  the  cervix.  The 
body  of  the  uterus  is  much  increased  in  volume.  It  is  sotaetimes 
retroverted  and  becomes  immobile  at  a  late  period.  Even  inversion 
of  the  uterus  has  been  noted  in  consequence  of  sarcoma. 

The  cachexia  becomes  more  and  more  marked.  This  second 
phase  is  often  preceded  by  a  passing  relief  dne  to  extirpation  of 
the  sarcoma,  which  has  been  mistaken  for  a  fibroid.    Daring  the 
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opcnitiou  tli«  nature  of  tbu  tumur  will  he  KUHpt-ctiMl  from  its  compteto 
fusion  witli  the  coutiguouH  tioHiiei^,  ninkiug  enucleation  impoasible- 
A  rupid  recurrence  leavox  no  <loul)t.  It  itt  Huh  cbnructor  which  imit 
given  to  thin  tumor  the  name  "recun'ent  tigroid." 

Diatjno»i». — SuHpected  trom  the  rational  and  goneral  syinptoma 
its  dia^ioHiR  will  he  assured  by  examination  of  the  tumor  with  the 
tingiT  introduwil  di-fply,  after  lUlutatioii  if  nwvHHary.  In  tho 
early  period  the  dingnoBiii  will  be  in  doubt  only  between  sarcoma 
and  a  tiH-morrbii^ric  motntib  or  a  libroid  and  Intcir  between  sar<.-oma 
and  a  nlouttbinK  tibmid,  an  t^pitheUoma  or  a  sarcoma  of  the  uterine 
mucosa.  Microttcopical  oxamiuation,  after  oxplorativo  curetting, 
will  be  of  valuable  aHAistance. 

The  jirixjii'ma,  alwuys  tteriouB,  is  of  variable  gravity.  Prompt 
return  18  especially  obser^"Bd  among  young  subjects  and  in  tumorn 
which  have  hud  a  rapid  development.  The  total  duration  of  the 
dineaHe  vanes  between  four  months  {Froukenbauser's  case)  and  ten 
ytBJ%  (Hegar).    The  nveratie,  accordinut  to  Ilegivuo,  is  throe  yeare. 

jEtiolnffp. — By  reuniting  the  oases  published  to  188fi,  Gusserow 
ba«  compiled  a  xtatiittieal  tnhiv  ^liowin^  tliat  thu  prediupOHition, 
created  by  the  menopause,  exists  here  as  for  all  the  other  malignant 
growths.  Out  of  K«vcnty-tivo  cases  analysed  by  tho  kiluu-  author, 
as  regards  sterility  and  fecundity,  twenty-five  females  were  sterile 
(four  virgins).  These  figureH  arc  in  contraiiit  with  what  1  have  ttaid 
on  the  predisposition  of  multipane  to  cancer  of  the  cervix. 

Treatment  of  cancers  of  the  corpus  uteri. — Tbtre  is  no 
difference  to  estabUsh,  as  comenis  treatment,  between  the  various 
Torms  of  cancer  of  Uic  atrpii*  uivri.  That  wliieh  applies  to  epithe- 
lioma applies  as  well  to  sarcoma.  The  iudications  are,  as  in 
cancer  of  the  cervix,  to  make  a  radical  operation  in  cases  where 
we  can  hope  to  remove  all  of  the  disease,  and  when  the  operation 
IR  justified  by  the  benefits  to  be  derived  from  it.  In  the  contrary 
cose,  to  confiiio  the  operation  to  paUiative  luoasures. 

Vaginal  hysterectomy  is  the  treatment  by  choice.  It  sliould  be 
att«mptcd  as  early  ns  possible  to  avoid  excessive  development  of 
the  nterUB.  In  fact,  Bchroeder  imposes,  as  a  rule,  the  removal  of 
the  uterus  through  the  vit^iiin  only  when  the  organ  docs  not  exceed 
tlie  size  of  the  fist.  This  limit  couhl  be  passed  by  employing 
[segmentation,  but  this  would  involve  Rreat  danger  of  infection  in 
rilie  case  of  a  cancerous  uterus.  It  should  he  noted  that  the  vaginal 
operation  is  much  facilitated  by  the  presence  of  a  healthy  cervix. 
If  the  uterus  is  so  large  that  it  is  not  prudent  to  attempt  vaginal 
liystercclomy,  recourse  might  he  had  to  pnrasAcral  hysterectomy, 
though  this  operation  is  too  new  to  permit  any  adequate  estimate 
of  its  value. 

At  present,  however,  when  the  uterus  is  too  voluminous  for 
extraction  through   the  vagina,  it  is  most  frequently  removed 
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UtrouKli  nil  Rbdptiiiiial  itivisioii.    Two  classes  oF  ciwe»  may  Uien 
present ; 

1.  Tlie  cervix  remains  heftlthr.  Tlie  body  cbd  Uien  be  removed, 
luaving  the  cennx  aa  a  podicle,  Hupmviijciiial  bystorectomy.  Un- 
fortunately ill  most  oiHen  t)io  cervix  fumi^ties  i^o  xlmrt  a  ntump  tlint 
it  cuuuot  be  fist'd  outside  the  abdomiiiiit  wound.  It  will  then  be 
abftiidoned  in  the  abdomen,  after  lieiiig  nnlured  Recording  to 
BuUrouder's  method.  But  it  is  ncce^^Hiir}'  to  be  Kiiru  that  the  cervix 
IB  iiitnct,  evcD  to  the  extont  of  {-iirettiiig  mid  cant^nziiig  the  niucmii 
(if  the  stump.  Abduniinnl  hytttercctomy  applied  to  cancer  of  the 
uteru.*  but*  piven  Sobrnodfr  four  dent)i»  out  of  tliiHeen  palient.s,  or 
8il.O  per  1(K).  Itiipid  rfourrence  appears,  a  jiruvi,  very  much  to  he 
fenrcd,  for  l\u-  nfviiou  of  the  cervix  ia  necewitarily  carried  very  near 
the  diseased  tissues.  However,  out  of  elovcn  patioutH  cured  by 
Sebroeder,  only  thri'e  succumbed  to  recurrence  in  the  course  of  the 
first  year;  four  were  still  cured  after  two  years  nnd  one  after  flv» 
yeiir:*.  In  bis  last  edition  SiOiroeder  mentions  two  cures,  dating 
one  fmrn  five  yenrii,  the  other  fnmi  si'veu,  wliifh  i-videiitly  belong 
to  the  same  series. 

2.  If.  the  utiirud  bciiiR  very  lurgo,  tlie  cervix  in  affected,  supra- 
vaginal hysterectomy  by  abdominal  section  is  no  longer  efficient, 
and  total  extirpntion  by  laparotomy,  or  Freund's  operation,  muat 
be  attempted.  The  typical  operation  of  Freund,  which  was  descrihed 
ID  his  first  memoirs,  is  now,  however,  not  pnictici'd  without  tliu 
modification  tliat  Itydigier  propoeed,  eonsiiitiiig  in  completely  free- 
ing the  cervix  on  the  vnkiinal  side  hefoiv  opening  the  Kbdo)ii*ii. 
The  operation  thus  perfected  is  pirformed  as  follows :  » 

The  patient  is  prej>ared  as  for  vitgiunl  liysterectomy.  Tlic  Gntt 
and  second  islageH  of  that  operation  are  executed.  Then  an  iodoform 
tampon  is  placed  in  t)ie  vngina  and  laparotomy  is  performed. 

TiiiBii  HTAUK. — Opcuintt  the  abihmcn.—Thv  iuciHioii  begins  nt  the 
nmbilicuB  and  extends  to  n  finger's  breadth  above  the  pnbes.  It  is 
well  to  place  a  provixional  nutiirc  in  the  ahdominnl  walls  at  tb« 
inferior  angle  of  the  wound,  to  avoid  sepaniting  the  slnicturea.  If 
the  abdominal  wall  is  very  rigid,  one  or  both  recti  muscles  may  lie 
divided  ot  the  level  of  the  pubes,  Crede  has  advised  and  executed 
a  bold  proce<lurp  to  admit  light.  He  has,  in  the  beginning  of  the 
operation,  priicticed  rusectiou  of  a  part  of  the  pelvic  wall.  The 
inteatines,  whii-h  will  he  given  a  tendency  toward  the  diuphragm  by 
th*  iofiliued  position  of  the  patient,  may  be  pushed  back  with 
aponges.  If  there  be  no  other  means  of  making  the  field  clear, 
eviscerattou  will  be  necessary,  keeping  the  intestinal  masa,  wlien 
.outside  the  abdomen,  moist  and  warm  by  envelo])ing  it  in  sponges 
froquoDtly  renewed. 

FouBTO  UTiOB. — IJiiature  ami  Hfftion  o/lhr  imxiil  U^amtntt.-^Xn 
aterus  is  grasped  with  the  volsella  and  strongly  drawn  upward. 
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Freund  then  ligatesthe  broad  ligaments  auceeesively  iu  tlu-ee 
portions.  To  pass  the  inferior  thread,  which  controls  the  uterine 
artery,  he  uses  a  needle  trocar.  But  since  the  operation  is  now  com- 
menced by  the  vagina  this  mauceuvre  is  very  much  simplitied,  for 
the  uterine  vessels  are  tied  from  below.  These  preliminary  stages 
have,  besides,  the  enormous  advantage  of  more  certainly  avoiding 
the  ureters,  since  by  dissecting  out  the  cer\ix  and  drawing  it  down- 
ward they  are  disengaged  and  carried  upward.  It  ig  also  possible 
to  perceive  them  after  opening  the  abdomen.  The  uterus,  after  be- 
ing drawn  out  to  a  convenient  distance,  is  detached,  "like  a  tumor." 
Previous  to  this  Bardenlieuer  places  isolated  ligatures  on  tlie 
important  vessels  that  are  easily  recognized  in  the  broad  ligaments 
and  only  cuts  the  ligaments  after  the  ligating.  The  separation 
from  the  bladder  should  be  made  with  great  care  after  incision  of 
the  peritoneeal  cul-de-sac.  Tlie  ovaries  are  removed  in  young 
women. 

Fifth  stage. — Drexsitif/. — ^We  should,  it  seems  to  me,  as  after 
colpohy  sf  erect  cm  y,  suture  the  stumps  of  the  broad  ligaments  to  the 
edges  of  the  vaginal  incision,  narrowed  by  two  sutures,  make  tlie 
peritonffial  toilet,  close  the  abdominal  wound  and  place  iodoform 
gauze  in  Douglas'  cul-de-sac  and  iu  the  vagina.  Freund  prefers 
to  close  the  vaginal  wound,  carefully  reuniting  the  peritonseum 
above  it  by  sutures.  He  brings  the  ligature  tlireada  through  the 
vagina  and  by  exercising  a  stronger  traction  on  the  ligatures  of  the 
superior  part  of  the  broad  ligaments  causes  their  inversion,  intend- 
ing to  produce  a  cicatricial  nucleus  to  take  the  place  of  the  uterus 
between  the  bladder  and  the  rectum.  Bardenlieuer  uses  an  exces- 
sively complicated  mode  of  drainage.  The  most  recent  is  formed 
by  a  triple  vaginal  tube.  The  middle  tube  is  not  perforated  and  is 
in  communication  with  four  branches  placed  in  the  peritonieal 
cavity.  One  of  the  branches  can  be  drawn  into  the  abdominal 
wound.  Martin  advises  inversion  of  the  order  that  I  have  indicated, 
first  removing  the  body  by  laparotomy,  then  the  cervix  through  the 
vagina.  He  bos  made  this  opel-ation  three  times,  has  had  two 
deaths,  and  the  patient  who  recovered  died  from  recurrence  in  the 
course  of  the  first  year. 

The  operation  for  total  extirpation  is  very  grave  as  to  mortality. 
The  statistics  of  Hegar  and  Kaltenbach  given  iu  1881  comprised 
ninety-three  cases  mth  sixty-three  jleaths,  or  71  per  cent  mortaUty. 
In  the  last  edition  of  their  work  (1886),  they  carried  tliese  figures  to 
one  hundred  and  nineteen  operations  with  eighty  deaths,  07.2  per 
cent.  Besides  there  were  four  operations  not  terminated  and  one 
in  which  the  result  was  unknown.  These  five  cases  should  count 
.".raong  the  deaths.  Recurrence  is  often  rapid,  and  nearly  always 
certain.  The  preceding  authors  know  of  only  one  case  of  perma- 
nent cure,  which  occurred  iu  a  patient  operated  on  by  Freund  (1878). 
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In  all  ciLHvs  wtioro  putiviit^  coultl  1h^  w«tcl>e<l  recnrrence  bao  followed 
n  longer  or  shorler  inlerrol.  Totul  extirpatiou  tliruugli  thu  nbdooioa 
is  tlii-ii  »u  upemtioii  liuth  of  exoesHive  iiKirtality  mid  of  doulitrul 
lieiietit.  Fi>r  my  piirt  in  case  vaginal  liyHtorectutuy  in  uot  pOMiblu 
I  would  prcfor  paroKucriLl  hysteroctoniy. 

Finally,  wlieii  tlio  limits  of  the  uti-riiB  bavo  boon  pasHod  by  the 
djflctim;  w«  uni  TOiiliiiod  to  pullintivu  treatiuent,  our^ttiny  followed 
by  cauteriKatinn.  SyHtematic  aQtieepsiit  of  the  utvriiui  luid  vngiual 
CAviUoH  an)  in  tbosc  caxoi^  of  itroitt  iin[)ortaiice.  The  products  of 
tlie  disintcKratioii  of  tlie  nt-nplasm  causv  the  pbbiiouiviui  of  putrid 
poiitoning  if  allowed  to  remitin  in  tlio  cavity.  I  bare  neon  patient:) 
who  nppeRr(.'d  absolutely  Bepticwmic  recover  after  curetting, 
iviitiHOptic  tainpunnoniitut  and  intniutc-rine  irrigations.  Sublinnite 
Holutions,  even  1-^000,  are  very  dungi-roun  in  tluH  class  of  canvn  ou 
account  of  tlio  liirfte  absorbent  tiiirface.  Only  water,  made  aaeptie 
by  boiling  and  tiltering,  should  be  used.  I  cannot  insikt  too  mui'b 
on  llio  great  beni-lit  tliat  may  be  drawn  in  cases  of  acute  Reptioemio 
poitiouiug,  from  tbe  introduction  at  strips  of  iodoform  gauxe  into 
the  uterine  cavity,  U-aving  them  twenty-four  to  forty-eight  hours. 
It  is  an  murgetiu  and  spet'ily  means  uf  disinfc>ctiun.  This  tani- 
poonement  of  tlie  uterus  has  been  recommended  by  Freund,  after 
euretting  for  canoer,  us  at  oncv  antjiseptic  uud  hituioHtatjc. 


CHAPTER  XVII. 


DISPLACEMENTS   OF   THE    UTERUS.- OENBBAI. 

0ON8IDEBATIONS.-  ANTEVERSIOK.— 

ANTEFLEXION. 

Tbe  uterus  is  lirinly  fixed  po^^tiL-riorily  by  tJie  utvro-Hacral  liga- 
ments, strong  and  unyielding,  the  fascienii  of  wliich  are  attached 
to  the  cervix.  Tbo  connections  with  the  bladder  in  front,  witli  the 
broad  and  round  ligaiuents  on  tbe  sides,  serve  us  well  to  sustain  it 
a«  to  keep  it  iu  place,  so  to  speak,  and  to  maintain  it  in  tbo  posiliou 
of  antt'llexun  which  it  preserves  as  a  vestige  of  its  fiBtal  condition. 
Tbo  normal  occtusiun  of  the  vagina,  correcting  tbe  only  weak  point 
in  tbe  tonicity  of  the  peU-io  door  leaves  it  to  oppose  the  action  of 
intra-abdominal  pressure  in  tho  direction  of  gravity.  There  Is 
equilibrium  orer  all  its  surface,  and  tbe  uterus  tloats  as  if  suspended 
in  tlie  midst  of  the  organs  of  Uio  pelvic  cavity  which  form  elnstio 
cushions  for  it  on  all  iddes.    This  pecoliar  condition  ia  welt  shown 
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Fk,  tiS.— Potition  of  iheuierui,  wiih  tn  empty  Mndcler. 


Pn   1*9. — Poilllnii  nf  ihc  Ultras  wit)i  the  bUtlder  ill  a  tUtc 
of  medium  Tcplclian  (Waldcyet). 

wlieti  the  iit«niK  ih  nrlificinlly  drnwii  dovni.  JuHt  tbe  iiioiiiont  that 
tbe  ut«ro'Sacral  litnaments  are  stretched  niid  fesUt  furtbur  iksuent, 
tie  atcruii  yii'liU  U>  tmvtimi  witli  tin-  mnitlo  rt-^istiuipe  of  a  liody 
floating  on  watvr.    IC<.>]>lutioii  of  tbe  bludder  currier  tlio  uteras 
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Ughev  ni)<l  lackwtir<l,  fffnuiii^  motnciitArily  its  ontefli'sion  wliicli 
roHpptiiris  ami  ii>  csnggeniled  when  the  bladder  is  empty.  Repletion 
uf  the  rectal  ampullii  )iii»heM  the  iitt't-iiH  dirt-i-tly  in  fmiit  nnd  higher, 
hut  ill  the  phjiiiulogical  wndilimi  it  is  rarely  carried  fai-  enough  to 
make  iti  itit1iii.'iii.-<'  iiutahlu.  The  mition  of  the  Madder  k  mora 
marked,  and  boi-ihI  halnts,  wliieh  iniit-kly  liecoine  nrganic  hnbitK, 
esaesi'^rate  it  tttill  more,  lu  »hurt,  unly  um-  tked  pointuxistK  for  tho 
uterus,  the  attiichaient  of  the  puHterior  ligameutii.  A&  tiuB  occurs 
lit  the  point  wlierc  tin?  orwin  it  tlHuiient  we  see  that  it  eorrvKpondri 
Homvwhat,  in  ii  statical  point  of  view,  to  n  pyramid  poised  on  its 
Rpex.  Thitt  imrndoxicii)  position  does  not  t^xii^t  in  nniniuU.  It  Is 
esplftined  hy  the  attitude  of  the  hiimiiu  spwies,  which  i:oiigtitiites  an 
AticHsaly  in  the  nninnil  kitiRd<un. 

If  we  eonsider  the  tfeat  changeH  in  tho  nisc,  form  uud  eousistence 
•if  the  uterus  at  each  iireenant-y,  the  alteratioiin  and  lenionti  which 
parturition  may  inflict  on  llie  neighboring  organs,  ligumeuts, 
muitnleit,  8erou»  niemhrane,  in  fact,  the  influence  which  efforts  of 
bU  sorts  may  exert  on  an  e<|iiilil>riinn  tliiit  unHtahle,  wo  ore  sur- 
prised, not  that  the  diHplai:ement»  of  the  uterUN  are  so  frequent,  but 
that  tli6y  are  not  moru  bo. 

1  flhall  desi^rilie  lirttt  those  displacements  which  are  produced  in 
the  vertical  phme.  for  which  the  name  deriiitions  hiin  been  rt'^en'ed, 
including  Hexions  and  versions ;  those  wlueh  ure  produced  in  tbo^ 
horizontal   phin-;,  elevation,  prolnpHUs,  invernion,  will  be  Htudied 
later. 

Cii'wiwK,— Displacements  in  the  vertical  plane  are  commonly 
dirided  into  versions  and  Hexions.  according  as  the  organ  is  totally 
deviated  or  whetlier  the  body  alone  is  deviated  and,  in  cunKe({Uence, 
Hexed  on  itself.  There  are,  unto  and  retro  version,  ante  and  retro 
flexion,  hitoro- version  and  latero-flexion.  These  last  very  rarvty 
occur  alone,  but  are  often  complicated  with  the  preceding.  I  shall 
eonflne  myself  to  this  simple  mention  of  them.  When  the  wlwle 
uterus  i»  displaced  forward  or  hiickward,  it  is  wiid  to  be  ante  or 
retro  posed ;  tliese  words  lia^'ing  only  a  descriptive  value,  now)logi- ' 
cftlly  none. 

?fi«toWrrt(  itAYf<^/i,— The  history  of  uterine  deviations  has  pa«Md 
tbrouRh  many  Hiiccecsive  phases.  UnrccoKuixed  before  Recanuer,ata 
period  when  the  principal  role  of  nterine  diseases  witlmnt  neoplasms 
was  attrilnitcd  to  prolapsnts  consigned  to  the  second  rank  by  Ttc-cn- 
uior  and  Lisfranc  by  the  preponderant  place  given  to  ulcerations ; 
TerrioDB  and  lU-xions  took,  on  the  contrary,  with  Vclpeau,  the  finrt 
place  in  uterine  patholopy.  Their  role  was  then  cotuiidorably 
oxAggerated,  until  tlic  time  when  Oossvliii  created  a  reaction  in 
favor  of  metritis.  At  present  Rvmecology,  becoming  more  analytic 
and  consequently  more  eclectic,  tends  to  givv  to  each  of  lheR« 
morbid  states  the  place  due'  to  it.    It  hringB  forward,  moreover, , 
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iww  or  prerioiiBly  ignoretl  elemeuU,  tllOM  resulliiig  from  tin-  patho- 
logicitl  stiitf  of  Itie  apiii-iKliiKOH.  It  in  now  kiionu  tJiat  deviatifli)  of 
the  uteruii  does  nut  uf  iUetf  i-oDHtituto  u  (lixciiiiw,  but  i»  only  a  fnctor, 
or.  to  ))«  more  precise,  a  coefficient  of  ft  complex  niorbiil  condition 
in  which  Ujk  diiiplacumi^tit  «ntur8  only  an  an  important  component 
part.  There  in  no  gymecologii^t  who  liaa  not  had  occasion  lo  ob< 
Mvrve  marktid  displucvmonti^  in  wunii-n  who  prcttvul,  however,  uo 
other  bftd  Hyniptoni.  Some  authorii,  tatdiig  thit^  incontestable  fact 
AH  n  hiisifl,  have  not  hutututvtl  to  'Uniy  totally  tliu  pHtlio)^i'iK<tic  rulu 
of  di»placcinenti4.  This  ih  to  fall  into  the  other  extreme.  Iftlie  lUx- 
placement  is  not  a  iIii>caKv  in  itnuU,  it  crcutCit  for  tliB  ili»>pluce<l 
organs  a  special  \iilneraliility  resulting  from  i-irculatory  ilifficiilties, 
by  iucreaae  of  vcnuux  tuusioii  and  by  niitTitivv  clmngcs,  wliiilt  may 
be  the  con8e(|Uence.  It  favors  ami  keeps  up  inflammation  in  the 
cavity  and  oti  the  snrfucc  of  the  ntcrii». 

Moreover,  prolapsns  of  the  appendagex,  wliicb  often  participate 
in  inflammation  of  tlio  utcnii^,  may  bo  tho  source  of  nervmis  rcllex 
tronbles,  tin-  influence  of  which  cannot  be  neglected,  ei>pecinily  in 
posterior  ilinpluccmt'ntH.  Finally,  adhesions  thic  to  perisalpingitis, 
if  they  occur  tlien,  by  fixing  the  uterus  in  a  vicious  position,  bring 
OD  the  moHt  painful  plii-nomcna,  an  a  oonsequence.  \Vc  see  then 
that  the  idea  of  uterine  displacement,  formerly  simple  and  having 
only  aa  anatomo-patlioIoKical  importance,  includcx  for  us  to-day, 
under  the  same  clinical  designation,  complex  elements  whoMt 
treatment  «huul<l  be  taken  into  uouHidemtion  av  much  and  some 
times  more  tluin  the  changes  in  the  axis  of  the  organ,  namely,  me- 

■  tritit!,  prolapeuH  of   the  healthy  or  inflnnx-d  appcnda^^ti!',  peri- 

^  enlpingilis ;  finally,  in  a  great  measure,  especially  at  the  beginning, 
excoiw  of  ut«nne  mobility  duo  to  lax  condition  of  the  liKaments. 

I.—Anteveraion. — J'lUlioUuiinU  auatoniy.  ^ .Etioloijy.  —  The 
nonniilcurviituri'  of  the  uterus  oninciilett  ncurly  with  the  eun-t'd  axis 
of  the  pelvis.    In  antevorsion  tlus  curvatuj-e  is  effaced  and  the  organ 

^Iftlls  forward.  lyiuK  behind  the  pubes.  on  the  bladder:  the  cervix 
I  directed  buciwards  (Fig.  130K  The  uterus  is  then  generally  in- 
creosci)  in  size  by  a  certain  degree  of  metritis.  There  then  often 
exists  ft  perimetritic  exudation,  toward  one  nf  the  poles  of  the 
orgAn,  either  in  fi'out  of  the  fundus  or  backward  toward  the 
cervix,  which  fixes  the  uterus  in  its  malpoxition.  Thw  great  cause 
of  anteversion  lies  in  the  changes  of  structure  of  tho  uterus  after 
confinement  or  iibortion  and  in  A  ncious  involution,  brought  on  by 
n  nlight  infection:  the  organ  takes  this  position  wiien  it  ix  Ktill 
soft«ned  and  prcHCrves   it  becauiru   its   normal   tonicity  has  not 

FretuniHl;  peritonn^al  adhesions  finally  occur  and  fix  it  thu8.     TIu! 
weight  of  A  lunu»r  nniy  also  causD  this  displacement,  which  is  then 
only  an  epi phenomenon. 
Sffmptouu. — Tlio  uterine  ttyndromc  which  I  de:scnbed  in  comicetion 
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witli  metritie,  may  be  found  here  nitli  all  its  characterB.  Eepecially 
must  bQ  noted  tlie  rectal  and  vesical  tenesmUB,  exaggerftted  by  tbe 
presHiir?  of  the  funduti  and  eern\  of  the  uteruH,  hut  wliiob  are  often 
missing  mid  occur  iu  simple  inetritiH.  Difficulty  in  walking,  ner\'oaB 
reflex  phenoiueiia,  are  coiumou  to  all  displacements  and  attribu- 
table, no  doubt,  to  uterine  mobility  and  to  tbe  enteroptoie,  whicli 
results,  more  tlum  to  the  displacement  of  the  uterus ;  this  orOTes 
the  efficacy  of  immobilization  by  the  pessary  or  belt. 


Fig.  I  jo. — Anleveraion. 

DiafjiioKis.  —  Bimanual  palpation  permits  easy  diagnosis;  the 
vaginal  i'mger  should  Buek  the  cervical  orifice  verj'  far  back,  against 
the  posterior  cul-de-Kac,  thi'U  coining  forward  the  body  is  felt  across 
the  anterior  cul-de-sac  and  nniy  lie  followed  along  its  anterior  face, 
wliilc  the  liand  placed  on  the  pubes  explcu't-H  its  anterior  face  lymg 
horizontally.  The  use  of  tbc  Kimnd  in  difficult  and  is  not  generally 
necessary.  It  is  employed  only  when  doubts  are  felt  as  to  the 
nature  of  the  tumor  fonud  in  the  anterior  cul-de-sac,  and  if  there 
is  a  questimi  between  tbe  fundus  of  tbe  uterus  or  a  superadded 
tumor,  fibroid,  intlanimatory  or  bJooily  exudation.  Anteflexion  will 
be  recogni/.fd  )ty  the  sulcus  existing  at  the  point  of  the  union  of 
the  cervix  and  body.  To  fjicilitate  the  eiitmnce  of  the  sound  into 
the  cervix,  the  anterior  lip  may  be  seized  with  a  volsella  and  the 
orpan  drawn  down  very  slightly.  Hectal  touch  will  also  afford 
useful  information  in  such  cases,  showing  whether  the  uterus  is  in 
normal  situation  or  not. 

Treatment. — Metritis  is  what  causes  and  maintains  antevereion 
and  is  what  should  receive  tbe  first  attention.  It  is  neoessary  to 
be  sure  that  afutc  intia munition  outside  the  uterus  or  in  the  tubes 
does  not  exist,  before  iiistitufinf!  energetic  treatment  of  the  uterine 
mucosa.  We  should  comnifnce  treatment  with  appropriate 
measures,  among  wliicb  are  placed  in  tlie  first  rank  %'ery  hot  Tt^nal 
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douvhes,  glyt-erine  tampons,  frequent  ■tiU-lwtlis  and  repeated 
Mistering  on  the  lowt'i-  i>iirt  of  Wvi  itbdoniou.  Mlieii  nil  uuiito  8>Tnp- 
toiiis  liavo  ilisAppeuri-d.  i-iiretting  is  perforraed  and  followed  with 
au  injection  of  perchloridd  of  iron,  aticoriliiki;  Hio  nilc«  timt  \\&\t<  been 
prt«vioiuly  uivon.  Ri>diietion  need  not  \)v  practiced,  the  position 
of  the  organ  being  a  simple  exaggeratinn  of  the  normiil  oondition. 
If,  After  tlix  nu'tritiit  ik  cured,  pains  persi^tt,  tbey  can  1>e  due  only 
to  reflext^H  taking  their  ongin  from  ligamenti^ns  Inxily  nnd  fntfr- 
opto4t.  Then  care  eltoubl  be  taken  to  immobilize  the  organ  and 
keep  it  in  plaoe.  For  tb&t,  perform  eitlier  of  two  niotliods :  Uk: 
sbdominitl  or  the  vagina]. 


Fid.  iji.— Ring  pe»ary, 

Tlie  liest  belt  for  tliese  forward  displacements  is  llie  li>TioBiiBtrie 
belt  vritli  a  mo\-eiiblu  pud,  nhicli  is  indini'd  eitlit-r  by  tLo  action  of 
elA»tic  (itrapR,  or  the  line  of  a  ttcrew  wliicli  i»  faHtencd  after  it  is 
applied  below  the  pubo^.  Tlic  )ic»t  nnt(r\tTsii)n  pcKHnry  i^  one  of 
tAe  dans  which  I  cull  indilfereut  pL'Hsarit'H,  that  in  to  say,  they  can 
be  Bpph'od  inditltTi'iitly  tu  all  cnxcs,  bucaum-  their  mndux  operandi 
is  to  duitend  the  vaginal  culs-de-sac  ami.  in  coiiBctiuence,  to 
iinino1»li/.o  t\w  nteruK  by  steadying  the  cervix.  Mayor's  poMBary, 
consisting  of  a  ring  of  elastic  rubber,  i»  the  indilloreut  pessary  par 
ttzeftleni-f ,-  it  is  easily  applied,  removed  and  cleaned.  Forceps  are 
[Oonatructed  which  jicrmit  itv  introduction  into  thu  vagina  without 
pain,  \rith  experience  the  i>iiinc  end  may  he  acGomplished  by 
bending  it  botweun  thu  thumb  on  one  sidt*  and  the  index  and  uiiddlu 
GngcFH  on  tlie  other.  It  ih  easier  tn  place  when  the  woman  i^  in  the 
lateral  or  gcnu-pcctoral  ponition.  The  upper  part  of  the  pessary 
^Juu  only  to  l>e  placed  in  the  posterior  cul-de-Bao  and  then  its  superior 
irt  i*  left  to  Hpriiig  back  a  Httlc  and  it  plueex  itself  aulonniti cully, 
lis  dimensions  are  chosen  according  to  those  of  the  \'agina.  A, 
pMtHiry  whioh  duct«  not  give  the  patient  pain  may,  without  incon- 
Tenience,  be  left  in  place  two  or  three  months,  it  prevents  neither 
coitus  nor  fvctuulation.     \t  the  eiid  of  this  time,  it  is  removed  for 
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cleansing  in  carbolised  water  and  the  patient  i^  adrised  to  go  witb- 
oiit  it  (or  »otnv  d&y*  aud  uot  !«>  liave  it  restored  uriluBS  its  employ- 
ment ia  still  found  useftil.  Many  special  peusiuies  have  been 
iiivciitvil  and  praii^ed  for  auttivt-rMoii.  [  coiifvss  1  bave  uevor 
derived  tbe  least  iidvantage  from  tbum.  1  bave  presented  illuB- 
trations  sbon-iiiK  tbo  applk-atiDii  of  Hewitt'tt  cradle  pessary.  Tbe 
use  of  Tbomas'  pessary  will  be  better  understood  when  referring, 
(urtbcr  on,  to  tlic  use  of  Hodge's  pessiu'v  in  retroflexion  ;  in  fact, 
this  pessary  is  applied  like  Hodge's,  from  wbieb  it  only  tliffers  by 
B  movable  pi«L-v  like  a  borse  sboe,  vrliicli  passes  in  front  of  tlie  oerrix 
to  sustain  the  body  of  the  uterus,  (iiilabiii')^  pi-»sBry  presdnte  & 
strong  anterior  tliickcnint;,  intended  for  the  same  purpose 

For  treatment  of  the  antemia  and  uer^'ous  irritability,  hydro- 
tberupy  find  pn-parutions  of  iron  find  <|«imne.  are  espeeJnlly  UHeful. 
II.    Ailteflexioii.  —  Pathological   amitomy.  —  .i-ltuihriff.  —  Ante- 
flexion  is  the  ezagReration  of  the  Dorinal 
condition   of   ant^Rcxiontf.     Before  tins 
was  well  known,  tbe  normal  attitude  of 
tbe  organ  «'ft8  oft«ii  taken  for  a  patho- 
logical  deviation   of   the  uterus.     It  is 
difficult  to  truce  lui  i-xnct  limit  between 
tlie  pbysiolngieal  and  the  morbid  states; 
tbe  morbid  ututi^,  however,  may  be  said 
to   commence   when    tbe   angle   of  tbe 
flexion  18  perceptible  to  tbe  exploring 
tin^ter  as  an    abrupt  angle.    Gaillard 
Tliomas  nsmv.s  tbieo  varieties:     1.  Cor- 
poral flexion ;  tbe  bo<ly  is  flexed  od  tbe 
cervix  not  normally  sitaiated — this  Is  tbt 
ordinary  tj-pe.    2.  Ccn-ioal  flexion,  the 
reverse  of  the  first.     8.  Ccrvieo-cori)oral  flexion,  whsn  tbe  twO  seg- 
ments of  the  uterus  are  flexed  one  on  the  other. 


A  nrM'Ki-io- 


Flc  131. — Hewitt'i  paury. 
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Fio.  1 J3, — Thomu'  anlevcrtion  peauy. 


Id  the  etiological  point  of  view,  two  kinds  of  anteflexion  exist; 
eoogenila)  and  «cquire<).  In  early  infancy,  ua  with  tbe  fu'tiis,  there 
is  an  exBjtgeraied  curvature  of  tlie  organ,  tbe  hoAy  of  which  is  stfll 
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small  oomparecl  witli  the  nlrendy  well-il^velnped  cerris.  It  Etnfficea, 
nt  the  time  of  puberty,  tluit  tlio  growth  of  th«  iilt-rim  be  irrpgular, 
tlic  ftDtcrior  wnll  liciiig  of  •ilower  development  than  tli«  pot*terior 
whII,  for  Hcvcalleil  eonj;piiital  uutt^'tliixioD  to  bocDin»  oionifeHt;  it 
may,  as  a  iwcond  mark  of  arrested  development,  enimiide  with  an 
infantile  cervix  whicli  will  k'  n-lftlivoly  long  and  conical  (Fig.  186). 


no.  134.— AnicAMion  of  infanlile  origin.     (Cumtnte  uut  acute  UglCf 
globular  body.) 


Ftr.,  13J. — V«ry  acule  amcflenion  wiih  lulivnijiiial  tiy|«riia[ihy  of  ihe  cwvix. 

At  otber  timeii  also  the  atrophy  of  tbe  anterior  lip  will  be  very 
manifeHt,  and  fumiiihcs  a  sure  indication  of  tlie  atrophy  of  the  cor- 
respondinft  wall :  Imally  thin  aiitt-tlvxioii  hiiH  bi-uu  tiittu  to  coincide 
witb  bypvrplahia  of  all  the  genital  organs.  Congenital  anteflexious 
do  not  present  as  acute  an  angle  9a  the  uoiiuircd  condition. 
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Fia.  136.^— Anleflciion  from  (hoitcning  of  the  utcro-MCnl  ligunenU- 


Flc  Ij}.— Anteflexion  comliincil  wiili  leiruposilion.    AdhnioiM 
In  DoufiUs'  cul-d«d«[. 

Aot«flexion8  may  bo  uctiuhoil  at  piiln-rty,  if.  wtu-ii  the  uteraa 
swells  and  Koftens  under  t)i«  iiiHuL'iice  of  tlie  lii-et  {wiiod,  t)i«  young 
girl  ix  expoeed  to  bad  Uygiciiic  iiiHiieiioeH ;  excessive  fatigue  train 
ridiiiR,  niarttiirWliuii  uml  nil  citutivs  uf  rin/imd  viftritis  may  liore 
develop  Itoth  iiiHuniiiiHtiui)  and  displacement.  Wuuanwell  uuder- 
ittuid  bow  u  goiiera]  softening  of  tbe  organ  pemiilK  it  to  fold  ut  tUe 
isthuiUB,  na  on  n  liiii({f,  and  lieiid  to  tlie  side  to  wlucli  its  infantilv 
ciir^'nture  )iai>  HlfKudy  im'HiiL'd  it.  Soujvtinioti  the  ulTeitts  of  a  fall 
have  been  the  origin  of  tlie^e  noridenU.  Puerperal  metritis  aboalil 
be  counted  unions  tli«  cauiw))  of  acquired  antoHcsione,  altboogh 
it  much  more  frequently  produces  retroflexion.  Wo  may  with 
roaisoo  attribute  it,  lu  E.  Murtin  docn,  to  tli«  alnienco  of  toifiicient 


DhtplaermeHta  of  the  I'trriu. 


967 


iDTolntion  of  the  posterior  wall  of  (he  nlenis  after  coii6nenientor 
iibortion ;  thit<  lit^t  woiiUi  ho  ciiunccl  liy  i\w  lU-liriH  of  the  nifmbnines 
or  placenta  caueuig  a  more  iatease  local  iuHammation  at  the  point 
of  their  implantation.  Si'bultze.  ncconliiiK  t<>  Miii-tiii,  attucbes 
gr«at  importance  to  poiittrior  perimetritic,  Hituateil  at  the  e<Ig«  of 
the  utero-snrra]  liRnments  anil  ciuiHiriK  their  mtniction  (Fig.  136), 
Rcluiltze  aftiriiiH  thiit  in  suvh  vhhl-h  the  tervjx  in  always  sitnatet) 
liigher  ill  till-  pflvi«  cavity  am),  in  coiiHri|Ui-ni;c,  tlm  viigina  is 
elongated,  while  the  origin  of  posterior  pertnietritiK  he  attributes 
moRt  frt=(|uently  to  piu-rperal  or  (fononiiinF'al  infection.  I  littlicvc  it  in 
more  frc(|iicntty  (hio  to  iKTiMilpitiffiliH.  The  iiilheMions  wliich  result 
from  it,  am)  which  fix  the  cerris  firmly  ponteriorly,  may  then  piiah 
forward  and  i-aUHc  tlcxion  of  tho  body  nt  the  level  of  the  isthmuH, 
weakened  by  the  atteniUng  metritis,  while  the  cervix,  hypertropbie<J 
and  ^clcruHcd  by  an  old  iiilhinimiition,  rcmainH  ri^id  (Fig.  1S7). 
Kubvaginal  elougntion  of  the  eerm,  resulting  from  inveterate 
c-Rtiirrh.  very  often  coexists  with  antetlexion. 

.VvHi/ifimi*.— Congenital  antellexiou  causes  amenorrhtea,  or  a  late 
appearance  of  the  mention,  when  it  coincides  with  an  infantile  con- 
dition of  the  internal  genital  organs.  If  the  menses  appear  at  the 
usual  period,  they  nre  scanty  and  irre^ilar.  At  other  tinivH,  tho 
flow  being  normal  in  quantity,  the  phenomena  of  dyHnienorrluea 
appear.  Violent  pains  in  the  back  occur  while  the  blood  distends 
the  cavity  of  the  nterus  above  the  jioint  of  Hexiou ;  then,  at  a  certain 
time,  the  obstacle  i«  overcome,  the  blood  is  suddenly  expelled  in  a 
flood,  more  or  less  mixed  with  clots,  and  sometimes  with  a  very 
strong  mlor  which  is  attributable  to  its  long  stagnation.  This 
mechnnieal  theory  of  the  paiiui  of  uterine  dysuicnorrha-a  depending 
on  anteliesion  has  been  widely  adopted  since  the  time  of  J.  V. 
SimpMon  and  Marion  SiniM.  It  is  not  accepted  by  FritMch,  who 
explains  the  pains  by  irritation  of  the  nerves  due  to  congestion,  to 
abnormal  vaucnlar  tension  wliieh  is  produced  by  the  curvature  of 
the  vessels  at  the  edge  nf  the  flexion.  It  is,  however,  difficult  not  to 
attribute  very  great  importance  to  the  obstacle,  when  we  note  Iho 
parosyHmal  character  of  the  crisis  and  of  the  flow.  It  may  even  he 
asked  if  the  posterior  perimetritis  noted  by  Si'hnltze  is  not  some- 
times the  result  rather  than  the  cause  of  antedcxion,  which  every 
month  causes  the  effusion  of  some  drops  of  hUwA  into  Uoiiglas'  cnl- 
de-sac,  through  the  tulies,  prothtcing  thus  a  kind  of  minute  and 
periotlical  hieuiatocde.  Thus  the  acute  and  febrile  symptoms, 
whieb  sometimes  ti'niiinato  the  crisis  of  dysmenorrhcea,  are 
exphiineil.  The  patiiiits  prcs^-nt  all  the  symptoms  pertaining  to 
lire  uterine  syndrome.  The  dy^uria  is  generally  very  marked, 
Ntr^-ouB  relies  Hccidents  very  prominent.  Pains  during  conjugal 
relations,  or  (lysspareunia  (Barnes),  are  fretpiently  noted.  Sterility 
U  the  rule  and  if  conception  takes  place  abr>rtion  is  to  l>e  feared. 


t>isj)tattmrHt$  v/  the  Utrrtu. 

IHa{rno$ui.—lt  the  mmt  Iroqueiit  type  i»  uoquirod,  anteflexioiu 
or  corporal  uutoflexioa  i*  in  queHtion,  tlie  linger  in  tbe  anterior  cuU 
do-Mu  of  tlw  vagina  will  fuel  tliv  fnnduii  of  iIh-  iit<.-ruit  tilWtl  forward 
almost  on  tbe  Kiiinv  plaiiv  n»  tlie  i^ervix.  hi  ilrawiiig  down  tlie  organ 
by  biiiiunual  iialpatioD  tlie  uterus  i»  mode  accessible  to  tliu  index 
finger  and  it  will  feci  tlu^  angle  of  tlie  tlexion.  Tlie  c«rvis  ia  in  ttw 
Biis. 

In  the  cervical  variety  of  anteflexion,  tlie  vemx  is,  on  tlie  con* 
tnry,  oldiqiie  from  above  downwurd,  and  from  before  backward; 
tbe  orifiL'e  looking  directly  ii])  in  front.  Itelyiiig  on  tbe  fed  of  tlie 
cervix  alone,  it  would  be  tbouglit  to  be  retrovention ;  but  biinanual 
palpation  reruiU  tlie  body  in  ila  natural  place. 


Fin.  IjS. — Aniefl«sion  slmuUicd  by  ■  Tibrcilii  of  the  anteiiot  wtU  oT  (h«  utcni*. 

In  the  variety  of  the  oervicn>corporal  antedexion,  the  direction 
of  the  cervix  i*  tbi<  siiiiie  »h  in  tliu  prtvediiiK,  but  llie  body  \h  uUo 
curved  to  tbe  front  and  bidden  behind  the  pubes.  By  depressing 
Uie  anttrior  cul-de-siic  of  tbe  vRginn  in  front  of  tbe  cervix,  it  iiifelt. 
Sometinius  the  ntenis  is  thus  so  niui-li  rolled  on  itself  tlint  the  angle 
of  tlie  flexion  cannot  be  f>-lt,  and  it  forms  a  tiort  o(  Rlobiibir  tnnss 
which  may  easily  be  fiiistttki<u  for  a  Dbroid  or  an  iiiHaimuiitory 
induration.  The  oppoHit^*  error  may  al»o  l>e  committed  i  Fig,  138), 
Thi^  sound  will  tbeli  bo  very  UHi-ful.  The  introdiicliuii  of  tbe  souuil 
IB  facilitated  by  seixing  tbe  cenix  with  tlie  volsclln  and  drawing  it 
a  little  baekunni  and  downward ;  the  hoiiiii)  fdioiild  bo  cur^~()d  to 
suit  and  carried  with  great  eai-e  in  the  supposed  direction  of  the 
uteritw  cavity,  wliile  one  linger  preiwes  on  the  anterior  eul-dc-aac 
to  straighten  the  organ  a  little.  Wlieii  tlie  sound  has  entei-ed  thv 
utorine  cavity  it  iti  •mfKrit'iit  to  rarry  the  bundle  toward  the  front. 
Then  by  bimannat  palpiition,  associated  with  ri-t^'tal  touch,  tli«  two 
Burfaces  of  tlie  utvrua  may  be  explored  an<)  tbe  presence  or  ubaeooe 
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of  a  superadded  tumor  be  determined,  and  the  mobility  of  tbe 
uterus  be  noted.  This  exploration,  however,  should  be  attempted 
only  when  the  recent  appearance  of  the  menses  has  removed  all 
doubt  with  regard  to  existing  pregnancy. 

A  calculus  of  the  bladder,  depressing  the  anterior  vaginal  cul-de- 
sac,  will  not  be  taken  for  anteflexion  except  when  the  methodical 
examination  of  the  uterus  and  catbeterism  of  the  bladder  are 
neglected. 

2Veatm«n(.— Acquired  anteflexion  does  not  generally  cause  suf- 
fering except  by  the  added  inflammation  or  by  pressure  on  the 
bladder  and  excess  of  uterine  mobility ;  help  may  be  had  from  a 
belt  or  pessary,  unless  previous  reduction  is  necessary.  But  it  is 
especially  the  concomitant  metritis  which  requires  treatment.  In 
tbe  simpler  class  of  cases  curetting,  followed  by  injections  of  iodine, 
wiU  be  sufficient.  Sometimes  it  is  necessar>'  to  have  recourse,  either 
to  biconical  amputation,  or  to  excision  of  tbe  mucous  membrane 
according  to  Schroeder's  method.  Thus  is  caused  a  rapid  progres- 
sive involution  of  the  cervical  hypertrophy,  that  will  very  much 
surpass  the  immediate  result  given  by  the  bistoury  and  which,  with 
the  amelioration  of  tbe  metritis,  will  cause  the  disappearance  of 
the  morbid  symptoms  that  might  be  attributed  to  the  displacement. 
This  will,  however,  correct  itself  little  by  httle.  It  seems  probable 
to  me  that  some  of  the  good  i-esults  obtained  by  Sim^,  with  his 
sagittal  discision  of  the  cervix,  which  once  had  so  gi-eat  repute, 
and  which  was  so  much  abused,  should  be  attributed  to  the  indirect 
effect  of  the  operation  on  the  involution  of  the  uterus  affected  with 
chronic  metritis,  rather  than  to  the  restoration  of  the  calibre  of  tbe 
cervix. 

Congenital  anteflexion  claims  interference  either  on  account  of 
the  very  painful  dysmenorrhcea  it  causes  or  to  remedy  the  sterility. 
Straightening  and  dilatation  have  been  praised.  If  they  are  de- 
termined on,  it  is  well  to  combine  them  and  to  precede  all  attempts 
at  reduction  by  the  introduction  of  laminaria  tents  after  havnig 
learned  by  the  sound  the  size  and  direction  of  the  eervico-uterine 
canal.  Sufficiently  thin  himiuaria  tents,  prepared  with  iodoform, 
are  flexible  and  may  be  curved  to  suit.  It  is  useless  to  seek  great 
dilatation.  The  principal  use  of  the  tents  is  to  soften  the  tissues 
to  facilitate  manipulation  iu  view  of  their  subsequent  reduL'tion. 
This  is,  however,  commenced  by  dilatation  itself.  After  haWng 
enlarged,  dilated  and  rectified  the  axis  partially  by  the  application 
of  one  or  two  dilating  tents,  Hegar's  bougies  should  be  passed  two 
or  three  times  a  week,  fixing  the  cervix  with  the  volsella  and  by 
pressing  back  the  uterus  with  the  finger  in  the  anterior  cul-de-sac. 
Bougies  No.  10  or  12  will  be  large  enough.  Rapid  reduction,  by 
giving  the  sound  a  turn  which  carries  the  body  suddenly  backward, 
is  qolte  out  of  place  here. 
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As  tn  UieiM  cnsM  t}ii-  utcriiM  in  lUmoi^t  nln-nVK  itupcTfMtly  de- 
Teloped,  one  of  the  priiR-ipal  bem-fits  of  tlie  Irentiiieiil  iimy  lie  lh« 
iiicrciiMcd  iiittritivf  activity  ciiii»t«(l  1>y  the  pri>f!res«jvi;  ililatMtiuii  Atid 
tlie  syBtematif  ]>ahHage  of  snuiid. 

Besides  thtt  |>C88»rios  I  linve  already  indicated  and  wliich  nil 
apply  Indifferently  to  anteversioii  or  autoflcction,  ther«  is  a  kind 
di'Si-ribod  tinpwially  for  aiitefliixiim.  That  of  Fsncoiirt-Baniex  is 
II  combination  uf  Hodge's  and  GraUy  Hewitt's.  Thomas  has  invented 
a  oomplieatod  iiistriimcnt  consisting  of  a  Hodge'd  peRtmry  support- 
ing a  cup  on  an  intrauterine  stem  :  I  may  aUo  uii-iition  GeUmug's 
pesNary,  I  iiiui.-ii  prfft-r  hypogastric  belts  to  vaginal  pesHArie«  in 
caH«B  of  anteflexion  as  well  as  in  auteveruiou. 

Stem  pcHsaric's,  or  intrantcrinc  pesssriei^,  no  oxtolk-d  by  Simpeon 
in  England  and  Viilleix  in  France,  and  v.liich  have  caused  so  many 
accidunts  when  used  witboiit  antiseptic  care,  sliould  bo  rarely 
used.  Hut  in  case  «f  timid  or  nervous  wouicn,  for  whom  gi-adiinl 
dilatation  is  too  tcdiiius  nr  in  intractable  cases,  a  dilator  may  be 
left  in  nitu.  The  old  stem  pessarios  wore  all  rectilinear,  which  is 
n  niifitake,  as  the  normal  slate  of  tlie  uterus  is  one  of  anteDcxion, 
They  arc  generally  made  of  two  mctaU,  copper  and  zinc,  whose 
galvanic  action,  joined  to  dilatation,  were  considered  to  have  a  !<a]u> 
tary  inHuence.  Feliling  has  constructed  a  niu(?h  more  rational 
instrument ;  it  is  a  tube  of  tliick  glass,  with  openings,  pronded  with 
a  pavilion  nml  slightly  cmrod;  it  can,  however,  be  easily  curvwl 
in  the  flame  nf  a  lump.  It  is  filled  with  iodoform  powder  maintained 
by  a  cotton  ball,  and  it  is  introduced  into  the  uterus,  oaro  being 
taken  that  it  is  about  one-half  a  centimetre  shorter  than  the  cavity 
of  the  organ.  The  patient  is  kept  in  bed  eight  days  for  observation ; 
after  thatshe  may  be  permitted  to  get  np,  and  it  should  not,  accord- 
ing to  tliis  author,  be  removed  before  eight  or  ten  months.  The 
iiiHtniment  is  retained  by  the  projection  of  the  mucous  membranv 
into  ita  openinjt.  It  is  very  light  and  luts  no  tendency  to  fall  out.  I 
think,  however,  that  eight  months  is  too  long  a  time,  and  the  useful 
effect  ought  to  be  produced  at  the  end  of  one  or  two  months  at  the 
most 

For  the  severe  pains  of  dyfimouonhrpn  sedative  suppontottos 
morphine  and  Ijelladonna  may  be  employed,  two  or  &ree  Ul' 
twenty-four  hours  being  introducud  into  tlie  rectum  as  needed. 
Finally,  if  persuaded  that  the  dysmenorrha-a  is  of  ovarian  and  not 
uterine  origin,  so  lluit  the  antellenon  plays  only  an  apparent  part, 
this  cpiphenomenoif  should  not  cause  delay.  If  the  intensity  of 
the  symptoms  is  suflBcient  to  justify  it,  castration  or  Battey's  oper- 
ation should  be  re<vort4;d  to, 

Cwf'jruiUd  anUHexionM. — The  cervix  is  often  conical,  with  steDosis 
of  the  OS.  This  ia  the  principal  cause  of  pain.  For  these  oa»e« 
bilateral  induon  has  long  Wmi  practiced  with  the  bistour.',  Simp- 
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Bon's  metrotome,  Collin's  hysterotome  or  Kuchemeister's  eeiasoTB, 
The  resnlta  thus  obtained  are  not  permanent,  for  the  cicatrization 
almoBt  Burely  re-eetablishee  the  original  condition.  A  true  stoma- 
toplaatic  operation,  by  amputation  of  biconical  section,  is  decidedly 
preferable. 

Cervical  anteflexion  presents  special  indications;  it  is  especially 
to  combat  sterility  that  operations  of  dicisiou  are  practiced.  Marion 
Sims  incises  the  posterior  lip  with  his  short-bladed  bistoury. 
Emmet  performs  the  same  incision  with  his  curved  scissors.  He 
accomplishes  the  connection  of  the  canal  by  incising  with  a  carved 
tenotome  a  certain  thickness  of  tissue  on  the  anterior  surface.  Tho 
incision  is  kept  open  by  a  glass  tube.  A  triangular  fragment  has 
also  been  removed  from  the  posterior  lip,  or  this  lip  has  been 
entirely  removed.  More  complicated  plastic  operations  have  been 
proposed  (Kustner) ;  I  think  they  are  all  to  be  condemned  alike. 
If  some  deformity  of  the  cervix  exists,  the  best  way  is  to  amputate 
it  (according  to  the  rules  given  in  the  chapter  on  metritis)  taking 
special  care  to  provide  for  an  aiople  orifice. 


CHAPTER  XVIII, 


POSTEBIOB  DISPLACEMENTS. 

Posterior  displacements  are  much  the  most  frequent,  and  occupy  a 
prominent  place  in  uterine  patholog)'.  Sanger,  out  of  seven  hundred 
diseases  of  women,  has  counted  one  hundred  and  eight  cases  of 
retrodeviations,  being  15.14  per  100.  Winckel  has  found  19.10  and 
Lohlein  17  to  18  per  100. 

RetrOTeraion . — Pathoht/kalanalomii. — .■Etiolog;/ . — The-tonicity 
of  the  broad  ligaments,  the  round  and  the  utero-sacral  ligaments, 
which  it  must  be  remembered  contain  a  great  <]uantity  of  unstriated 
muBcularflber,  ordinarily  hold  the  organ  in  its  normal  posture.  But 
if  its  weight  is  augmented  by  inflammation  and  especially  by  tardy 
post-partum  involution,  the  ligaments  themselves  undergo  relax- 
ation while  tho  uterus  is  swollen  by  metritis.  Retroversion  may 
then  become  permanent  from  the  influence  of  prolonged  hori- 
zontal decubitus.  Adhesions  then  fix  the  organ  in  its  new  position. 
This  posterior  pelvic  peritonitis,  taking  its  origin  at  the  level  of  the 
pavilion  of  the  inflamed  tubes  is,  perhaps,  sometimes  the  primary 
cause. 

A  sodden  effort,  a  fall,  is  at  otlier  times  the  determining  caase  of 
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the  displavL'incDt :  proUpsiiK  of  ttie  vugina  and  sligbt  proUp«u5  at 
tli^  utunis  may  alsi)  occur,  hetroveraioii  is  less  commou  tliau 
retroflexion. 


Fl&  Ijgw— R«troTetuoii,  witli  cxiciuive  idhesioni  of  the  poMcnoc  lorfao*. 


Fia.  t4(k — Rciiovcn|i»nconMCiUlv«  IDarabimrolulionoriheantCTJarwall  lawklch 
ihe  itixnionortbe  pLocemacuiKillbedlSineBiihcd  (E.  Martin). 

SjfmpioHu. — Wlien  the  displuoemeitt  is  niiriiptty  produced  by 
violent  oxortiou  it  is  acvompamed  with  sudden  pain  and  VHriooa 
nervous  plienonicun,  em  in  a  suildvu  prukpaiit  mtder  tbe  ntuae 


I'ontfrior  DitplacemtnU, 


378 


conditioDS.  Wbeu  the  (lisplaceiiicnt  is  gradually  d«velopei],  tbe 
symp-toms  ar«  Koiiutally  confounded  with  tlio«c  u(  iuotriti8  or  tlu> 
circumscribed  pui-itDietritu>  to  whicb  it  tjives  riHe ;  tlie  uterine  syu- 
druitie  \»  obnorvtid.  Sti-rility  i»  tliu  rulu.  A»  tu  voitiual  uud  rectal 
teueemuH,  tbey  tuay  be  very  innrked;  soiuetinies  tliey  are  nb^ent. 
Polpatioit,  Aided  by  tuucb, r«vvitlri  tbu  positiou  uf  tbu  cvnu  in  [rout, 
Umt  uf  tbe  uterua  beliind,  toward  tbe  ooncanty  of  tbe  ttacruni, 
where  it  is  more  or  Iush  immovnbk-.  Tliv  two  M)gmei)tB  of  tbu 
uterus  lie,  however,  ui  >\  direct  line. 

/>»!/;»()»». —Bimaunal  [>«lt>ati<)ii,  aided  by  rectal  touch,  and,  if 
necessary,  tbe  use  of  tbe  sound,  are  tlie  means  used  for  determining 
the  positiun  of  tlie  organ,  tbi-  cervix  being  directed  toward  tbu  front 
while  the  fumbm  nniy  be  felt  thmugb  tlie  posterior  cul-de-sac. 
Wliat  dixtinguishes  tUiH  dovlution  from  retroHeiuon  is  tlie  abneiiee 
of  an  angle  between  tbe  body  ami  the  oervi>;.  We  must  not  confoui>d 
H  with  a  libroid  of  tbu  posterior  wall  of  tbe  utunm,  a  retro-uteriue 
hsmatoole,  an  ovaiian  tumor  or  tumor  of  tbe  I''allopian  tube,  iu 
Douglas'  cul-de-sac,  an  inllaniniiitory  uueleuK  fruni  iwHtcrior  para- 
metritis, or  acoiimuliited  .tcyliabf.  They  may  nil  lie  dilFercnliat^il 
by  tbe  use  of  thouteriue  sound  combined  with  other  modes  of  eipln- 
ration;  it  will  be  espeeially  useful  to  diflfer^'ntiate  cervico-corponil 
sntvFlexion  wlucb,  from  itn  Huteru-poNtcriur  direction,  is  tbe  sourte 
of  almost  inevitable  error  if  we  confine  ourselves  simply  to  explo- 
ration of  the  cerv'ix.  The  trfaUnent  i«  tbe  same  as  that  for  retro- 
flexion. 

Sotroflexton.— Prt/Afl/fjyicrti  aiiiitom^.—ACtwU>tjy.-Ccmirtaj  to 
what  istnie  of  anteflexion,  retrottexjou  rarely  dates  from  infancy 
or  from  puberty.  However,  it  may 
succeed  to  vntrinal  metritis  niid  Im- 
Utual  coufttipation.  Maxturbution 
favors  its  development  (Fritscht 
In  thegreat  majority  of  cnnc-^  retro- 
flexion cmcceeds  to  puerperal  uie- 
faritis;  tbe  ahMencc  of  involuliun  of 
the  anterior  wall  nf  the  uterua, 
caused  by  tim  iuuertion  of  placental 
debriM,  plays  liere,  according  to  R. 
Martin,  a  role  analoguiiH  to  tlmt 
which  I  have  indicated  for  ante- 
flexion. A  consiilernhle  influence 
must  also  he  attributed  to  tlio 
weigbl  of  tbe  inflamed  organ,  and  to  the  relaxation  nf  the  broad  and 
r«>uiid  lignniL-iitH  wliiuh  fail  to  keep  tbe  organ  in  place  anteriorly. 
^Tiile  tlie  eenix  remains  fixed  by  the  more  resisting  utero-sacral 
ligaments,  the  Hnccidity  of  these  ligaments  allows  the  body  of  tbe 
ntems  to  curve  back  at  tbe  isthmus,  m  obedience  to  the  laws  of 


Fic.  141. — Eitfeme  retrnllMion  of 
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gravity  andthcprvsKUMof  tliv  iiitcHtiiicH.  Filially,  rutroAexioil  1D*J 
Ksult  froni  HJmple  retroversion  or  even  anteverHioii ;  it  is  espeoially 
po6eibt«  to  tlie  lHtt«r  clai»  of  caeo*  wlioii  tlic  i«rHt  of  ftirxioii  ifl  flexible, 
like  a  liiiiKe.  The  cervix  is  directed  downward  and  toward  tht-  front ; 
it  ii«  ordinarily  near  tlio  vhIvh,  for  thcru  in  often  a  little  prolnpsii*. 
The  extemiU  on  is  half  op«H,  the  lips  swollen  owing  to  the  ohstxucted 
vonouM  oireulfttioii  roHultiiiR  from  tlie  flexion  of  the  veswU;  we 
must  not  forgot,  howi'vcr,  that  it  occurs  almost  always  in  women 
nfftxrttMl  at  tlie  .same  tjine  with  a  metiitis  i^f  puerperal  origin.  The 
body  of  the  organ  occupies  Dowyhis'  cnl-do-sac.  A  marked  tliinnesa 
has  boetj  found  on  either  of  the  walls,  the  anterior  (Rage)  or  the 
posterior  (Fritsch). 


Fic  149. — Retroflexion  nl  ihc  iiirrut  h  3  nulUparaii*  woman. 

AdhemouH  arc  often  found,  some  perimetritic,  produced  by  exu- 
dations into  Douglas'  i-ul-dc'iau.  <ithen«  parametritic,  situated  under 
the  serosa  at  the  utero-sacral  ligaments.  SL-lmltze  attiihutei*  to 
relaxation  and  loss  of  tonicity  of  these  liganieiittt  (Douglas'  foltls) 
under  iLi?  intlucncu  of  poBterior  post-partum  paramotritit)  an 
important  role  in  tlie  production  of  all  uterine  displacemente.  To 
clearly  understand,  then,  the  production  of  retroflexion,  it  is  Qdoea- 
sary  to  suppose  that  in  the  limt  pha^e  of  acute  inflantmatiou,  these 
lignmcntM  retain  all  their  resistance,  so  as  to  still  lix  tlio  cervix ;  it 
vronld  only  be  later,  during  the  disappearance  of  the  exudate,  that 
nutrition  of  the  ligaments  impaired  causes  their  flaccidity.  Accord* 
ing  as  the  isthmus  has  re.iinted  or  yi^dded  in  the  first  pha»c.  W4 
have  K  retroversion  or  retroflexion.  In  other  words,  version  suppoaes 
an  alteration  of  the  ligamenlt>;  flexion,  alt4>ralion  of  tlie  ligaments 
and  of  the  uterine  parenchyma  at  tho  same  time.  Peritoneal 
adhesiona  uniting  tlie  fundus  of  the  iiteruR  to  tlie  recto-uterine  onl- 
dc-mc  are  generally  In^  ftnd  lihimentou^  and  easily  destroyed.  At 
otbcr  limes  lltey  offer  great  resistance.     The  ovaries  and  tubes  are 
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ofteu  dislocated  by  utcrim*  d*viiition  «nd  miiy  frequuiitly  1»i*  found 
nt  the  bonier  of  Douglas'  cul-de^sflo.  It  is  prolMiWe  UirI  part,  at 
leant,  of  the  reHex  nenoiis  iihonomoiia,  often  grave,  rxtendinR  even 
to  paraplenJn.  wliit-h  havi-  tjeeii  notflfl  in  Honio  n-trotlesions.  ai-i>  due 
to  the  pulling  on  the  appendiiKcs  and  nut  to  the  prohloniatic  com- 
pi-ession  of  the  nerves  of  the  Gacral  plexnn.  There  is  often  coinci- 
dent salpingitis;  it  is  even  the  nilf  hi  irreducible  retroversions 
and  thiti  resJKtanco  to  rodiictiuii  cnmes  nnioli  less  frequently  from 
adheiiions  of  the  uterine  body  than  from  those  of  the  appenda^fs 
totlio  peJvift  wnlld.  The  extunsion  of  periftalpingitis  is  tite  origin 
of  these  adhesious  and  also  nf  ]>ainfu]  or  indolent  htduratvd  nuclei, 
of  rapid  growth  and  disH,ppe»riiiire,  which  are  often  ob»erved  oo 
the  posterior  surface  and  the  sidcv  of  the  retrodexed  Itody. 


FlC.  143  —Very  pronouncid  >cit»ric-iioi<  ui  mu  uicriu. 

Spmptomn, — The  nterine  syndrome,  vei-y  marlied  roflox  nerTOua 
phenomena,  sterility ;  such  is,  in  brief,  the  sunniiary  of  the  rational 
symptoms.  Constipation,  u-ith  or  without  leneiimuH,  is  particularly 
obstinate  ajid  Barnes  attributes  the  emanations  of  the  patient  to 
eopmrmia.  But  thi^  \ni.y<  a  imieh  more  i-ouiplex  origin.  Tt  is  uecet^ 
aary  to  insist  particularly  on  the  nervous  troubles  to  which  I  have 
alre«dr  alluded.  There  i*  often  extreme  diflieultyin  walking,  out 
of  proportion  to  that  produced  by  simple  rausculnr  fatigue,  even 
simulating parnplegia;  nmltipleiieiir(iIidas,hystcrifonu  excitability, 
puroxyHmal  cough,  dy^^pepsia,  etc.,  are  observed.  Sclu'oeder  has 
noted  chorea;  Clirobale,  very  intense  asthma;  Kehrer,  aphonia; 
Rielki,  hyittero-epilepsy ;  Kiderlin,  incessant  vomiting.  The  simple 
replacement  of  the  uterus  has  eiiused  rapid  disappearance  of  those 
grave  symptoms.  Sterility  ordinarily  follows  retroflexion.  Borne* 
times  fecnudatiou  takes  place,  then  either  tlie  uterus  rephices  it«eU, 
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or  it  remains  tlcxnl  iind  in  more  mid  more  incarcerftUd  in  Uie  pelvis, 
pvingriHe  to  grave  K)'nipton)s  wltivli  lire  studi«d  in  olxttetricB  nnder 
the  head  of  ix'trolU-xion  of  tlw  gmvid  litems.  If  care  tt^  tAkeii  to 
»ee  tluit  iiivoliitiuii  of  tin-  uterus  (K-i.-uri«  nortniiUy.  idtor  confine- 
ment, tfie  replacement  of  the  organ  can  HOinetimes  be  obtained 
upontaneousiy;  pri^uuncy  then  play»  h  tnie  therapeutic  role, 
ullifh  oauiKtt  lie  denied,  hut  which  may  be  ov«r-eHtimat«d. 

Dioffnoalt, — The  tumor  in  tlie  ])08terinr  cu]<(le<-Mo,  eaitily  reoog- 
nixed  iiN  Ibe  fundus  of  the  uterux  by  bimnuual  pulpation,  the  abKence 
of  reHi»t(tDL-v  iu  theiint*riorcnl-de-snc  iiitlie  Kitimtionof  tlic  norma] 
poRition  of  tJie  organ,  tbe  poMsibility  of  frcliiig  tho  angle  uniting  tbo 
cervix  and  body— such  are  the  distinctive  cbanipters  which  the  phy- 
sician will  seek.  Rectal  toiu-li  is  here  indi«p<.inNublu.  Exploration 
with  tho  ttoiind  removes  the  last  doubts :  it  shnnid  be  ooiiveDientljr 
curved  and  tlie  cer^^x  drawn  down,  or  at  least  ttteadied  uritJi  tli» 
volnvlla.  I  refer,  tinally,  for  otbt-r  details,  to  the  dingnottix  of  retro- 
version. 

It  is  necessary  here  to  aficertain  the  degree  uf  mobility  of  the 
uterus,  in  order  to  determine  the  line  of  the  treatnii-nt.  Profesaor 
Trt'lat  dividot)  retroflexion »,  from  tins  point  of  %iew,  into  three 
classes:  I.  Iteducihle;  2.  Itesisting;  3.  Adlierent.  These  different 
degrees  are  taken  into  ae<roiint,  in  trying  replacement,  eitbi-r  by  bi> 
innntial  manipulntion,  or  by  tbu  sound,  by  estimating  Uif  lesiatance 
encomitered  and  tlie  pemiRiience  of  the  re))hiL-i<ment. 

Tnahttent. — Ih  it  iiecet-sitry  to  treat  the  coiK-ninitant  metritiB 
preWmiiily,  or  to  correct  the  deviation  at  tmee'^  Authora  bav« 
BUi-w«?rcd  Uiis  ijueHtioii  in  ditTcrent  ways.  I  believe  it  is  better 
first  to  cure  the  inflammation  of  tbe  utenis  and  to  resort  to  tbo 
curette,  followed  by  injeotJonii,  and  in  i-nt«rrhal  or  chroni4r  painful 
metritis,  to  amputation  of  the  cer^Hx,  ItetroHexiouH  rrt-tiui-ntly  ccaM 
to  be  painful  after  tbe  cure  of  the  metro-salpuigitis,  and  even  a 
certain  degree  of  sponlimcoiiH  rwliiclion  nisy  occur  fnim  tbe  in\'o- 
lution  of  the  uterus.  It  is  well,  in  these  speeiMl  oases,  always  to 
rei^ort,  before  curetting,  to  dilatation  with  tents,  as  tIie«o  will  at 
once  commence  a  momentary  correclion  of  the  nteriiiu  canal.  If 
along  with  metrititt,  acute  pen-raetro-salpingitiK  cxiMs,  .  ndeavors 
should  he  made  to  cure  it  by  appropriate  Irwitment  (liot  injectioiM, 
bath».  Bpiilication  of  glycerine  tampons  against  the  cervix,  deriva- 
tives to  the  abdomen).  It  is  only  when  all  intlanimatory  HymptoniB 
have  ceawl,  when  tbe  ciils-de-sac  are  no  longer  piunful,  that 
replttcement  should  be  attempted.  Then  tJie  reduction  .boi'ild  be 
maintained.  The  opposite  method,  praised  by  Ponllet.  appear*  very 
impnidcnt. 

Keduction  of  Betroflexlon.— The  rMlnetion  of  the  uterine 
deviation  may  lie  made  in  dilTerent  ways: 

1,  flenu-pfiiortU  ptmtion, — When  the  patient  asMiniM  tJic  genn- 
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pectoral  pontioii,  tlio  linibu  uliglitly  s^poratod  and  Uic  fourcb«tte 
depressed  to  admit  the  air  into  the  vagina  ^Fig.  144),  the  ahdomiiuil 
viKOCTA  iu]U  toward  thu  conL-nvity  of  Ihc  diaphraimi  and  the  movable 
retroverted  or  i-etnitJesed  uterus  is  drawn  iuto  its  niitural  poutioD. 
This  rejtlaeeinent  can,  howpver,  be  aided  hy  Ifeeping  the  vaginal 
I  Willi  drami  buck  and  cxi-rciBUig  traction  on  tlio  poHterior  cul-de-aao 
'  with  the  npeculnm  depressing  the  fourchette.  Tliis  spontaiieons 
ij  ahnoHphcrie  repIiiL-em(<nt,  as  Courty  biui  called  it,  conHtituteis  a 
I  vaiunble  procedure,  wliioh  any  wmnan  can  easily  practice  doily, 
L       taking  thifi  po«turc  muriuug  and  eveuing. 

I  Tanuftr  recommondB  women,  where  they  take  thia  position,  to 
introduce  a  small  wire-work  specuhiiii  or  simply  a  syriiiRe  nozzle 
into  the  vngiuu  to  (acilitntti  ac<.-«HH  of  air  and  the  pushing  forward 
of  the  uterus.  E.  Mnsher,  who  recently  iiisistn  anew  on  treatment 
by  thiH  position,  niukcit  his  piitiuiit  introduce  the  Gngii<r  iuto  the 
vagina  and  press  on  the  anterior  surface  of  the  cervix  no  as  to  make 
tlie  iit<-ruti  Hwing  toward  the  front.  If  this  proceduru  in  rarely 
GufBcient  by  itself,  it  is  certainly,  eapemally  in  casvcs  not  wholly  in- 
tractable, a  vuluiiblc  aid  in  thv  trtatuicnt  of  po»teriur  dispIacomentK. 
Tba  patient  should  also  be  ad^-ised  to  make  it  a  habit  to  sleep  on 
the  fibdom^n,  or  in  tximi-prone  poHitiun. 

2.  Diinaniial  Teplta:ement.—1']m  patient  must  be  placed  in  Sims' 
lateral  position  or,  if  uecettHary,  won  in  the  gonu-pcctpral  position ; 
two  or  tliree  fingers  of  the  left  hand  plai-ed  in  the  posterior  eul- 
de-Hac  or  iti  the  return  pUHli  tho  cervix  backward  while  tli»  right 
hand,  depressing  the  abdominal  walls  above  the  pubes,  seizes 
the  body  and  draws  it  forward  into  a  poHition  of  antevereion.  It  ia 
neoeesary  to  exaggerate  the  new  position  to  overcome  the  tendency 
to  return  toward  retroversion.  Tluti  manoeuvre  Ib  much  facilitated 
hy  6uiig  the  cervix  with  the  volsella  and  drawing  it  down  slightly. 
!^<>hult£0  liatt  recommended,  in  diffieuU  cases,  the  introduction  of 
tJie  index  finger  into  the  previously  dilated  uterine  cavity.    By  the 


Fin.  144- — Reduction  or  ■  rctravenion  hy  the  g«ni)>pcctcTKl  podlloa. 
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aotioa  whioli  l)o  thus  rxirrcisca  dircctlj'  on  tlie  iiteriiie  tiflsae,  he 
destroys  l>y  energetic  traction  tbe  posterior  iidlifBioiiif  whifli  may  bo 
an  obstiu'le  to  replncemciit.  Ho  minutely  cleHcrilieii  how  lo  lil>er»te 
the  uteniii  from  adiie&ion  bauds  wliicb  hold  it  posUrriorly  and 
laterally,  or  tlie  surface  ndliesionA  to  the  anterior  wall  of  tl»e  icctum. 
Under  uiiA>titb<^ia  tbu  ovurics  muyHlMo  be  felt  mid,  he  HQiriiiit,  Uieii 
ndhesioDit  hi-ok«ti  up.  Tliin  Imld  procedure  has  found  imitators,  but 
has  abto  raisod  opposition  (Sebrotulor).  Itonniiot  be  doubled  thnt 
Schultze  tuui  had  remarkable  Huccess  uitli  it,  but  if  iiitlammiitioii  of 
tbo  tubos  «xi»tM,  it  may  prove  oxtremtJy  dangerous. 


IN 


Fic  145. — Bimanuil  re|i1a«einenl  oT  a  rctr<wcr)ion  or  n  relmflcxlaa. 
Roliint;  up  the  uiernL 

8.  lUplAcemrnt  ii-ith  the  xmintJ. — This  io  the  method  RoneraUjr 
employed  und  Si'hiiltKn  liiniHelf  rt't^onimendfl  it  in  atume  where  the 
ad)ic8ions  to  ho  overcome  do  not  offer  exceptional  resistance.  TIm 
operation  i«  done  in  Simn'  hitenvl  jKwition  or  the  penu-pectoni].  The 
mi'tullic  sound,  wluuli  must  belargi'  ami  resixtann,  i)«fir>it  introduced 
many  thm's  MuccCBsively,  »o  as  to  overcome  as  much  as  pnfuiible  the 
rctrortexion  and  to  transform  it  moniontarily  into  roti-ovorsion. 
Then,  making  the  sound  di'ttcribe  a  semicircle,  its  tip  is  for««d  to 
make  a  rotation  in  tlie  iit«rine  cavity,  which  will  carry  the  tioncavity 
of  Ibe  Hound  forwanl.  The  utcrn!*  Ls  then  roplncod.  but  in  retro- 
position;  to  bring  it  forward  the  liandle  of  the  hyutoroniotor  is 
carried  toward  tlim  fourehette  (Fir.  147).     Tluoiiffhout  the  operation 


EfpAfinoflic  efforts  must  not  hv  tnuHe,  but  n  gentle  and  continuous 
pressure  slioiild  ))o  maintaimd,  \v5iicli  nmy  lie  rjuite  firm  if  it  it  pro- 
gresfiiTo.  It  i»  Willi  (o  pri'Ct'dw  replucomtnt  by  dilatation  mth 
laminnrin  tents  wbii-h  uinkeit  the  struoture  more  flexible :  curetting  of 
ttte  atenu,  whose  mucoHn  in  iiioil-  ur  Ichs  ilisBUHfO,  Hbould  ali^o  be 
done«ttheont8et,esp6oially  lit  tlie  angle  of  flexion.  Iteplaoemerit  can 
sonioliines  be  performed  in  one  operation.  At  other  timus,  it  ia 
Iwst  to  do  a  little  cveiy  two  or  three  day»;  after  ench  the  desree  of 
roplaix'iuent  ubtiiiiiud  must  bo  maintained  by  vitrefidly  phiein<;!  in 
the  poiittinor  cul-de-sac  tampons  of  antiseptic  gauze.  Finally,  n 
ponary  !>«  introdncod.  TIk-  most  simple  instrnniont  for  replaeement 
is  llie  uterine  sound.  I  prefer  it  to  any  of  the  different  repositort 
tfant  liavobeen  Invented. 

Fixation  of  the  Replaced  Uterus. — To  this  end  may  W 
eoiployod  prolbL'lii:  meuiit*  (pettBurie^l  or  dillt'reut  operations. 

Pennrift. — Tlie  number  of  pessaries  employed  for  the  treatment 
of  retrofloxions  is  larv;o  and  is  iiicrt-aHinii  dMily.  T  refer  for  the 
deacription  of  the  various  models  to  speeial  Hrticles  and  confine 
myself  to  the  descriptiou  of  the  moat  common,  which  are  also  the 


FlO.  148 — 'Ring  p*™tjy  III  |ilai«  in  a  cue  of  teilucibTt  retrofWoa 
which  U  in  Ihc  pcuceit  of  iraniformalion  inln  rcirovcnioib 
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A  HiiiipU-  tampon,  (;4invetuent]y  roU«(l  iind  iilavod  in  Iho 
posterior  i>ul-de-Hic  of  tii«  \'aguia,  in  ii  mvaun  of  mpport.  Bot  it  is 
iimoli  helter  to  npl'ly  im  iiuHf. 
ferent  pessary  liko  tht-  uiuiulur 
pcitgAry,  wliich  inny  sonivtiiitea 
iu  CHHes  of  reducible  i-etroflexion, 
even  in  tin;  mIimoiicc  of  niir^nil 
interference,  liring  nWut  Ibo  re- 
]>1a<:eiiiont  of  Uiti  ntt-ni!*  Iiy  tlte 
pressure  it  exercises  (Fig.  1-tS). 
Fiunlly,  n  iKslter  niiftiix  of  nnp- 
port  U  Hodge's  doubk^  cnrvod 
pcBsary  (Figs.  149,  ISO,  1511.  T\w 
pOMbAry  ought  to  be  chospu  for 
eaoli  caHe,  itcoordingto  the  fiize  of  tlie  vneiiia.  If  too  Mnall,  it  JB  of 
dovm;  tooLirge, itbecoiaeHintultTiililc.  U  tliopi-riuii-nin  iureeiHt- 
ing,  the  pessary  may  be  a  little  narrowed  at  the  lower  end  (Albort 


I'li;.  149. — IIod|;c'»  pcuuy  with  an  tn- 
icrivr  iiuich  to  avniil  cotnprculoii  of  tbc 
uieltira. 


Fw.  iso>— Innoducibnnr*  Hodge  p<swiry  l«acM«of  Ktrovenkn 
(ihUtfaouliI  \x  previously  rqiliced), 

Smitb'B  pessary) ;  this  would  be  inconvenient  in  the  opposite  eon- 
ditiou.     A  little  notch  in  the  nnteriur  piirt  avoids  prot<snre  apon  the 
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whieb  haT«  a  diroct  notinii  on  tbe  organ.  Sclmltze  applies  Sgure- 
of-«tght  pessaiies.  wliicli  liolii  tlio  cerns  iUelf  and  drnw  it  back- 
war<i ;  they  »re  formed  by  a  eoppt-r  wire  covcnnl  «itb  rubber.  Tlie 
peBiiary  ie  cIiog«n  so  tliiit  tbe  Hupr-rinr  ling  of  the  eigbt  ombmces  tbe 
oerviit  witlioiit  strnnnHng  it,  wliilv  tbi'  inferior  ring  is  in  proportion 
to  the  capacity  of  tbe  vngiim  Knd  tn  tlie  opt^ning  of  tbe  i)«n))io-pubio 
arob.  TliC8«  pestHarien  are  better  boi-ii(<  by  iiiilbpurouB  women  in 
whom  tbe  vagina  offer>i  Huffieient  re^iHtance  ho  that  a  support  need 
Dot  bo  Hougbt  )>elow. 


Xn 


f*<i.  Ifj. — Cradle  pea»(y  i»  place  after  reduclioa  of  ■  rttrtxlcriatiofi. 

Nearly  related  to  tlie  figure-of-eight  peesary,  ia  tbe  ingeniooB 
pesBury  of  Landotrnki,  of  inullenble  tin,  vrbicb  pormitB  tlie  T  stem 
to  be  tuniud  in  any  direction  iict-onliiig  as  tbe  pe^Kary  io  to  be 
Implied  to  an  anteverKion  or  retroversion.  In  tlie  latter  omc  tbe 
stem  is  bent  from  behin.l  toward  tin-  front  and  tbe  anterior  wall 
of  tbe  vagina  titN  its  uoncanty;  tliis  stem  in  Hi1pport4.1l  on  tbo 
BymphyHiH  pubis,  embracing  in  its  curved  extremity  the  stnicturw 
which  lie  behind  tlw  pubis,  and  wliiwc  tbiLluieHs  varieit  much  io 
dUFerent  Hubjects;  tbe  ring  Hnrrouniis  the  epr«x.  We  muat  be 
wrfl  assured,  by  rectal  touch  liofortr  applying  it,  tliat  the  hindn* 
of  tb«  uteruH  is  replaced ;  tlien  the  pessary  l^iiip  plai-i>d,  the  patient 
it*  made  to  walk,  to  Hit  down  and  tn  liv  down,  to  make  «ure  il  doea 
not  iuconvenicnoe  her,  in  which  case  we  muat  resort  to  a  smaller 
imttrumout.  When  tlic  mnlleabb'  iiewnnry  has  been  well  borne,  an 
inflexible  pessary  of  aluminum  if  nuide  on  its  model. 

Wlien  the  porina»un)  is  very  Habby,  tJie  vagina  large  and  relaxed, 
Sohultze  employs  the  sleigh  pessary ;  which  is  very  Uko  tbe  pessary 
proposed  more  recently  by  Vulliet.  Fritsch  ba«  combined  Schultze'a 
peawiry  with  IXmlge^  (lie  "««  instinincntB  of  bard  rubber);  it  ia 


Pei^sarieB,  whose  eopport  is  extvraBl.  liave  been  praieei],  as  in 
byek^ropLores  employed  for  ])ruIapHiia,  Thty  aro  inconrenient  and 
uncertaiti.  Tlic  nnv  of  intniutoriiia  stom-peraarieH  was  in  greitt 
faror  some  years  ago.  They  may  lie  nseflil  for  maintaining  a 
rep]acem<>ut  t-tTuetdtl  with  difticulty  for  some  dayft.  particularly  as 
auxiliaries  after  operative  replacements.  Oourty  places  a  Knlvanio 
nterine  Bupport  for  norae  hours  uttor  each  replacement  with  tho 
sotuid,  onoe  or  twic«  a  week.  Alexiuider  also  maintains  the  ut^nut 
in  aateT^rsiou  witli  thu  intrauturim.^  slvm-poesary  after  the  shorten- 
ing of  Uie  round  ligumenta.  These  are,  I  l)ehpvt*,  the  only  two 
asefn!  applications  of  iiitrautiTinc  st^ni-pesHariee  in  retroflexion. 
The  new  niodeU  nf  Chambers,  Meadows,  and  nthurs,  ingenious  as 
they  are,  liave  no  nioro  value  tliiui  the  old  ones. 

WHifttever  the  pessary,  there  is  a  Rreat  number  of  cases  in  which 
tlieir  retention  is  absolutely  impossible.  According  to  very  careful 
porsouHl  obfcervntioti!*  of  SanRor.  made  on  fifty-seven  cases  in  his 
private  practice,  he  has  obtained  only  seven  cnrOB,  being  10.6  per 
100,  by  nieunKof  peHsiirioH;  tweiily-soven  ameliorationm,  being  -10.9 
per  100 ;  in  fifteen  cases,  being  -nj  per  100,  no  local  reoult,  although 
tliere  was  rulit-f  of  the  subjective  M.Mni>tom8. 

fiometimcH  it  is  the  extreme  mobility  uf  the  organ,  at  other  timM 
the  rise  and  laxity  of  the  vagina,  the  relaxation  of  the  perimeura, 
which  ore  the  cause  of  the  failure  of  pessaries.  In  the  latter  caae 
the7  may  be  tried  in  oonjunotion  nith  tlie  use  of  a  perimeal  pad. 
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which  often  helps  tli«  patient  greiitl}'.  [f  there  ih  at  the  o&me  time 
proIupKim  of  the  utenib  or  of  the  vagiQii,  plastic  up<:rntioiiA,  wlijch 
will  be  deeoribod  itt  («iitu-ct)oii  with  tliuse  ufleetiontt,  hero  tiiid  their 
place  niid  afford  a  support  for  the  treatment  of  the  dieplacemeiit 
by  A  pdMSitry.  The  ]>atii.<iit  should  nJwayji  he  UHiUHted,  especially  if 
the  abduiueii  ih  large,  by  an  nbdotuinal  belt  which  sustniiu  Uw 
weight  u(  thu  vi»cera. 

However  tliia  may  be,  many  women  camiot  be  cured  by  protlietio 
meano.  We  uri<  juutiliud  then  in  rcitortinti  to  iiu  opur&tioD.  There 
are  two,  ettpecially,  which  merit  a  detailed  deacHptJon— «liortouing 
of  the  round  ligaments  uud  nbduiuiiiul  bysti-rorrupby.  I  tshall  treat 
in  detail  the  different  metlioik  of  vaginal  hysteropexy,  etc. 


P 


Fig.  155. — The  round  ligament  u  ilic  eilemal  in|;uliill  ring. 

The  Alquic-Alf-i:ander-Adamt  optratwm. — The  idea  of  replacing  or 
of  uplifting  the  uteniti  byBhortening  the  round  ligamente  belonga  to 
Atquic,  of  MoutpelUi^r.  Two  Euglish  surgeons,  AlexAoder  and 
Adams,  have  the  credit  of  taking  this  up  anew  and  of  performing  the 
operation  uhuoift  siuiultaiivuiivly,  but  it  i»  oidy  jiint  to  add  to  their 
names  that  of  Alquic.  Shortening  of  the  round  Ugaments  has  beea 
employ(^d  both  for  rotroQexion  to  niiiintniu  its  normal  position  and 
for  prolapsus  uteri.  The  operation  was  first  received  very  coldly  in 
England,  Gernuuiy  and  France.  It  was  deelnred  after  iuMuHicioDt 
and  unfortunate  researches  that  the  round  ligaments  were  to  be 
found  only  with  great  difficulty  outride  the  internal  iuguiuul  open* 
ing.  A  reaction  then  tttok  place  and  tbo  operation  has  to-day  many 
partisontt,  although  its  preoiHe  indications  and  its  adrautugea  are 
far  bom  Ituiug  settlud.  I  will  describe  the  tcichuique,  basing  it  botb 
on  Atexonder'fl  memoir  and  on  my  own  experience.  This  operation 
should  always  be  prccedi-d,  1  boliore,  by  curetting  as  apreliminary. 

PlRST  AKD  Skcoxd  staobs. — UnMveritiff  tfu;  ligarntnU. — Scaroh 
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for  the  pnbic  spine ;  cut  parallel  to  the  crural  arch,  over  an  extent 
of  five  centimetree,  as  far  as  the  aponeuroBes ;  with  the  finger  the 
weak  point  correeponding  to  the  external  inguinal  ring  is  found ;  this 
IE  dissected  with  care  to  lay  bare  the  pillars,  as  well  as  the  inter- 
columnar  or  arciform  fibres  which  limit  it  above  and  externally. 
The  cellular  lamella  which  extends  between  the  pillars  is  incised, 
and  immediately  there  is  seen  a  fine  and  yellow  ball  of  fat  pro- 
jecting from  the  orifice.  A  nerve  branch  (genital  branch  of  the 
genito-erural  nerve)  is  pushed  aside  and  the  round  ligament  is 
sought  with  a  grooved  director.  It  presents  the  appearance  of  a 
reddish  cord,  sometimes  fimbriated  at  its  inferior  extremity.  As 
soon  as  it  is  recognized,  it  is  seized  with  the  forceps  and  denuded 
with  a  blunt  instrument.  This  done,  the  wound  is  covered  with  an 
antiseptic  tampon  and  the  same  procedure  is  repeated  on  the  other 
side,  covering  it  also  while  occupied  with  the  third  stage. 

Thibd  s-tj^oe. ^■Replacement  of  tlie  uterus.— The  replacement  is 
easily  done  by  an  asBistant,  using  the  sound  as  Alexander  prefers. 
■While  an  assistant  accomplishes  the  reposition  witli  the  aid  of  the 
bimanual  method,  the  surgeon  uncovers  the  wounds  and,  seizing 
the  incompletely  denuded  round  ligaments,  either  with  a  spatula 
or  by  snipping  with  the  scissors,  he  separates  those  fibrous  bands 
which  luiite  them  to  the  contiguous  parts.  Attempt  is  made  to 
liberate  the  ligament  as  far  as  the  inguinal  orifice,  that  is  to  an 
extent  of  about  ten  centimetres.  A  length  of  four  to  fi\"e  centimetres, 
which  appears  sufficient  to  some  surgeons,  accomplishes  only  an 
apparent  replacement.  To  avoid  wounding  the  serosa,  Duplay  has 
proposed  to  place  a  catgut  ligature  around  the  most  distant  portion 
of  the  intra-inguinal  segment  that  has  been  uncovered.  If  the 
serous  membrane  has  been  drawn  down  Uke  a  glove-finger,  the 
ligature  closes  this  cul-de-sac.  1  do  not  make  use  of  this  procedure. 
It  is  necessary  to  draw  on  the  two  ligaments  at  the  same  time  and 
to  an  equal  extent.  The  ligaments  yield  easily  with  a  moderate 
traction,  especially  if  the  reduction  of  the  uterus  is  assisted  with 
the  sound.  The  facility  with  which  they  may  be  drawn  out  might 
lead  the  inexperienced  operator  to  believe  that  he  had  ruptured 
them  deeply.  A  resistance  is  felt  as  soon  as  the  traction  affects  the 
nterus.  This  traction  then  transmits  oscillations  to  the  sound  in 
the  organ. 

Fourth  stage. — Suture  of  the  shortened  round  ligaments-.  Occlusion 
of  the  wound. — The  surgeon  then  assigns  to  an  assistant  the  duty  of 
keeping  the  ligaments  moderately  tense  while  they  are  fixed.  A 
curved  needle  threaded  with  silk  is  pushed  through  the  external 
pillar  and  the  ligament  toward  its  superior  border,  in  such  a  way 
as  to  solidly  unite  to  the  external  inguinal  opening  that  portion 
which  will  become  the  extremity  of  the  round  ligament.  A  similar 
second  boned  suture  is  placed  on  the  inferior  border  of  the  ligament. 
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All  that  part  of  Hie  liKniitont  outside  thctte  sntiireH  i»  then  eioised. 
If  tlw)  nreifdrm  tibrea  liavi-  Uev»  ilivided  bikI  tli«  iiiguiiiiil  ciuial 
opeued  a  little,  it  is  cloHCt)  with  vntRiit  mitiirea.  Kren  if  tlii8  incision 
haft  not  been  made,  I  always  close  the  ingiiiiiul  ring  with  a  coulinu- 
otiH  Huture  of  cat^it,  foriiiitig  thii8  (he  deepent  plane  of  the  buried 
Biiture  in  supei-poHed  rows,  with  wlii(?h  I  olone  the  wound.  It  Is 
wholly  uweloss  to  place  a  draiiiagi'  tube  if  the  aearch  has  not  boen 
difficult  and  if  the  wound  is  clean.  Autiseptiu  dresMUg  is  appli«d« 
held  with  moderate  preHfture. 

Fifth  staqb. — Alexander  coiiuiders  it  essential  to  keep  the  ut«nu 
ill  pliice  during  coiivaleticeuce  unth  a  Hodge  pessary  and  att  intm- 
aterine  stem-peBKHry.  Th«  first  eneuret*  «ntever»ion,  thit  »«vond 
ovorcomcK  floxion.  The  ligaments  are  thus  protected  from  traction. 
The  pessary  should  hn  rutuinvd  for  ii  month,  during  which  time  the 
patient  rvniains  in  bed.  I  have  discarded  t)ie  intrsuterine  »tflm, 
but  I  believe  it  ix  \i»vt\ti  to  support  the  ligaments,  and  thn8  rcho^'e 
tlieni,  either  with  a  Hodge  pessary  or  with  antiseptic  tampons 
frequently  renewed. 

(iravitt/ of  the  operatUm ;  Re*ul(t ;  Indifothnt. — At  the  close  of  his 
memoir,  Alexander  cites  twenty-six  cssea  of  retroflexion  or  retro- 
vention  operated  ou  (to  June,  1885)  with  constant  mucocsm.  Though 
it  is  eridently  a  benign  operation,  Alexander  states  that  death  may 
occur  under  exceptional  circumstaiR-eH  »»  in  any  surgical  uporatiuii, 
however  small.  He  knows  of  three  cases,  one  of  his  own.  Among 
namerous  other  ub?iervalionH  Hitmngton  ha«  collected  statistics  of 
one  hundred  and  forty  cases,  from  twenty-one  operators,  with  three 
deaths.  In  resiimf  it  appear.'*  that  the  Alquie-Alexunder  operation 
is  capable  of  ginng  excellent  and  permaiient  results  in  retroHexion 
of  the  uttiruH.  In  simple  cases  tlie  pessary  may  lie  preferred,  but  in 
oases  in  whicli  the  pessary  does  not  apply,  where  it  supports  witli 
difficulty  and  only  maintains  the  ntcruK  incomplotely,  shorteninj; 
the  round  ligaments  iit  a  valuable  resource.  Patients  can  thus  be 
onred  that  we  have  Iteen  unable  to  rdiew-  before.  Trelat  olearlj 
formulates  the  rule  that  shortening  of  the  round  ligamentx  appeui 
to  be  the  operation  that  is  directly  indicat«-d  to  maintau]  in  ante* 
Tension  a  utenis,  previously  fixed  in  adherent  retroflexion,  that  may 
l>e  mohilized  by  treatment,  but  that  it  i»  impossible  to  keep  iti 
position  by  pessariea.  Still  mon<,  as  retrodeviations  oon»ttitute,  in 
bis  eyes,  a  certain  menace  for  the  future,  in  view  of  the  compli- 
cation of  metritis  and  of  salpingitis,  he  believes  it  to  be  a  good  pre- 
ventive operation  even  ui  absolutely  indolent  retroi-eraons.  Tlua 
precept  extends  the  field  of  the  operation  too  much ;  I  incline  rather 
to  the  opinion  of  Munde,  who  reserves  !«horteniiiS  of  the  round  liga- 
mentu  for  painful  and  easily  reducible  displacements. 

Colpohi/BUmrrkapfii/  or  rar/hinl  hiiiitrrorrhiphii. — Tiie  first  attempts 
to  fix  the  uteruft  in  position  through  tlie  Migiun,  after  reduction  of  a 


Schiickinjc's  apcrnlion  (de  Pjrnnonl), 

Ricliolot  luiH  r6i-«iitly  ndvised  a  nietliod,  originatoii  \>y  Nicoletts, 
inteiidei)  t«  restore  the  uttirus  to  [lOAitinii,  l»y  taking  n  point  of 
support  from  tliu  posterior  vugiiml  wtill  itiirl  tliu  peniiit-uiu.  Supra- 
vagiiiRl  amputation  of  tbu  cems  is  first  done.  Tlieii,  nt  tlie 
poeti.'rior  portion,  tlirm;  ontgtit  sutur^x  aro  pa»HCiI,  ini-ludiiit;  the 
vagina  and  tlie  uterinu  otuiup,  in  Huch  a  uiannE-r  that  they  come  out 
througli  thi'  opeiiiiig  of  the  ut«>rine  oa\ity.  Thcw  tlireo  thn-ails  are 
median.  At  the  side.  In  tho  risht  iind  to  tlif  left,  twnotliera  are 
pu8«i),  takuig  in  the  posterior  wall  of  tlie  vu^ina  and  coming  out 
on  the  Ulterior  edge  of  thu  Ktump,  ho  that  the  posterior  vaginal 
wall  oncroaehefi  on  this  portion  in  applying  itnelf  to  iLf  iiti-rine 
secttioi].  Tbufouptation  in  coniploted  by  gupcrfiL-Ja]  stitcbes.  This 
Burgeon  thus  proposes  to  bring  all  of  the  vaginal  insertion  toward 
the  anterior  portion  of  tho  Htntiip  m*  that  it  will  draw  tbf  fundus 
forward  (Fig,  lfi7).  However,  I  bt-lieve  this  to  be  a  dtihiHion.  Tha 
congtODt  diM(«n)iibility  of  the  vagina  an<l  tliv  frvqut^nt  laxity  of  the 
perinfEum  rednce  this  procedure  to  an  ingenious  theortltoal  con- 
(Wptiou.  Tbi'  gooil  results  obtained  are  simply  duf  to  Ibu  a<;tion  of 
the  cervical  amputation  on  the  motritiH, 

Ptan,  nudi'rtlM>  term  vagino-fixation,  hasdeMcribiid  Iho  foUowing: 
The  recto-  and  vesico-vagiual  hepla  are  seized  with  strong  foroepa 
and  th«  vnginal  walls  neparateil.  Without  any  fivshoning  a  needle 
varries  a  suture  from  befori.'  Imokward  tlu'ough  the  lateral  wall  of 
tlw  vogiiiA,  in  all  its  eitent,  comi)rising  as  great  a  thiokuess  of 
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BubmueouH  tissne  as  poBsible.  Lo«pB  of  the  sutares  are  thus  passed 
to  the  whole  height  of  the  vagina  at  two  centimetres  from  each 
other.  The  vaginal  wall  is  thus  sutured  to  the  corresponding  wall 
of  the  pelvis.  The  sutures  are  left  in  place  and  by  cutting  the 
tissues  produce  transverse  cicatrices.  This  operation  does  not 
esclade  perineorrhaphy  as  a  supplementary  operation, .  and  the 
employment  of  a  pessary  is  useful.  Pean  has  only  applied  this 
method  once  and  has  not  stated  its  ultimate  result,  A  priori  this 
procedure  appears  dangerous  and  of  but  little  efficacy. 


Fig.  157. — Vaginal  hystcTO]>cx)r.  Method  of  Nicolciis.  i.  Uterus  in  relroveidon. 
at,  line  of  Ihc  sccliun  1  fi/,  vaginal  walls.  2.  Compteled  sulure.  3.  Uterus  replaced. 
a,  insertion  of  (he  two  vaginal  walls  oil  the  anterior  boider  of  the  stump.  4.  Uterine 
stump ;  passage  of  the  three  median  sutures,  a,  vaginal  wall ;  i,  anterior  border  of 
the  slump;  r,  uterine  oriliee,  5.  Fixation  of  the  posterior  vaginal  wall  to  the  anterior 
bonier  of  the  stump.     6.  Fixation  of  (he  posterior  vaginal  wall  to  (he  uterine  orifice. 

I'dvie  eolpohy8t€rope.inf. — Freund  has  performed  this  operation 
only  once.  He  makes  a  l^rge  opening  in  the  posterior  cul-de-sao 
of  the  vagina,  opens  the  peritonieum  and  sutures  tlie  posterior 
surface  of  thi;  Hupravaginnl  portion  of  tlie  cervix  to  the  serous 
retlexiou  situated  above  the  pronmiitory  in  the  neighborhood  of  the 
ntero-sacral  ligaments.  He  cxetcises  great  care  to  avoid  injuring 
the  rectum.  Finally  a  atrip  uf  ioilolorm  gauze  is  placed  in  Donglas' 
cul-de-sac  and  tlie  vaginal  wound  is  narrowed.  Later  the  peri- 
n«enm  is  repaired  if  necessary.  It  does  not  appear  that  this 
operation  should  be  more  benign  and  more  efficacious  than  abdomi* 
nal  hysterorrhaphy.  The  majority  of  the  procedures  for  vaginal 
hysterorrbaphy  have  faultw.  They  att  directly  on  the  fundus  of 
the  uterus  and  fix  the  organ  to  mobile  and  distensible  structures. 
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aba  eamo  uritii-u>m  does  uot  apply  to  suture  of  Uie  uteres  to  the 
abdominal  vaXl. 

Ga4lro-ki/atfrtjrrhapky  (veiitFo-liysteroiTtiuphy,  gQetro-hysterosyii- 
synaphy). — In  lixiiig  tlie  [Kiliclt-  of  ox'aritiii  cysts  outsiiK-  the  ubdo- 
nwn,  tbti  fttvorublo  ufft'utK  of  tluH  prooudure  on  displacementu  of 
tlie  ntiTiiH  have  bet-ii  ni>t<'(l,  aiiil  from  tliift  uo^u  tliv  itleii  of  (u^teniiijj 
tluH  organ  to  tlii'  niKloiiiiiiiil  whII,  tlirough  the  intervention  of  Die 
hroitd  ligaments,  with  oi-  without  iiblation  of  the  ovaries,  or  by  the 
funduH.  The  lirst  opcrHtitui  of  tliii*  kind  ia  criHUted  to  Koclxirle.  in 
J869.  Since  then  a  numlier  of  isdlated  ciwes  Iiuvc  heou  reported, 
hut  OlsbauBoa  wiih  tliv  first  to  syftt«mutiK«  the  operation.  Soon  after 
Howard  A.  Kelly puliHHhed  interesting nhHeivation  of  ii  rotrofloxioa 
curod  by  ablation  uf  tliv  o^Ttiy  und  tixiition  of  the  perUule  to  the 
abdomen.  This  he  followed,  in  1888,  with  a  now  paper,  eoUectmg 
new  faotB.    Hmc«  then  n  large  number  uf  ua^eit  )ia^-e  Wen  reported. 


FlQ.  IjS.^^oilra-hyiteropexy.     MethcHl  of  Olihausm  and  Sanger. 

Operative  technique.— Three  principnl  metliods  and  various 
■eoondary  proL'^durt!*  itniy  Uk  inonlioned. 

-  1,  /iid(»wr_/fj-(ifiwH  (Koeherle,  Klotz). — ^Tbeoraryorthe  tube  being 
retnovml  finst,  the  pedicle  is  fixed  in  tlw  alidominni  wall.  Klot2 
attaches  much  impitrtance  t<i  the  use  of  a  g\«.hn  tulte,  beliind  the 
ntonu,  reachiiif;  tu  Puuglus'  cuUdc-i>ac.  wliii'hiKi^ithilrawii  curly  and 
wltiob  aer^'es  to  increase  the  adhesions.  This  procedure  has  the 
diwtdvuntago  of  siicrini-ing  the  ovur}'  and  iiImo  of  making  torsion  of 
the  nteniB.     It  has  nut  always  proved  Huccessful. 

8.  DiJWf  lAlrnit  firatioii  of  thr  hmhj  of  thf  ulmiH  (OltdiauHOii, 
Sotieer). — The  sutures  are  placed  on  each  side,  not  on  the  fundus, 
butontlie  limits  of  the  iitonis,  tiUnta  its  Imnlcrx.  Silk-worin  gut  i» 
used.  Tliree  are  made  on  each  side,  taking  care  to  include  in  the 
suture  only  tin-  nntorior  wnmtt  fold  and  not  ti>  wound  tlio  tube  or  tlio 
epigastric  artery  (Figs,  l.W  and  l.'Ht,  This  method  hiis  the  disad- 
vantage that  it  formn  an  opening  between  the  uterus  and  the 
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abdonuDol  wall,  whidi  cspoeeit  llir  patient  tii  Uk-  tluitjer  of  internal 
Dtrauguliitiou.  Kelly's  methoil  flu^uly  rciw-iiilileii  llmt  of  Olstwuiwti 
and  iloGH  not  niorit  it)R-ci»l  dtw-ription.  Hu  fixea  tbo  oonioa  to  the 
pnriotal  DoroHii  ntter  ablutiuu  uf  tin-  uvury. 

8.  Dirfftwedinnjixat'uin  (if  the  My  oj' the  itlmu  {Lettpnii,  Caeniy, 
nod  otbont). — Lt^jiold  lixcii  tbi'  fumliii)  uf  tliu  iitvnir.  tu  tlif  ab- 
doniiiutl  wall.  Tbe  abdomen  buviug  been 
Dpeiied,  and  tbe  uterus  replaced  ftfter 
Tiupii rutins  iIh  ndlicoions,  a  stroug  neeiUe 
tlirendi-il  witli  niik  is  passed  Ihrougli  tlK'eu- 
tirt)  abdotiiiiiiil  wall  to  the  luvcl  ot  tbe  fun- 
dus. It  then  penetrates  into  tlw  iiti-rino 
tisKUp  at  tliu  bigbi^st  pHi-t  of  1)il<  auteritv 
Kurfaoe  on  ft  line  uniting  tbe  iueertioa  of 
tbe  two  round  li)CK>u«ut)f.  The  ntLxlU-  passes 
under  tliv  serosa  and  tlie  BupertioiiU  liiyer 
of  tbe  muscular  tissue  to  an  extent  of  one 
o-iiliiiietre,  thenit  itenetmtos tbe  abdominal 
wiiil  a>,'tiiii,  and  lliix  time  from  bvliind  for- 

k 
on  » 
SemIS^'ir,7^^'!)t'.*"un'd  transverse  line,  uniting  tbe  insertions  of  tbe 
lixanMnti  lo,  ovaiUn  HgA-  tubeH,  taking  in  lui  extent  of  two  centi- 
"""'"  metres,  and  a  tliird  still  a  liWe  above  in  tlio 

■Hue  manner  (Fig.  lt)0).  To  make  udlK-Mions  iiiorf  certain  at  tbia 
Wei,  Loopold  liKbtly  scrapes  vnth  tbe  bai*k  of  tbe  knife  tbe  surface 
of  the  peritonatal  covering  uf  the  uteruri  in  tJie  space  that  tbeae 


:^ 


Fio.  iM.— G»tn>-h»«eto.  w*rd.  ""  tb«  o'l'^f  lip  of  tile  wound. 
aw.    Mciho'l  i'(  Ol«hau»cn  gecond  HUture  i«  placed  above  tliis,  oi 


Fic  l6a — GutrO'hyMcrnpexy.     Leopold 't  method. 

fntmcKcircurasoritic.  This  sm-upiug  i»  int«nded  to  causo  trasben- 
ing  of  tbe  Hurface,  witbont  bleeding,  by  simply  removini;  the 
«pitlielinm.  Tben  tlitt  lip»  of  tbe  abdominal  wound  ari<  closed  nt 
this  level,  and  the  three  sutures  tied  above  the  alidomiim)  wall,  in 
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such  a  manner  tliat  tlie  niitcrior  HuHace  of  the  utenm  i»  vxacUy 
Hpplitid  at  tiaa  puint  tu  the  pHvivtaJ  peritanimun.  Tbu  rest  ot  the 
wound  i»  Uieu  closed  nl)ove  nud  lielow.  The  sutures  uf  tlio  ut«nia 
are  remored  at  the  end  of  twelve  or  fifteen  daye.  By  not  using 
buried  auturos,  Leopold  tliiukn  that  the  ittlhoHiomi  ore  more  lax 
and  oa&se  lees  ohotruL-Uon  to  the  Lbidder.  A  Ilodge  pesaar;  is 
placed  in  portion  for  a  month  to  reUt-ve  tbe  etraiti  on  tlie  sutures 
and  to  maintain  tho  aoquii'Dd  puHitiou. 


FlO.  l6l. — Gtt8trO'h]rtlcro)X'iy.     MdhoO  oT  Ctan>T. 


Fia  t6i — GulTn-hy«tcroi>cxy.     Terrier'i  method. 

Oiemy  tnvenii-H  tho  auteriur  wall  near  thf  fuudus  with  n  strong 
needle  threaded  with  s^iibUmiited  eiitgiit  (he  fimt  n^ed  chromic  cat- 
gat).  Thu  needle  first  passuu  tlirou^  the  ap<mo\irut<i7t  ot  the  ab- 
dominal wall  except  the  cellular  tissue  and  the  Hkin  (Fig.  162). 
These  thrctuds  Ixiiiig  tied  comtiluto  buried  sutures,  ahovo  which  the 
skill  is  broii(;ht  together. 
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I  U8C  for  bj^itterarrhaphir  tb«  orercs^t  Kuturo,  wkicli  I  always 
employ  in  wouikIh  of  any  extent.     My  techniqne  Ib  as  follows : 

FinttT  8TAUK. — Dicision  of  Hie  abdominal  wnll,  ou  tbo  median  lins, 
of  eight  ceutinielres,  tfo^aiiiiiiii;  two  tiu^r'tt  brcudUi  nlxn'o  tlie  patie«. 

SxroKD  8TA0K. — Introduction  of  the  index  and  middle  Itngent  of 
the  right  hiiud  in  the  wound ;  Bi^nrch  for  and  lihuration  of  tlie  fiindufl 
ot  tho  ut^Tii^,  briiiKinK  it  forward ;  during  t)ui<  time  it  may  be  Uftefol 
to  bavtf  an  utiiuiitunt  lift  the  organ  np  with  \ii«  fingort)  in  tbu  vagina. 

TniRD  8TAI1R. — Pr(t\"isional  fixation  of  the  fundnn  of  the  ut«ni.t 
with  a  volsolla  plut-vd  vt'ry  ttuix-rticially  on  the  median  part  of  tbe 
fundutt,  wh(-re  the  jaws  oaune  no  luemorrba^e.  They  are  entruatod 
to  an  assintaiit,  whu  thuK  lifts  thv  orgun  np.  A  Hagedoni  noodle, 
threaded  with  line  hut  strong  silk,  places  two  atitches  in  the  lower 
part  of  thi-  wound,  coinpattiung  thi.<  wliolo  of  tbo  HOro-libro-mucular 
plane  of  the  nhdoniiuaJ  wall  in  HUch  a  way  as  to  form  n  point  o( 
depiLTturi'.  Fnmi  thiK  thvre  in  miulon  rapidly-ascending overciiHting, 
in  tbe  form  of  a  spiral,  traversing  successively  all  the  deep  parts  uf 
tlie  wound  (skin  and  oollulnr  tismio  excepted)  and  the  euperSoial 
layers  of  the  uterus  on  its  median  part.  Thi-ee  to  four  stitches  are 
sufficient.  \s  soon  as  thi'  uterus  is  Uiuh  fixed  to  the  abdominal 
wall  the  silk  xutui'e  is  completed  (Fig.  IBS). 


Fig.  163.— GaitTohTticror^ir.    Tlie  nuthiN^ntthod.    U.  utmu;  P. 
poritonxum :  M.  miuculo-iiioftnirMic  lajrer. 

FomtTH  BTAOR. — The  rest  of  the  wound  is  closed  by  an  overcaating 
of  oAtgut  in  two  f«uperpo«fd  rows.  Two  ttilk  ttuturos  compriae  tbe 
akin  and  tho  ciiUulnr  tissue  and  a  superficial  row  of  oontinaoas  oat* 
gut  stitches  terminaten  tiw  operation. 

Prognoti*  of  rttutro-ht/Btentrrhapliy. —  According  to  the  resaltil  80 
far  published  the  operation  lui-t  bovn  followed  by  very  few  deaths. 
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It  does  not  exceed  in  gravity  an  uncomplicated  laparotomy,  which 
really  is  a  benign  operation.  There  is  no  doubt,  however,  that  the 
riekB  are  increased  when  it  becomes  necessary  to  liberate  strong 
adhesions  about  the  uterus  and  in  particular,  adhesioaR  of  surfaces. 
These  are  the  only  cases  in  which  drainage  is  useful.  Experience 
has  proven  that  the  bladder  is  not  compromised.  Micturition  is  not 
interfered  with,  at  least  not  permanently.  The  cures  produced 
appear  permanent  in  some  cases  but  in  others  again  there  has  been 
a  return  of  the  prolapsus  or  of  the  retroflexion. 

A  question  that  it  is  important  to  solve  by  other  than  theoretical 
considerations,  is  the  effect  wbich  the  position  of  the  uterus  sutured 
to  the  abdomen  may  have  on  pregnancy.  Will  the  adhesions  be 
destroyed  ?  Will  pregnancy  be  interrupted  by  the  obstruction  to 
the  development  of  the  uterus  or  will  the  organ  free  itself  from  its 
new  attachment?  One  of  the  reasons  for  wliich  Olshausen,  Banger, 
and  others,  have  adopted  suture  of  the  border  and  not  of  the 
anterior  surface  was  this  fear  of  obstructing  the  development  of  the 
uterus  during  pregnancy.  But  experience  has  refuted  these  theo- 
retical objecHons  to  some  extent.  Sanger  and  Routier  report  cases 
of  pregnancy,  following  tlie  operation,  which  went  to  full  term 
without  accident.  However,  Kustuer  has  noted  two  abortions 
attributable  to  the  operation. 

Iiidicaiiom  for  gaatro-hygterorr}iapliy  in  caseii  of  retrot-erswn. — 
Should  we,  with  Sanger  and  Leopold,  assume  the  absolute  safety  of 
antiseptic  laparotomy  and  perform  this  operation  even  for  cases  of 
reducible  retroversion?  This  seems  to  me  a  mistake.  The  short- 
ening of  the  round  ligaments  offers  too  valuable  a  resource  to  be 
neglected  in  these  canes.  When  two  operutionn  are  capable  of  giving 
equally  good  results  the  more  grave  should  be  resorted  to  only  after 
having  vainly  attempted  the  more  benign.  Now,  in  spite  of  the 
progress  of  abdominal  surgery,  it  cannot  be  claimed  that  opening 
the  peritonffium  and  suture  of  the  uterus  does  not  expose  the 
patient's  life  more  than  a  superficial  incision  and  suture  of  the 
shortened  round  ligaidentB.  But  if  I  condemn  gastro-hysterorrhaphy 
made  at  once  for  a  painful  mobile  retroversion,  that  does  not  respond 
to  a  pessary,  before  having  tried  Alexander's  operation,  I  beheve  it 
becomes  legitimate  when  the  latter  procedure  has  failed.  It  is  more 
rational,  more  certain,  and  perhaps  lews  perilous  than  the  operations 
for  vaginal  hysterorrhaphy.  It  is  certainly  preferable  to  extirpation 
of  the  oi^fan  through  the  vagina. 

"Finally,  the  principal  indications  for  abdominal  hysterorrliaphy 
appear  to  reside  in  cases  of  irreducible  retroflexions,  where  false 
membranes  and  adhesions,  that  cannot  he  overcome  under  cliloro- 
form,  hold  the  fundus  in  Douglas'  cul-de-sac.  ^^Tien,  under 
ansestiiesia,  the  uterus  is  irreducible  by  external  manteut  res  aided 
by  the  Boond  or  the  repositor,  when,  after  dOatatiou,  the  finger  in 
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the  utorUH  cannot  offe«t  replacement,  tti«re  are  two  coorties  to 
puraae.  .  In  one  there  will  he  no  new  attemptv  at  roplaL-ernvnt,  and 
only  paliifttivo  treatment  directe*!  to  the  nyniptoms  will  be  employed ; 
in  the  otlier,  if  the  intenHity  of  the  morbid  symptoiiiit  d«maiid  it, 
we  may  have  recourse  to  Inparotomy  to  liberate  and  to  fix  the 

UtfVUB. 

When  in  the  oonrse  of  a  laparotomy  made  for  a  fibroid,  an  ovarian 
tumor.  All  inthimniatory  condition  of  tlie  ap]>eudRgoe,  et**..  the  utera8> 
is  found  in  retrndeviation,  and  when  the  abkitiDn  of  the  appendages,  i 
ttK  often  happens,  does  not  brinti  it  forward,  ^ipontnueounly,  the' 
indication  is  to  profit  by  the  oeaaaiou  to  make  a  bysterorrhaphy 
to  roplaoo  tliia  organ.  If  a  pedicle  be  at  di-^ponnl  it  can  be  bronKht 
into  the  abdominal  wound  and  sutured  there.  I  believe,  however, 
that  it  would  1)0  better  not  to  Atop  at  tliin,  bat  to  pitsu  alfto  one  or 
two  sutiireH  under  the  most  iiuperticial  luyor  of  the  fundus  of  the 
iiteruH,  i>r  of  its  anterior  surfaee,  on  Uie  median  part,  to  n-'isuro  a 
gooil  pottition  to  the  organ.  Another  indication  of  laparotomy, 
which  may  indirectly  fumisli  the  oecasion  for  this  secondary  fix- 
ation, relati-H  to  cases  where  theif  exist  ^hurp  pains  and  paluful 
redexoM  from  the  appenda^oH,  whetlier  tlieHe  organs  are  »aimp)y 
prolapoed  (mobile  retrotlexionsi  or  covwed  by  adheHious  (irredttcible 
retroflexiouH)  or  attacked  by  intlammation.  Ranger  and  Leopold 
have,  in  the  latter  case,  combined  castration  witli  gastro-hysteror- 
rhaphy.  The  latter  i«  often  sufficient  in  simplo  prolapsus  of  the 
ovary.  It  even  becomes  a  conservative  openition  llien,  for  the 
reflex  phenomena  disappear  by  the  fixation  of  tlte  uterus,  beoonung 
thus  a  fortunate  substitute  for  Battey's  operation. 

I  will  briefly  indicate  the  modilicntioiiri  of  abdominal  hysteror* 
rliaphy  which  have  a  particular  interest,  althou;{li  tliey  appear  to 
me  inferior  to  those  1  have  described. 

Shortfnhifftlte  ut«ro-»acral  ligament  hi/  tuparolnmti. — This  procedure, 
proposed  by  Kelly,  consists  in  passing  a  suture  on  each  side  of  the 
rectum,  in  tho  fundus  of  Douglas'  cul-de-sac,  from  witliin  outward, 
then  deeply  into  the  cervix,  to  tlie  level  of  the  lateral  insertions  o( 
the  utcro-sucral  ligament.    Freund  has  performed  it  once, 

Shirten'aiff  of  the  roiitul  lifianieiii'  hij  inlni-pcriloHaai  plienture.^ 
G.  Wylie,  flfrst,  then  E.  Bode,  of  Dresden,  proposed  this  method. 
Bode  opens  the  abdomen,  reduces  the  delation,  passc^i  a  needls- 
threaded  with  aseptic  silk  through  the  whole  tliickness  of  the  rom]<l 
ligament,  ties  it,  and  finally  passes  it  on  though  the  corresponding 
nierine  eomua  at  the  insertion  of  the  ligameut.  ITo  then  ties  tlie 
tliroad  to  the  extremity  of  tlie  preceding  knot  and  thus  shortena  the 
ligament  to  an  extent  varying  with  the  distance  uf  the  two  knots. 
TpVylie's  method  is  aiiiilogous.  He  folds  and  sutures  the  round 
ligaments,  but  at  its  middle  portion  and  at  some  distance  from  tlie 
uterus.    Ho  scrapes  the  peritoneum  on  the  mrfaeoa  of  the  ligament 
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which  fold  tofiethor.  Polk  unites  the  rouml  liftanients  in  ftn  X 
a)>OTe  tbe  blR<l(ler.  (liimpppe  Ruggi,  of  BDlo(nm,  has  also  deviBnt 
ft  very  oomplox  method  of  ^borteDinR  the  round  ligamont  by 
laparotomy. 

Alxlominnl  liyeterorrhnphy  without  lapiirotoniy  \\s\»  been  practiced 
by  n  few.  Kalteuhacb  has  operuted  hy  this  method  live  timen.  He 
nses  Bilvur  wire  to  lix  the  ntoni«  to  the  periostenm  of  tho  Hyniphytiie 
pubis.  Howard  Kelly  has  in  threi'  cases  sutured  the  utpi-us  to  the 
ubdonien  liv  i»is!iitiA  two  or  three  Butiires  of  nilk-worm  Rut  or  of 
silver  wire  through  the  fundus  of  the  orguii.  The  Ruluros  are  fixed 
by  n  lend  shot  rruHhed  on  thom.  Itonx  funiishe^  nn  example  of  the 
dangern  of  this  blind  npi^mtiun.  In  one  cane,  nt  tbe  moment  of 
parsing  the  needle,  he  felt  Rome  inistnvint;t«,  dix'ided  the  aMoniinal 
wall  and  found  tliat  if  he  had  persisted  a  loop  of  the  intestine  wotUd 
liave  been  entered. 

Vaginal  hysterectomy  has  been  practiced  by  several  sui^eonM  to 
relieve  the  itymptonitt  due  to  very  painful  andoliHtinateretroverHioD. 
Such  nn  operation  would  be  leintinmte  only  after  the  vnin  trial  of 
lesa  rndicnl  measures  find  in  particular  ahdommal  liy.iterorrliaphy. 

Choiet  of  the  u/ieniliini  jur  rc/nirffj7«/i.  — Tbe  first  indication  id 
every  painfti]  retroflexion,  is  to  cai-efnlly  seek  the  seat  of  the  intlam- 
lUfttory  eomplii-ation  of  the  deviation  and  tlic  greatiT  or  Il-hs  mobility 
of  the  organ.  Is  the  uterus  eaiuly  replaced?  If  ho  it  ia  probable 
tthftt  there  only  cxiftttt.  iti  addition  to  the  deviation,  n  certain  degre« 
9f  ooneomitant  metritis.  If  loeal  cxaiuinntion,  by  bimanual  pal- 
pation, conlirtuR  thitt  tlintniositt,  the  indication  ia  f\tfX  ior  treatment 
of  the  oatarrhal  metritis  or  of  the  puinfnl  ehrnnie  metritid.  Cu- 
ntting  18  neeesHary,  and  in  the  maini-ily  of  caKCw  iimputation  of 
the  cervix  will  be  indicated.  I  have  observed  in  several  cases  that 
infravngiiial  amputation  of  the  ce^^^x  has  been  followed  by  spon- 
'  taneuus  replacement  of  tlie  uterus,  due  without  doubt  to  the 
inrolntion  whiuh  suneeeds.  The  uteniH  being  rcdneilile,  is  there  any 
L notable  lesion  of  the  appendages?  Here  again  the  same  plan 
'vhooM  be  provisionally  followed  and  an  attempt  made  to  cure  in 
this  way.  Finally,  a  pesMiiry  may  be  iippliod  or  the  uterus  may  )>e 
replaced  by  .-Alexander's  operation.  It  is  only  when,  nt  the  end  of 
some  months  the  deviation  rLt;urH  and  the  pains  persist,  tliat 
laparotomy  will  lie  authorized. 

There  is  aUff  a  dtiAR  of  easei*  in  which  shortening  of  the  round 
ligament  for  mobile  retrodeviation  is  an  essential  operation.  This 
is  especinJIy  observed  in  women  of  delicate  eonstitution  and  nei-vous 
temperament  in  the  tiigher  classes  of  society.  It  pertams  to  cases 
in  which  tlie  deviation  is  the  chief  lesion,  the  inflammation  being  of 
small  extent.  In  this  deviation,  easily  reducible,  it  is  the  excessive 
mobility  of  the  nteniH  which  appears  to  be  the  cause  of  the  symp- 
toms, riitlier  than  the  abnormal  position.     In  fact  the  uterus  may 
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RometimoH  lie  schmi  to  tnVe  iiiiotlier  ninlposition  immedintelj'  nni>r 
rodnctiuii ;  there  in  marked  relaxation.  Ainoiif;  mch  patientii  Hh) 
applieatioii  nf  a  peRSftiy  imiuodlatttly  dfttr  replacement  will  bp  of 
griiit  swvife.  Ilowever,  AlexaiulerV  operation  is  Mt^^r,  n-t  it  fimls 
here  one  of  its  most  rational  npplii'fitinns.  The  patiunt  uliould  also 
be  n(IviK(>ii  t<>  wear  a  licit  to  Imiiioliilizv  tbe  alidominal  waUs. 

There  remain  tlie  adherent  letroHexions.  Here  Afi&in  the  disg> 
nosis  or  thv  complication  w  of  importnnre.  I  am  not  far  fmni 
admitting  nith  Wylie,  that  nine  tiraeR  out  of  t«n  in  tbe  Mllipreat 
retrotlexionh,  sulpin^tix  i-OL-xiHt«.  I  helieve  it  is  daugerouR  to  make 
repeated  attemptn  at  replaoement,  either  with  the  finger  or  with  tbe 
sound  or  rcpomtorH.  Tf  after  thf  triiil  of  n  moderate  attempt  at 
redaction  under  cliloroform.  reposition  can  not  lie  nctromplished, 
abandon  it.  If  niotritiit  ih  especially  marked,  curetting  ond  ampa- 
tatioii  of  tbe  cei-vix  may  be  attempted,  in  the  hope  that  the  pain 
will  disiippeitr  with  the  cure  of  the  inflammatory  state.  If  tbe  nie- 
tritit)  is  but  slightly  pronounced  and  an  old  or  persistent  leaion  of 
tbe  n]Ji>end(iges  in  manifest  lapnrotomy  may  be  pcrfomiod.  Tbia 
should  t-till  he  done  if,  in  the  aliHentri;  of  u  mniiifcst  lesion  of  tlie 
appendages,  there  persist  pains  associated  with  a  deriation,  agflinitt 
which  tihortening  the  round  ligani»nt«  cnii  be  of  no  avail. 

With  regard  to  tbi^  laparotomy,  wbioh  is  always  to  a  certain 
degree  oxplorative,  the  diseased  organs  should  he  removed.  After 
bilateral  eafitrntion  nnd  the  destruction  of  adhesions  the  utems  19 
frequently  seen  to  Wcoino  ttpontaneoutdy  replaced.  Hysterorraphy 
might  then  be  dispensed  with,  hut  as  there  is  alvi-ays  danger  that 
the  uteruit  may  fall  bnck,  it  is  better  to  suture  this  organ  to  the 
abdominal  walls. 

Fitiftlly.  there  are  complex  oftses  in  which  the  retroversion  is 
coincident  with  a  certain  dogrw  of  general  weakening  of  tbe  pelvic 
floor  and  of  tb(^  iittachments  of  the  uterus.  In  such  women,  com* 
monly  multiparte,  it  appears  that  the  retroflexion  is  the  first  stage 
of  a  prolupifUii.  announced  by  the  relaxation  of  the  vagina  and  tlie 
gaping  of  tlie  vulva.  It  is  then  necessary  to  attack  all  the  morbid 
elemenU  succossivcly  by  combined  operations — the  metritis,  by  the 
ear«tte  and  amputation  of  the  cervix  ;  tbe  weaknessof  tlie  perina>um, 
by  colpoperine<MTbitpby :  tbe  uterine  deviation,  by  short«niiig  ol 
tiie  round  lipaments  if  the  organ  is  mobilo,  and  by  nMominnl 
hysterorrhapby,  if  tlie  organ  is  adhei-ent.  Plastic  operations  on 
lite  vagina  and  perinffinm  should  only  he  made  aft«r  having  fixed 
tbe  ntertts,  in  order  to  judge  oorrectly  the  necessary  amoaot  of 
fresbuniug. 
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CHAPTER  XIX. 


FBOLAFSTTS  OF  THE  QENITAL  ORGANS. 

I  unite  under  one  head  prolapauH  of  the  uteruB,  that  of  the  interior 
wall  of  the  vagina,  including  tlie  bladder  (cyHtoeele),  and  that  of  the 
poaterior  wiill,  which  usually  followti  the  rectum  (reetocele).  These 
Tarious  diaplacementtj,  wliich  have  been  artihcially  separated,  are 
closely  eonnected.  If  they  exist  iilone,  it  is  exceptional.  Finally, 
the  etiology  and  the  treatment  associate  these  lesions  and  give  them 
a  true  clinical  unity.  The  hypertrophy  and  the  elongation  of  the 
cervix  must  also  he  included  in  the  anatomical  and  symptomalio 
picture. 

Mtiology. — Hart  has  judiciously  compared  these  displacements  to 
tbose  of  hernias  in  general.  But  there  is  the  difference  that  in  the 
OTdinary  hernias  the  organs  pushed  outward  liy  intra-abdominal 
prOBBure  (intestine,  omentum)  are  essentially  mobile,  while  here  we 
have  fixed  organs  that  forcibly  preserve  stable  points  at  their 
attachments  and  thereby  undergo  deformity.  Thus  there  is,  in 
particular,  the  distinguishing  feature  of  hypertrophy  of  the  cervix. 
However,  we  can,  as  in  hernias,  distinguish  in  genital  prolapsus  dis- 
placements by  force  and  displacements  from  weakness.  The  first 
are  produced  in  consequence  of  a  violent  effort,  either  at  once,  or 
when  a  predisposing  cause  has  prepared  the  way.  A  fall  on  the 
buttocks,  an  attack  of  epilepsy  and  violent  paroxysms  of  cough  have 
produced  what  some  authors  call  acute  prolapsus,  even  in  virgins, 
more  frequently  where  one  or  several  parturitions  have  weakened 
the  uterine  supports.  The  same  fact  has  been  observed  during 
pregnancy  in  like  circumstances.  The  great  clianges  in  the  attach- 
ments of  the  gravid  uterus  considerably  favor  prolapsus.  All  the 
ligaments  are  more  voluminous,  bnt  also  softened.  Intra-abdominal 
pressure  is  augmented  and  acts  more  energetically  on  the  weak 
points  of  the  pelvic  floor,  where  the  vaginal  opening  forms  a  line  of 
cleavage,  always  ready  to  yield  to  efforts. 

Laceration  of  the  perinieum  ia  numbered  among  the  predisposing 
causes.  It  permits  a  gaping  state  of  the  vulva,  allowing  air  to 
enter  the  vagina  and  separate  its  walls,  diminishing  thus  the 
resistance  of  the  pehic  floor.  It  lias  even  been  claimed  that  the 
transversus  periniei  and  the  levator  ani  muscles  may  undergo  a 
subcutaneous  rupture,  or  late  paralysis,  after  puerperal  traumatism 
without  any  apparent  lesion  of  the  skin.  Finally,  the  laxity  of  the 
perinseum,  which  has  beeu  distended  by  the  ascension  of  the  gravid 
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uturuit,  viitor»,  without  dniilit,  into  the  predispositiou  to  prolapstiB. 
Must  ve  admit  a  cungeiiitiil  liiTfilitiiry  ))i-tHli»pottitio)i  or  Kiniply  a 
piLrticiiliir  i  11(1  iWdii 111  ti-ndfiiry,  re^ultiiif;  frniu  the  wsaktiess  uf  t)>e 
&XHtioiii^  of  the  geiiitiU  appurntus?  Tbt-  latter,  iit  loaitt,  is  tiiorw 
probivblu  ntid  explain:*  linw  effnrt-s  vrliicli  remain  without  effect  iii 
the  majorit)'  of  women,  avt  in  kouih  ottiers  to  cbuho  pmUpsiu. 


FlO.  164. — G«nkal  prolaiwuii.  Piulspic  of  the  anterior .w«tl  of  the  vajjltu;  tllchl 
cyiEocctc;  pcmiicncc  of  ihepoateriot  vagiiut  col-d^nc;  hf penrophy  of  ihe  isiddlr 
portion  ordie  ceivix. 

Pathiloijiml  AHirfom.u.— Certaiu  olantes  mutit  Ixi  di^tiii^iislied : 

1.  I'rohipnii*  •>/  llif  nii/iiiit  tiliiiif  (,-ii»t'irrlv  'iiul  rrrlorfU).— In  tlie 
great  niajority  uf  caseii  the  ritllin^  of  tht'  vnfilim  pri'ijediti  tlti-  ptii- 
lapHiis  of  the  iit^rUH  and  causea  it,  at  the  «nd  of  some  lime,  aa  » 
Hec-ondury  plK'nonit-iion.  but  it  ntny  lun^  ri-mnin  iiiicomplicatnl. 
The  anterior  wall  of  the  vatdna  i»  the  part  that  deacenda  most  easily. 
Tliurc  ie  eoiumunly  ohoerved  aniuiitt  wnnien  wlin  havi-  home  many 
ehildreii  a  very  slight  detn'i-e  of  t-y-itocele,  when  the  bladder  is  full, 
without  cuiutituting  a  true  putholngienl  nnidition.  The  antvrior 
raginiil  wall  simply  projectH  over  the  posterior  and  there  i»  110 
BcrioUK  fon(icqne»i'<'  if  Uie  perinienin  hns  prcwi-wd  a  sufficient 
tonicity.  In  the  opposite  class  of  catieH,  however,  a  hernia  of  llie 
bladder  lifts  n  t4.Midoncy  to  liveome  pronouiicuil  at  the  xntlvn,  for  tXan 
orgRii  it*  closely  connected  with  the  vaeiim  liy  it^^  piixti-rior  surfiici*. 
The  hernia  of  the  hladd<-r  is  uceiiMoniilly  more  nppurent  Dwn  ivnl, 
on  aeoount  of  a  considerable  thiekeniiigof  the  raiiiiml  wall  cormngj 
it  (FiitM.  !ivt,  IfiS).  It  ii*  not  loiiit  before  tbf  postBtnor  vaginal  wall 
follows  this  movement  of  descent.  The  diliitrd  reetnl  ampulla  is 
insinuated  in  the  vnidnal  fold,  hut  the  laxity  of  tlie  conneRtionii 
between  the  intestine  and  the  posterior  vaginal  wnll  iirorentK  rectal, 
prolHp>^us  at  onei',  *»  that  n-ciureU-  i"  Ic^h  fivijufnt  than  oystooele.  ^ 

WIm-o  these  exi^t.  the  finger  introduced  into  the  rectum  may  1w 
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recurred  into  the  podterinr  pnrt  of  tlie  tumor,  uliirli  prnj<'cts  from 
tbe  %Tilvu,  while  tli«  catheter  may  he  paHgod  into  the  auterior 
egmeiit.  Then-  is  then  a  hilobed  projfction,  iiftiinlly  imeqimlly 
P-developud,  wliic-h  hecoiiiett  more  pruuumiced  and  mort  teimc  tinder 
muHciilar  eSnrti^,  ilA  HUrface  Htill  proHeiitiiiR  at  tir»t  the  folds  and 
the  culur  of  the  vagina.  But  <!outaut  with  the  air  and  friction 
«]iiickly  niodilies  this  surface  and  it  1>ecomes  tliicliened,  iiard  ajid 
suniotimuB  ulcerated. 


FlO.  165. — C«n<ta'  protKpclu.  A.  Deiicrnt  of  the  anterior  wall  of  the  vi^n*.  with 
cjrMonle  and  bypeiimphic  elongniion  of  the  crrvii;  coniervsiion  of  the  poiterioc 
ncllud  CDl-de-HC  (Schroeder).  U.  Coiiiptele  jirolaiue  ol  ihe  vagina,  with  cytluceic 
aiM  without  rectocelc.  HyprrtrDphlu  olungitian  of  the  »uprava)[innl  portion  of  Ihe 
ccTvii:   inversion  of  the  poiierioc  cul'dC'inc  of  ihe  vsgina- 

If  th«  bladder  or  thv  rectum  have  uot  been  drawn  down  l>y  tlie 

walls  of  the  VHgiim,  the  peritonaum  may  come  down  in  front  or 

behind,  dipping  in  HUpenibuiidunt  folds  into  Douglas'  or  the  vesico- 

aterine  culs-de-Bav.     This  BuppoHen  a  very  great  fixity  of  the 

yPterus  and  an  cxtrem>-  dm-oidity  of  the  serouK  nlelnbralll^  or  again, 

Eaecording  to  Freund,  the  persistence  of  a  ftetal  state,  aw  in  the 

foetus  the  peritonn.'al  fold  dvw-enilM  much  lower.    It  i»  then  ptwiiilde 

that  the  Bmall  intestine  may  l)e   insinuated,  in  front  or  Itehind, 

deprettAtng   th*'   vngimtl    wuIIk   and  forming  a  '\'itgiiial   oiiteroctde. 

These  lesions  should  really  lie  claseeil  among  the  very  rare  varieties 

■of  vagiiml  prolnpMiiK.     Tliiri'  havi'  been  very  few  cases  pnbliKlnd  of 

[Yaginal  prolapsus  with  anterior  en terocele,  and  it  is  very  exceptional 

\lihttt  rugintit  ])roUipBUM  with  pOKterior  enti^rocolc  )h  obi^erveil. 

2.  Siiiiutlntifimt rii;/'iuitlti7iil  tiffrinr pritUip»H»,  irith  tiiTniiditry  kyptrtra^ 
phif  flmiijitli'iii  tit'lhr  *>i}irarii'jiiiiil  piirliitii  11/  thr  rrri-ix. — The  traction 
flxcreiised  by  tlie  prolapsed  vagina  on  its  attaclmieuts  to  the  cerris 
uteri  soon  act  upon  this  organ.  The»e  Httnchment«  are  loosened  by 
degrees  and  glide  downward  so  tliat  the  mucosa  of  tlie  cervix  disap- 
pe&ra  by  tlie  effacenient  of  the  culs-de-nftc.   From  constant  dragging 
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of  Uie  vngiua  luid  becniiHe  the  ut«nitt  ih  etiU  fixed  above,  tbe  cervix, 
which  has  berame  wholly  ttupriivogiiiii],  underfcocH  a  progre^iv*) 
elungatioti.  SaiiK^titiiSH  there  ih  Hiiii]>le  elongation  without  hj'peiiro* 
phy.  but  more  ofteu  tliv  pumtivu  uuii^vstiun  uii<I  tho  iiilluiiuuutlon, 
which  ar«  couittuiit  in  the  prolapHciI  orRatiK,  causir  an  hyiK-rtruphio 
thii:k«ni»g  of  the  elongated  cervix.  Tliis  hypertrophy  is  cuusecutive, 
Hecondary,  not  pritnary.  The  Bjnnptom  of  tliose  prnccttiwit  in  Dm 
previous  disappearancu  of  thw  oxtenial  cen'ical  mucosa  al)Sor)>ed  by 
the  efforts  of  traction.  In  the  center  of  the  tumor,  fomu-d  by  the 
inverted  vatfina,  a  cylindrical  coluuui  is  felt  which  is  the  thickened 


Fic.  ]G6. — G«niu1  prokpiut.  Complcic dcKcnl of  ihe  vagina,  with ilight  cyuootlei 
cblilenuionof  ihepmtcrlor  viglnilcul-ck-Mi:;  hypcrtro];tiyofthem|ir«viij!in«l  panian 
of  the  cinlx. 

and  elongated  cervix.  Frequently  the  posterior  vattituil  wall  givea 
way  latiT  and  less  completely  tliuu  ibc  nnttrior  wall ;  the  cftvity  of 
the  vagina  still  exis^Ls  poi<terinrly.  However,  the  posterior  anrface 
of  the  cervix  hax  also  parlieipatcd  in  tho  hypt-rtrophy,  audtluiteau 
be  appreciated  by  the  finger  introduced  into  the  i>ersitttiDg  posterior 
cuI-de-saL-  (FigM.  IIH  and  Itlo).  Tliiu  cuiiuus  dir^pusition,  which  is 
very  Rimply  explained  by  the  preceding  coimideration,  has  girco 
fine  to  a  much  more  complicjitod  interpretation  by  Rchrocder.  Hb 
attribnten  it  to  the  primary  hypertrophy  of  the  median  scigment  of 
the  cervix,  Hubvugiuat  or  free  beluud,  HUpruvagiuul  in  front  (Fig. 
160,  b  b». 

3.  Prolajmu*  itfthf  rai/iiia  and  of  the  utertu,  rcntiUiiiij  from  the  pri- 
wary  hiifiertTophir  TUmijiUiou  oj'the  tiipraviujitiitl  porlimi  of  iht  cffFWF.— 
Among  virgiitH.  whose  perimi-um  »ud  viigina  are  perfectly  resistant 
iind  without  prolapse  of  Ihe  body  of  tlie  uteriiK,  there  ha«  been 
observed  an  inversion  of  th»  superior  portion  uf  the  vagina  cnesist- 
ing  with  an  hypertrophy  of  the  cervix  often  pertaining  to  both  the 
subvaginal  portion  and  th<?  dtiepcr  or  the  supravaginal  part.  We 
are  then  forced  to  admit  that  it  ia  the  initial  elongation  of  the  c«riix 


FW.  l63>,— Plolapiiu  uteri,     llypcdrophic  elonsation  of  the  cerru  i  rrcloMle. 
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whioL  liM  cniieed  tli«  puohbig  downwHnl  of  tb«  vugitiiil  attachmijiita. 
Later  tliis  nmy  be  reversed  and  tliv  vftgin«l  proliipsiw  bftcouie  tb« 
priiiciptil  pliKDumenon  and  eloiigiite  tli«  cervix  in  it»  ttirn.  I  h«lieve 
thut  grent  value  should  be  nttnclted  to  the  vomplvt«  presenatioii  of 
tlie  mucosu,  of  Uie  corvix.  It  is  a  cort&iu  oridenoe  of  the  absence 
of  traction  at  tbin  point  by  the  vRginal  insertions. 


FlO.  164 XMvUw  of  ItiB  cervix  Into  three  puts  (Schroder).    P.  peritefueOBl  V, 

bladiUri  a,  nbn|^BiI  portion ;  t.  median  portion  (iubvoginiu  behind,  luyiKnflvu 
Is  front);  r,  topravtgrnKl  ponion. 


Fig.  17a — Conoidat  anipiualiaa  of  lh«  cervix  (HuKuiet'i  method).     Natural  •!». 

Rolt  of  ht/j>frtToph^  of  the  cervix  in  genital  }>rolapea». — ^Hnguier 
Mtabhshed  the  extreme  frfquonee  of  supravaginal  hyiKM-trophJc 
elongation  of  the  cervis  in  genital  prolnpt^uN.  This  hypertrophy,  it 
is  true,  oontrary  to  his  opinion,  iH  not  nlway»  primary ;  it  is  more 
frequently  soeondiiry.  dtie  tn  the  traction  of  the  prolapsed  vaginit, 
and  thf  hypertrophy  itself  is  only  tonstcutive  lo  a  RtaAJa  of  liluod 
favoring  the  produetioii  of  a  pareiichyniRlous  cenical  metritifi.  Bnt 
the  fact  romuins  that  it  was  unknown  until  HuguiGr  brought  it 
forward,  am)  adviwd  nniputntiou  of  the  eervix  &»  the  treatment 
(Fig.  170).  an  operation  which  still  remains  an  important  factor  {n 
the  relief  of  the  raaj'iirity  of  casee.  What  i.s  the  nature  of  (he 
hypertrophy  of  the  cervix  ?  When  it  succeeds  to  the  continued 
traction  of  the  prolapse*)  vagina  and  lo  the  consequent  eluiigatton 
we  cannot  rvtxut)  to  m.H<  in  it  iin  intlammntory  process.  But,  when 
the  hypertrophy  is  primary,  in  it  the  result  of  a  congenital  pnKUft- 
poaition  to  mill  formation ,  a  prediitpotiitiou  which  only  manifests  its 
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effect  at  the  time  of  campletb  develoinuent  at  tlie  orgtiii  under  tlto 
influenod  of  puberty  or  of  the  supvnnitritioii  of  pregnanoy  ?  Is  it 
the  index,  even  tben,  of  o.  loi-iilixed  pitr^iu-hj'uiatou.t  iiiHriti.i  of  tliu 
cervix?  It  ix  puHsible  that  lH>tli  thvtti<  fuctorti  luny  uct  in  turn  or 
Bimultanouusly.  Histological  exaiuinatioti  liai«  not  given  very  in- 
tttniotive  reoulti^  on  Uiis  point.  Siiflicient  distinotiou  1ms  not  Leeu 
luadu  between  Heetionii  from  »  tteoondary  hypertropby  and  tbose  in 
wltieb  tbe  bypertropby  van  tbe  primary  eonditioD.  Inrtammatory 
leuions  nmy  often  be  secondary  and  not  primary,  for  every  pni. 
lapsed  uterus  is  almost  surely  deetiitvd  to  beuouiu  affected  by 
catarrlial  endometritis. 


FHo,  171, — ProUpM  of  the  primitive  iitenii,  without  hypertfophy 
or  the  ccrvii,  codmcuuvc  Iu  a  rtiroveninn. 


FlO.  17*. — Prola|wu*  uttrl.  with  iinl»flriiton ;  the  utcrut  hni  1o«  Its 
conncclioni  wiih  th«  rectum  >nd  bladder. 

•J.  Proddtnlia  0/ the  ulenia  atut  of  thr  ragiva  teithouf  ht/pertropitg 
^  tlu  etrrix, — Tbere   is  frequently  oW-rved   a   slii^lit  degree  of 
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prolapsttfl  wliieli  rciiilerB  the  cvrvix  more  aocessiMe  to  the  finger  by 
angmeDtiiig  tin-  depth  of  the  vagiiiiil  c-uU-de-sac.  But  complete, 
»<ii(1(leti  proliipiiuif  of  tlic  iittTiiit  \«  rnre;  tlic  force  of  the  reMiiitatioe 
to  he  overcome  is  conaiiierable.  TIiohp  are  true  fori'«<i  liomiaj 
(temaiidinK  a  violent  vtTort.  It  in  tlieii  the  uteritg  generally  wbioh 
drnKF'  doTvii  Uie  vapimi  after  it.  In  onK-r  that  hii  uffurt  iiiny  vsert 
sufficient  effect  on  thf  nterii!*  to  dixplac-e  it  towanl  tlit-  vulva,  it  is 
almoat  indiBpensable  tliHt  the  orgiui  »hoiild  lie  already  in  retro- 
version (Fir.  171).  Whin  the  uteniH  projects  through  the  vulva  it 
may,  in  thu  hfrninl  ^au  that  contniiiis  it,  uudcrf^o  dL-viationx  on  its 
axis  and  ho  plnccd  in  anteflexion  or  in  retrnllexion  (Figs.  172  and 
173).     Finally  inversion  may  bo  combined  with  the  prolap«UH. 


Kio,  173- — Ptolipsus  uwri,  wilh  teltoflcxioni  rpcioce1«. 

The  relations  of  the  contiguous  organs  vary  acfordiug  to  the 
varieties  and  the  degreeH.  In  a  general  way,  the  nmre  the  cer^-ix 
is  hypcrtrophied,  the  more  the  pi^rituniful  folds  are  removed  from 
the  uterine  orifice  (Fig.  17 J).  When  there  esixt*  a  pronounced 
degree  of  roclocele  (Fig.  1731,  fecal  majwes  may  accuinuUte  and 
harden  in  the  eul-de-sae,  wlii«h  depresses  the  \-aginii.  Cystooele 
KOOii  gives  the  bladder  a  hilultcd  form,  with  an  inferior  pocket, 
situated  below  the  internal  orifioe  of  the  uretlira,  that  permits 
stoguation  of  urine  (Figs.  Ittfi  and  171).  There  in,  then,  fre<|u«nt 
dilatation  of  the  bladder,  and  also  of  the  uretertt,  the  r-iiil1  pelvic 
and  the  calioes  in  cousei]  uenco  of  the  dragging  and  the  oompression 
of  the  tL-rminal  part  of  the  ureleni.  The  presence  of  calculi  in  the 
cyftocele  hat*  been  noted,  but  these  observations  arc  not  so  numer- 
ous as  might  he  mippoMnl  a  priori.  The  Ihiukoning  of  the  vaginal 
mucoHA  must  be  noted.  It  tiikes  on  the  consUtency  of  the  skin  or 
of  leather,  has  a  whitish  or  vioUt  u^pect,  and  there  is  Hometimea 
(edema  of  the  prolapsed  partii,  ulceration  or  eotropion  ot  the  08 
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uteri  or  abrasion  and  ulcers  due  to  friction  on  the  surface  of  the 
tumor.  In  the  great  majority  of  cases  the  prolapsed  uterus  is 
attacked  by  metritis.     Chronic  salpingitis  is  also  quite  frequent. 

Symptoms. — Acute  prolapsus,  or  tliat  produced  suddenly  by  a 
violent  effort,  is  rare,  but  has  been  observed.  Then,  immediately 
after  the  traumatism  or  violence  which  Ir  the  cause,  there  is  seen 
to  project  from  the  vulva  a  tumor  consisting  either  of  the  anterior 
wall  of  the  va^na  alone,  or  also  of  the  uterus  itself.  An  intense  pain 
and  sometimes  syncope  and  peritonitis  accompany  this  symptom. 

But  usually  the  prolapsus  is  produced  progressively  and  only  gives 
rise  to  some  vague  and  indefinite  functional  symptoms :  weight  on 
the  perinffium,  dra^ng  from  the  back  and  lower  abdomen,  fatigue 
during  walking,  accompany  the  other  common  symptoms  of  metritis. 
To  these  there  are  soon  added  disturbances  of  micturition,  dysuria, 
incontinence,  retention,  with  or  without  cystitis,  Wlien  the  cysto- 
cele  is  very  pronounced,  the  patient  aids  herself  in  urination  by 
pressing  up  the  hernia. 

Menstmation  presents  nottiing  peculiar.  Abortion  may  follow, 
but  the  uterus  may  also  develop  by  rising  gradually  into  the 
abdomen,  causing  momentarj-  disappearance  of  the  phenomena  of 
prolapsus.  It  is  very  important  to  note  here  that  the  symptoms 
are  not  in  proportion  to  the  degree  of  prolapsus.  Some  women 
complain  but  little,  even  with  a  uterus  down  between  their  tliighs, 
while,  on  the  other  hand,  there  are  patients  with  only  a  slight 
degree  of  prolapsus  that  have  severe  pain  during  walking.  In  the 
first  state  it  appears  that  a  new  and  definite  uterine  filiation  lias 
taken  place,  permitting  tolerance  of  a  considerable  lesion,  while  in 
the  second  case  this  compensation  is  not  effected.  The  unstable 
condition  of  the  uterus  then  gives  rise  to  incessant  dragging  and  to 
nervous  reflexes. 

The  physical  signs  are  characteristic.  When  the  prolapsus  is  in  its 
initial  period,  the  vaginal  mucous  membrane,  although  flabby,  can 
only  be  pushed  back  with  some  effort.  On  plachig  the  woman  in  the 
dorso-sacral  position,  and  asking  her  to  bear  down,  the  anterior  wall 
will  be  seen  to  push  out  by  a  movement  of  rotation;  or  if  the 
development  is  greater,  a  soft  tumor  will  project  and  return  as 
soon  as  the  effort  ceases.  It  is  important  to  rememl)er  that  the 
anterior  and  posterior  vaginal  walls  are  normally  relaxed  and 
applied  against  each  other  in  such  a  way  that  the  section  of  the 
canal  in  a  state  of  repose  resembles  a  letter  H.  Prolapse  of  the 
vagina  in  the  form  of  a  cylinder,  tlien,  should  not  be  expected  as  in 
the  case  of  the  rectum.  The  anterior  and  the  posterior  waUs  alone 
are  prolapsed,  isolated  or  simultaneously  gliding  one  over  the  other, 
or  in  juxtaposition.  The  first  degree  of  cystocele,  of  intermittent 
appearance,  so  to  speak,  gives  place  to  a  permanent  condition, 
Tlwn,  later,  behind  the  vaginal  tumor  appears  tlie  os  uteri,  from 
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vhieh  oo2e«  Uie  iniicns  of  cerWoal  entarrb.  If  the  posterior  wall  of 
tli«  vftgitia  i»  sIho  dragRCtl  down,  this  opening  is  found  iu  tbe  center 
«nd  nt  tlie  Humiiiit  of  n  tninor  which  Mepnratex  the  l»)>ia.  Tbe 
xiirfftce  lit  dry,  rugnue,  burdened  liy  expOKure  to  Uie  nir,  and  aome- 
timc«  proHcnts,  Iteeides  iilei?nitiou»  about  tbe  08  iil«ri,  los«{«  of 
miliwlaiice  doe  to  friction  and  to  want  of  cleanliness.  Tbe  base  of 
the  tumor  ia  surrounded  hy  a  more  or  lean  dt*p  ki-oovc,  especially 
at  tbe  fourcbette.  It  miiy  be  of  variable  size,  from  that  of  an  egg 
to  tbftt  of  two  I'mlM  (l-'iga.  Ifi7,  Ififi). 

Palpation  giveH  dilTereut  senHatious  according  au  tbe  ut«raB  is  or 
ie  not  included  in  tbe  prolapnas.  All  that  Itelongs  to  tlie  vapnal 
protnision  i»  flabby.  The  tension  and  ihi-  cliisticily  of  tbe  cystooele 
increaae  with  tbe  repletion  of  the  bladder.  If  entertK^ele  exist*,  as 
in  rare  casea,  borborygiuus  may  be  perceived.  In  eatieti  where  there 
is  prolapHUS  uteri  witliout  cervical  hypertrophy,  even  the  body  of 
the  organ  may  be  pttlpatcd  in  thv  interior  of  the  tumor  (Figs.  171, 
172, 178).  But  in  the  typinal  caaeB  that  I  have  described  of  pro- 
lapsus with  coHMfcutive,  or  with  primary  hypertrophy  of  tbe  cervix, 
tluK  )<cgment  alone  exists  in  Uie  center  of  the  tumor  (Figs.  I<)-|,  165, 
166).  It  forms  the  axis,  more  or  less  thick  nnd  rigid  according  to 
tbe  case,  sometimes  giving  to  tlie  hiuid  which  palpates  tbe  B4>n- 
Bfttion  of  a  cord,  sometimcH  that  nf  an  elastic  cylinder.  By  bimanual 
palpation  it  is  found  to  be  continuoua  with  tbe  body  of  the  utenit 
tlmt  remains  behind  the  pulses.  The  use  of  the  .sound  gives  a 
pathogiiomnnic  symptom  in  vloninition  of  tlie  cervix ;  it  sinks  to  a 
great  depth,  ten  to  twenty  centimetres.  It  must  be  reniemttered, 
however,  that  tbe  cerrical  canal  may  he  obliterated  in  old  women. 

The  rttducibility  of  the  tumor  is  complete  wbero  tbe  uterus  does 
not  take  part  in  the  prolupHiis.  This  may  also  be  posidlile  in  case 
tlie  uterus  is  prolapsed,  hut  then  it  can  only  he  maintained  with 
difficulty.  Finally,  a  permanent  rcdnetinn  is  almost  always  impoii- 
silile,  and  in  the  case  of  hypertrophy  of  the  cerrii  rcplac^moiit  can 
only  be  made  by  the  unc  of  n  rioloncc  that  is  dangerous.  The 
exact  position  of  the  bladder  will  be  appreciated  with  a  male  sound. 

pT'iirtiin,  Prrvpwuh. — The  progi'en»  of  the  affection  is  efiaenlially 
chronic,  and,  left  to  itself,  terminates  in  a  more  and  more  complete 
prolapsus.  Tlicre  are  patients  among  whom  tliis  prolapsus  of  tbe 
genital  organs  accompanies  other  large  bemias  and  cons-titutcs  a 
pelvic  eventration  as  incurable  as  abdominal  eventration.  Sponta- 
neous euros  after  peritonitis,  by  Bxation  of  the  uterus  wHb  odbaiiivi 
bands,  have  been  spoken  of,  but  they  appear  to  luck  confimtatJon. 

DIajriMMw.— Hi  manual  palpation,  rectal  touch,  the  uterine  sound 
and  vesical  cathelerism  will  permit  us  to  distinguish  tbe  tumor 
which  pnfjects  from  the  vnlvn,  from  a  polypus  and  from  ai]  inversion 
of  tlie  uterus.  Tbe  difbcult  point  of  diagnosin  lies  in  tl»c  preciw 
determination  of  the  prolapsed  parts  and  of  tbe  modificatioRS  of 
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pince,  form  fitwl  voluiu«  that  thoy  lutve  iiiidcrpjtie.  Tbo  iduIc  Bound 
gives  tbe  limits  nf  the  bladder;  the  tiiiger  iu  the  reotum  foUowit  its 
ilupliviitioi)  forwDi-d ;  thi'  piilpation  uf  ii  rigid  asin  iu  ibo  middle 
of  the  tumor  and  the  determination  of  the  depth  of  the  uterine 
cavity  with  n  hoiukI  will  rvvt>al  the  portion  lieloiiging  to  au  hypurtro- 
phied  cervix.  The  fitafe  of  the  i)eritoiia?al  ciils-de-aac  can  only  ho 
Appreciated  when  there  ih  present  ouv  of  the  rare  cases  of  onterdcete. 
With  an  hypertrophied  cervix  the  peritonieum  in  difltant  from  the 
vagina  and,  on  th«  contrary,  in  xintple  prolapsus,  without  cervical 
elongation,  the  peritonieum  is  quite  near. 

An  U)teri>t(ting  variety  of  vit^al  prolapsus,  which  eau  almost  bo 
f  considered  as  a  fipeeia!  variety  of  cystot-ele.  Is  urethrocele.  The 
tumor  ifi  funned  hy  the  dilatation  of  tlie  nretlu-a  or  hy  a  cavity  in 
Gommnnication  with  this  canal,  the  bladder  remainiug  perfect. 
This  affection  in  cliuracteri^cd  by  the  presence  at  the  \-ulva  of  a 
tumor  which  generally  does  not  exceed  tbe  size  of  a  nut,  situated 
imm«(liate)y  under  the  canal  of  the  urethra  and  seemiiigly  coutina- 
onB  with  the  meatus.  It  becomes  more  tul'orant  during  strniniug 
efforts.  It  can  only  be  distinguished  from  cyfttncelc  by  an  attentive 
examination  and  by  noting  that  it  is  uell  limited  superiorly  and  is 
not  continuous  with  tbe  bladder.  The  Kound  penetrates  first  into 
pocket  of  the  urelbrtjcele,  then  into  the  bbtdder  and  this  by 
following  a  longer  pasHage  along  the  inferior  wall  of  the  urethra, 
which  is  pushed  downward,  (bun  along  the  superiifr  wall  which 
remmns  rectilinear.  Tbe  uretln-o- vaginal  septum  ih  sometiniefl  very 
Uitek,  sometimcK,  on  the  i-ontrnry,  very  thin.  Hy  cnntiniiing  to 
dQate,  may  not  the  urethrocele  become  transfonned  into  oystocele? 
Tliih  is  doubtfnl. 

Treatment. — The  prophylaxiii;  of  genital  prolapsus  lies  wholly  in 
rational  treatment  during  parturition  and  in  snbi^efiuent  hygiene. 
Belts  and  pessaries  give  only  a  preeariom-  and  often  wholly  illusory 
relief  in  these  cases.  However,  the  abdomen  should  tie  sustained 
liy  a  well-made  belt,  which  takes  tlie  weight  of  the  intc^tuies  from 
tbe  pelvic  organs.  With  regard  to  pessaries  they  can  give  reeidts 
only  if  the  porino^um  preservoN  a  certain  tonicity.  A  perinteaJ 
pad  is  sometimes  a  useful  adjuvant  to  their  action.  Breisky  claims 
good  results  froui  the  use  of  ovoid  pessaries,  which  find  n  sufficient 
point  of  support  in  the  narrow  vagina  of  aged  women.  Trial  may 
also  be  attempted  of  tlie  ring  pessary,  Hodge's  pessary,  the  sleigh 
peasary  and  the  ball  pessary.  The  Zwuuek-Kchilling  wing-pessary 
is  of  little  vnhie. 

That  all  tliese  pessaries  may  have  some  degre«  of  suecess,  it  is 
nece.4jiKry,  I  repeat,  tliat  the  perineum  retain  a  oertiun  tonicity  and 
tltevtilvan  ccrljtin  contraction.  They  shoubl  be  prescribed  onlyaa 
temporary  paUiatives,  while  waiting  a  curative  operation.  How- 
ever, if  the  patient  refuse.-'  all  surgical  interference,  or  if  this  does 
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not  otlvi  a  considerable  ctmtice  of  success,  as  in  obese  «om«n  nith 
eventration,  so  to  speak,  of  the  pel™  uontonta,  the  ouly  rdsourco 
lies  ill  tbo  eraplm-nient  of  the  pi-siiaiy  composed  of  h  stem  and  cap 
supported  by  an  itbdoniinal  belt.  CuttorV  ritp  pe^Hary  18  mucJi 
nsod.  The  emplaymeut  of  tbe  ptisttar}-  must  be  preceded  by 
zeductiou  of  the  prolRpned  partfi  and  by  treatment  directed  to  tlte 
engorgement  of  the  orgiinx.  If  tlit-rc  is  u'dLnnit  or  inHummation, 
the  patient  is  kept  at  reet,  frequent  baths  and  prolonged  warm 
injeotione  are  g:iven,  jilyi-eriiK-  tnni)Kins  are  applied  and  itmHsugc  is 
attempted.  As  somi  as  tbe  tiHsues  have  rwrovered  some  euppleneSA, 
we  proceed  to  redimtioti  in  the  semi-prone,  lateral,  or  in  the  genit- 
peotoral  position.  The  reetunt  and  bladder  should  be  emptied  first. 
If  there  are  ittill  ditlii-ulties  in  reduction,  it  i&  neee-ssary  to  wiut  and 
Dot  to  use  too  mnob  force. 


FlO.  i;4. — Prolapsui  ulcri,  impulalion  <t(  the  vneliul  pcMiioD  of  the  MrviK.     A. 
Bcloic  (ututc.     B.  After  mtar*.     a.  blaildcr;  *,  Douglu'  cul.de-SM. 

Sarittcal  trealment  offers  the  fp-eatent  chances  of  soooosa  and 
pre-KOntH  but  little  gravity.  It  should  thun  hu  preferred  to  the 
employment  of  pesHuries.  The  different  luetbods  which  Imw  bc«u 
employed  cau  be  classed  tbuti:  1.  Comtrnction  of  an  iiifmor 
support  from  the  vulva,  vaRina  or  perineum.  2.  Resloratioa  of 
tlie  poHition  of  ibe  utvrus  by  shorteniuR  the  round  liKnniouts.  A. 
Saturc  of  tbvuteruii  to  the  contiguous  p«rts  (hysterorrapby),  throof^ 
the  va^na  or  l>y  laparotomy.  4.  Hysterectomy.  Before  ftudyinti 
these  different  operations,  amputulion  of  tho  cervix  should  be  noted 
as  a  preliwinar)'  operation,  destined  to  favor  reduction  of  tlie 
uterus  when  the  cervix  ix  bir-perimpbiviJ.  The  posiiiliility  of  perfect 
eoaptation  of  the  mucous  surfates  hIiouM  almiys  be  considered, 
after  the  excision  of  a  eonoidal  Hap  from  each  lip  (Fig.  174). 
■Woundu  of  the  bladder  will  be  avoided  by  (niidiiii:  the  knife  with  a 
sound  introduced  into  this  organ  and  held  by  an  assistant.  Thi* 
rectum  and  p<'ritonit'um  will  not  be  in  danger  if  care  in  taken  to 
alwaj's  direct  the  knife  toward  the  pitii  to  be  romovoi).  Tbe  removal 
of  a  large  segment  is  not  necessary  to  induce  involutiou  in  the  net 
of  tlie  organ  after  amputation. 
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1.  Construction  of  an  inferior  point  of  supjtort. — The  procedures 
that  belong  to  this  method  are  very  numeroae.  I  shall  confine  myself 
to  the  simple  enumeration  of  those  that  have  fallen  into  disuse,  and 
devote  the  necessary  space  to  the  description  of  those  wMch  should 
be  employed.  Among  the  old  methods  nre  episiorrhaphy,  or  suture 
of  the  labia  majora  to  narrow  the  vulva,  freshening  and  suture  of 
vulvar  orifice,  infibulation,  and  cauterization  of  the  vaginal  wall 
with  various  caustics  or  with  the  actual  cautery — detestable  pro- 
cedures that  some  have  recently  tried  to  revive.  I  will  say  the 
same  of  ligature.  Frank  practices  an  operation  which  aims  at  the 
formation  of  a  vertical  fold  in  the  va^na,  projecting  like  a  li\-ing 
tampon.  He  denudes  the  vagina  near  the  posterior  cul-de-sae  and 
places  buried  sutures  of  catgut  to  construct  a  sort  of  buttress.  But 
this  operation  also  constitutes  a  species  of  colpoperineorrhaphy. 
The  excision  of  a  section  of  the  vaginal  wall,  elytrorrhaphy  or 
colporrhap^y,  was  first  adrised  by  Marshall  Hall.  His  very  incom- 
plete procedure  is  the  foundation  of  the  perfected  methods  of  to-day. 
Simon  combined  with  this  a  perineorrhaphy,  making  an  excision 
in  the  form  of  a  trapezium.  Anterior  elytrorrhaphy  was  first  per- 
fected by  Sims.  Since  that  time  the  procedures  of  colpoperineor- 
rhaphy have  multiplied.  I  will  only  describe  those  of  Hegar  and 
of  A.  Martin  and  the  perineoplasty  of  Doleris.  I  m\\  also  describe 
LeFort's  operation,  which  is  exclusively  addressed  to  the  eon-  ■ 
struction  of  a  septum  in  the  vagina. 

Colpoperineorrhaphy  (Hegar'a  method). — The  patient  having  been 
purged,  catheterized  and  cleansed  locally,  is  aniestlietized  and 
placed  in  the  dorso-sacral  position.  The  amount  of  tissue  that 
must  be  removed  is  determined  by  seizing  the  posterior  wall  of  the 
vagina  with  the  forceps  and  drawing  it  outward.  In  slight  cases 
it  is  sufficient  to  remove  an  isosceles  triangle  of  six  to  seven  centi- 
metres base  at  the  fourchette  and  of  a  height  of  seven  centimetres  in 
vagina.  When  the  prolapsus  is  more  extensive,  this  is  increased 
by  one  to  two  centimetres.  During  the  operation  very  slow  con- 
tinued irrigation  with  warm  water,  either  slightly  antiseptic  {car- 
bolized,  10-1000),  or  simply  filtered  with  the  addition  of  common 
salt,  6-1000,  will  be  very  usefnl.  One  assistant  gives  chloroform, 
two  otliers  hold  the  limbs  and  the  forceps,  and  one  other  passes 
the  instruments.  To  uncover  the  field  of  operation,  it  is  unnecessary 
to  employ  retractors;  wliile  the  assistant  temporarily  opens  the 
vagina  with  a  Rims'  speculum,  the  surgeon  seizes  the  posterior  wnll 
of  the  vagina  with  a  pair  of  bullet  forceps.  These  forceps  are 
placed  in  the  middle  of  the  posterior  wall,  at  seven  to  eight  centi- 
metres from  the  fourchette,  so  that  they  correspond  to  the  iipex  of 
the  triangle  that  it  is  intended  to  denude.  The  labia  are  separated 
and  two  other  forceps  are  placed  at  the  limits  of  the  base  of  the 
projected  triangle,  at  six  to  seven  centimetres  from  each  other,  at 
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the  extreme  inferior  limit  of  tlie  vRfana.  Two  new  forceps  iir«  uow 
plH<.-e<l  toward  tlie  middle  of  tlie  Miles  of  tlie  triangle.  When  lUl 
Uiene  foroepa  are  propi^rly  dnnMi  out  liy  the  iigsiiitatitR  the  Aeld  of 
operation  is  npreat)  out  aud  totue.  With  ii  vt-ry  tiltiLrp  convex  Lnifo 
the  operiitor  tracoH  the  limits  of  the  triangle,  takiiiR  caru  to  give  it 
ft  coucuve  form  at  tin-  hase,  and  tdiglitly  convex  towanl  it^  int4;rior 
at  tlie  sides.  To  dissect  tliiit  triiingU',  tlie  point  is  seiKt-d  nith  the 
forceps  and  it  id  isolated  until  the  ioHtrument  can  be  rvplacci)  by 
the  fingerfl.  During  this  timu  t)ic  detached  muoosa  is  dran-n  quite 
t«iue  to  facilitate  the  dissc-ction.  li  tho  recto- vaginal  Hoptum  la  thin 
and  there  in  danger  of  wounding  it,  one  linger  may  he  introduced 
into  the  anus.  For  this  the  n-Hinit,  hefor«  thi.^  uponttion,  mnet  he 
perfectly  cleansed  with  l>oracic  acid  or  salicylic  acid  Hohilioris,  un- 
der tlie  direction  of  an  asHistanl,  If  there  are  profnsely-bleeding 
veuDelH,  forccpH  may  he  placed  on  them.  The  tluokneMs  of  tlie  tixjiuo 
to  be  removed  should  couipriHu  all  the  depth  of  the  mucous  mem- 
brane. The  wonni)  is  trimmed  with  the  curved  scisRore,  taking 
great  care  to  remove  projections  and  isletti  of  mucous  membrane. 


For  sutures  Ilegar  uses  silver  wire  that  he  passes  under  the  whotft 
■<nrfa(;<>  of  the  winnid.  loid  Iwtwpen  the  deep  sutun-it  places  saper. 
licial  gtitrhes  (Fig.  1751,  Tin-  nnitinncd  suture,  in  superpased  planes 
which  1  have  doiwribtd.  apiitars  to  me  to  lie  inlinitcly  prpferahle. 


Fic.  176.-7 Col popcrineorrhaphy.     A   Mirtin'a  nitthnd. 
Continued  luturc  in  iDptfpoird  towi. 

CdlpopeT'meiiirhaph!/  or  jifrmmiuem  (A.  Martin's  method). — Mar. 
tin's  e«i{>et-ial  aim  io  \ds  priK'i<diir»  is  to  pri'»crve  tbu  putttunor 
ooluuiii  of  tlic  vHKiim.  wliicli  furiiisi  the  iiioHt  rt'sisting  p&rt  of  the 
pofiterior  wall,  hihI  which  Frwunil  was  the  first  to  atlviue  retaiuin(( 
in  kH  phmtiv  opcnitioni'.  Besidea  thin,  tlie  ileiunUul  Riirfnco,  wliile 
being  extended,  U  not  desi^ied  u  n  nngli'  Huppoit  but  in  divided ; 
A  inoro  fuvorablu  condition,  it  seeniH,  for  exact  Mitttix-  iiud  pt;rfect 
reunion.  The  same  prehminary  preuHutious  lia^iiig  lieen  takt-n  as 
in  Ihu  prci^^<;ding  optMation.  Miirtin  seiKtiri,  witli  two  forreps,  the 
posterior  wait  of  the  vaginii  immediately  below  the  ful-de-»a.c  anil 
dritWB  the  nieiiiliraiie  very  ti^nse.  The  vaginal  column  then  nppeara 
na  a  projecting  fold,  along  wliii-h,  with  11  kitifu,  an  iuL-iuion  is  niiide 
on  each  ^ide.  T)jen  two  hmall  lateral  litei'tionH  nre  intirked  out  and 
disKectud,  ton  linger's  Iiroiidth  from  the  fotuclielte.  At  the  base  of 
t3)e  Hraall  HeetionA,  the  xame  hh  at  the  summit,  fnreepi^  nre  pbiveil 
to  aid  in  keeping  the  field  of  operation  tense.  The  two  small 
wonndg  nr«  tiutured  with  a  eontinned  miture  in  HUperixited  rowD 
(Fig.  17fil.  Th«  forceps  are  witlnlmwn  imd  the  lirst  part  of  the 
operation,  tli«  double  lateral  elytnurhapby,  is  then  complrt'^d. 
The  Becoiid  part,  or  the  perineHuxefiii),  remaiux.  A  truntiverse 
hwiBion  in  made  »  little  above  the  fnurchette,  outting  the  vii^iia) 
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oolnmn,  aitd  carried  alxn-e  on  each  siilv  tii  nirnrty  ttue-Iialf  the  height 
of  tiie  vaginal  ring.  From  th«-  extremity  of  tluH  iiicisioii  anoUier  is 
mu(U'  wltidi  oxKniH  ut  an  actiti'  aiiiili',  pn^o^iiiff  to  the  hnne  of  the  luhia 
minora  and  joining  tho  foot  of  tlie  vertical  iiiciiuoiiN  of  tint  dylwr- 
rhaphy.  Thus  i>>  olituincd  a  trauHX'CiM  Hi-cltou  in  the  form  of  a 
crescent  witli  itn  cniioavity  npwonl  (Fig-  177)  wliitli,  when  its 
ftxtromitios  are  drawn,  tala-s  the  form  of  n  lonvngf.  Tliis  sectiim  is 
dissected  up,  and  tlw  wound  reunited  with  a  continuuns  auture  of 
8uperpo8od  rows  of  catpit  (Fig.  178). 


FlO.  177. — TdIjI'i;-"  [:-<>rr>i!iphv:     A.  Miitlti't  tiirthoil.      DriiBded   luritM,      tt, 
inciaion  aliin^  l\iv  ]•■■  '     ■■■<  irolumii :   >n.  iiitiuun  ill  the  Ulnal  volt  of  the 

**{i;iiiB.  A  cxtieinuy  ui  uig  liLijuLij.uiun  at  Ihc  \ulTir oitGcei  A  A.H B.ac,H,t 
t,  J  J,  BuB,  SS,  V  >',  indicating  Iba  |iatnu  which  ihould  be  iii|wcpoitc(i  after  tbc 
■ntufc. 

Bittclioff  liNii  i-ecoinm^iided  a  procedure  which,  like  Martia's 
mvthuil,  proHcrvee  the  vaginal  column  [Fi){.  179).    Wiui'kul  dissects 
nil  the  inferior  third  of  the  viiRinn,  from  two  to  tliree  (-i-iitimotnC', 
ahove  the  remains  of  tin-  hymen  t"  tlirci-  or  four  ci-utituetrem  fromi 
tiie  uretliral  orifice,  am)  reuiiitvi<  thJH  surface  (Fig.  180). 

('^tllKifirrinforrhiipliy  iDuloris'  method).— This  ingenious  eomhi- 
uatioiiof  Luwi-oiiToil'iiiirocedure,  «fSr-hixteder'siiH>llii^<l  of  detach- 
ment of  the  mucous  uivinhrane  and  of  Eniniet'K  suture,  will  find 
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FML  178. — Cotpopcrinconhuphy.     Muliii'<<  method.    LV^nUDMd 
•UIUTC  in  iupft(>o»r'l  r>iwi  (il«]i  lajrer). 


Flo.  179. — Colpoprrinenrrhaphy.     BitchofT't  mtthocl. 
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its  application  in  cases  where  there  is  no  prolapaus  of  the  uteruH,  or 
where  this  is  of  slight  degree,  but,  the  \Tilva  gaping,  there  is  marked 
tendency  to  vaginal  prolapsuB,  with  or  withoat  incomplete  rupture 
of  the  perinfeum.  It  is  an  excellent  means  of  repair  in  an  almost 
fresh  state  of  perinteal  laceration.  Bat  the  weak  point  of  tlie 
procedure,  wliich  makes  it  of  doubtful  utility  in  marked  uterine 
prolapsus,  is  in  the  diminution  of  the  length  of  the  posterior  vaginal 
wall,  thus  pre^venting  the  necessary  elevation  of  the  uterus.  It  can 
then  be  combined  with  Alexander's  operation  as  well  as  with  the 
methods  of  Hegar  and  Martin.  Finally,  it  does  not  narrow  the 
vagina  itself,  but  only  the  vulvar  orifice.  It  is,  in  reality,  a  peri- 
neoplasty, pure  and  simple,  for  the  portion  of  the  vagina  that  is 
removed  never  can  be  considerable. 


Via.  i8oi — Colpoperineorrhophy.     Winckel's  method. 

Doleris  traces,  with  a  knife,  a  deep  cur\-ed  incision  at  the  junction 
of  tlie  skin'and  mucous  membrane.  Forceps  are  placed  at  the  two 
outer  points  to  fix  the  tissues.  The  superior  mucous  lip,  of  the 
incision,  is  dissected  to  a  small  extent  and  then  uplifted  with  the 
forceps.  The  operator  then  uses  only  the  index  finger  of  the  left 
hand  which,  by  pushing  back  the  tissues,  separates  the  vaginal  from 
the  rectal  wall.  Tliis  separation  is  carried  to  the  point  intended  to 
limit  the  loss  of  substance  which  the  vaginal  wall  undergoes.  This 
wall  is  drawn  outside  the  vulva  and  resected,  while  a  proper  portion 
of  it  is  fitted  to  the  first  incision.  The  coaptation  ts  made  with  the 
Bilk-worm  gut  sutures  and  curved  needles.  The  first  suture  is  the 
nearest  the  middle.  The  needle  enters  laterally  to  the  left  of  the 
anus  and  passes  deeply  through  the  tissues,  catcliing  up  the  vaginal 
flap  near  the  extreme  point  of  its  detachment.  It  may  be  bn^ught 
out  into  the  vagina,  or  not,  and  finally  follows  an  inverse  route  to 
make  its  exit  on  the  right  side  of  the  anus.  This  first  suture  is 
intended  to  bring  Qie  vaginal  wall  toward  the  vulvar  commissure, 
at  the  same  time  that  it  serves  to  ooapt  the  edges  of  the  cutaneous 
portion  of  the  incision.  The  second  and  the  third  sntnree  are  placed 
in  the  same  way  and  a  little  exterior  to  the  first.  Then  the  excess 
of  the  vaginal  wall  which  borders  on  the  reconstructed  fourchette 
is  excised  and  the  two  hps,  mucous  and  cutaneous,  of  the  wound, 
are  reunited. 
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Flo.  tSt. — Colpcvpcrineoiih-ilj-  by  flnp-ffJillln^.     Method  of  Doleria. 

Semicittular  inciiion  itom  A  to  B, 
Tlfl.  iSl- — ColpogicrinciiplMty  l>y  flap'tplltliiig.     A  B  D,  viglnal  flap. 


fta  l8j. — ColpoperlneopUily  by  flip-iplining.    The  suluro  Me  ttrfi 
the  Asp  A  B  D  it  uplifled,  ready  lo  be  reieclcd  on  ibe  line  A  B. 

Colpoperiiifiorrnpliy  \»  the  fiiixlntiientitl  oporntion  for  gonitiil  pro- 
IaPhui^.  Howfvvr,  it  is  iic-cosHary  frequently  to  BUpplement  it  w-ith 
auxiliaiy  opiTntioiiti,  ampiitatiou  of  tlk-  rtTvix.  am)  colporrlinpby  i>r 
anterior  elytrorrbaphy.     The  first  facilitates  tlie  replnceuent  of 
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tlw  iit«ru)t,  tho  ttecond  avts  directly  on  the  prolapse  of  the  nnterior 
wall,  or  cyetocele. 


Pig,  184.— ColpoDcrineojilnitl)'  by  flap- 
iplitiing.    The  Sapbu  b«en  cMisra. 


Fio.  185. — Colpopcrincopluty  by  flap- 
fplitling.    SutuiM  nniibed. 


Anterior  clytrorrhnpli)'  wns  practiced  by  SiniH  in  the  form  of  a 
ItorHeshoe  with  its  summit  directed  tovrord  the  uruthra.  Emmnt 
gB\e  the  wound  the  form  of  tt  niiison's  trowel.  Hegai'  recoiniiiondH 
giving  thp  denuded  surface  the  sliapo  of  an  ollipae,  very  hlunt  at  tlie 
upper  I'Xtrvinity.  Genernlly  it  is  uselefls  to  attempt  to  cut  a 
Bettinu  nf  any  Hpec-iul  form ;  all  the  osuboniiit  portion  of  the  ragina 
tnuHt  hv  freely  exoi»ed.  I  havo  fonnd  it  very  convenient  to  form  a 
fold  of  the  mucoBa  by  the  nee  of  tj^o  or  three  forceps,  tlie  highest 
ahont  two  (■cntimetreit  from  the  cervix,  and  the  Jowest  at  throo 
c«ntimetros  from  the  oi-ifiooH  of  the  urctlini.  Then  a  pair  of  i^trong 
and  long  curved  fnrcepa,  or,  if  necsBBary,  two  pair  (Fig,  180)  are 
placed  on  this  fold.  If  a  strong  tiactinn  in  given  to  the  fold  of 
vaginal  mucous  membrane  there  is  no  daniier  to  the  bladder. 
Hcgnr  plat^-it  Hilver-wiru  Hutures  below  the  forcepH  (or  the  damp) 
before  excising  the  vaginal  fold.  I  employ  the  continued  antnre  in 
miperpo-ted  iowk.  I  fir«d  excise  the  mucous  fold,  then  I  suture,  as 
haA  been  indicated,  after  having  exposed  the  operative  field  in  a 
convenient  manner  by  the  use  of  the  forceps  (Pig.  167). 

StoHx  liax  <1i>«igu(>d  oil  iugeniouf-  meanx  of  Htitnre  for  anterior 
oolporrbaphy.  After  the  denudation,  with  a  suture  armed  with  a 
needle  at  each  end.  he  bastefl  the  borders  of  the  wound  at  about  OM 
oentimetro  from  the  edge  in  such  a  way  that  the  thread  passes 
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around  the  vtoanA  like  ttie  cord  of  n  tobacco  bag  around  its  moutb. 
Tlie  ends  of  Die  tlircad  Uav«  only  to  lie  drawn  on  to  close  tito  denuded 
KUtfacc.  This  ipetliod  was  llie  imrnX  eipwlitious  beforv  Utflueoof 
the  continued  sntiiro  in  isiipL-rposed  rows,  but  tlie  UtU-r  sljoidd  now 
bftve  the  proference.  Stoltz  eiteises  directly  by  (linseclion,  witli  the 
curved  Bciftfiors,  tbo  anterior  ^-ap^lal  wall,  previmisly  dopressed  by  a 
Bound  placed  iu  tbe  bladder. 


Pig.  1S6. — Anierior  clylrorth»phy. 

I.  Lt  Fim't  ■method.— Ihk  author  attt-mpts  tha  retention  of  the 
pralapeed  organn  by  uniting  tbe  opposed  walls  of  the  vagioA  after 
baving  removed  from  v&ch  one  of  tluin  n  vortical  strip  of  mnoons 
membrane  (PigB.  188  and  18ft).  floinetinies  the  prolapsed  Bt«ni8 
has  acquired  eucb  a  volume  that  it  is  ditfieult  of  reduction  at  first, 
Toobtain  thia  reduction  by  degrees,  tbe  patient  is  left  in  bed  eight  to 
fifteen  daye.  After  tliiii  timu  the  pasaivo  engorgement  has  ceased, 
or  at  leatit  ditntniRhed,  and  tlie  uterus  ia  smaller.  Tbe  place  of 
denndnlion  flbonbl  )>e  tin  near  at*  potti^ible  to  the  Milra,  sini^e  it  in  in 
tliin  portion  of  the  vnpina  that  the  walls  tend  to  separate  and 
permit  the  probtpNUS.     lisuiilly  at  the  moment  of  operating  the 
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turgeoD  reduces  the  uteriut,  opeitH  the  vulva,  aii<l  makeft  twn  Irniitt- 
vtne  iuciHioiis  witli  thv  knire,  oiw  oii  thu  ittit4.>rior  wall,  th«  other 
on  the  posterior  wall  nf  the  vapim  at  the  loweBt  point  where  thoM* 
two  walls  come  togcUier  (the  uU-nis  lieiiiH  ivphu'C-*!).  Th««o  two 
inoisionti  coutftitute  the  inferior  limit  of  tlie  two  portions  to  hv 
excised.  The  length  of  tho  Huotion,  vtrtii'ully,  \is  from  four  to  five 
centinK^tros,  the  vaginal  Vi-alli^  lieing  infolded  and  distended  bj*  the 
prolapsus  uteri  that  is  induvvd  liefore  ouninienoing  the  excisiou. 


Fic.  187  — AnisrioT  ttlftrorrliajihj':  the  fl»p  h«  been  dmected. 

The  width  of  the  denudation  advised  by  Le  Port,  wan  at  firal  Bmall, 
one  centiniHtre  to  one  and  oiKt-half  centiraetras.  At  prewnt,  Le 
Fort  makes  it  larger  (two  centimetres).  It  uliould  not  ht-  too  Innee. 
for  bercmd  certain  limitK  thu  uttanhment  of  tlie  opposed  surfaces  is 
not  easily  nj«a©.  The  denudation  shotihl  be  aa  thin  m  posajble. 
A  raw  surface  is  all  that  in  necessary.    The  remoral  of  too  muoh 
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tifiaue  endaDgpre  the  enutiguouH  tiHifUftK.  Guner»Uy,  li«  coiDtnonces 
by  four  incittmni^  to  fraoe  tlic  linittH  of  tlio  twtrtton,  ttiUH  inakiiig 
their  diBSeotiou  eusior.    Le  Fort  oriIiii«rilynsB8  Mlver-mrw  outures. 


Fic;.  188.— l>c  Fon't  proccdurE.    R,  lectumi  U  R,  ureilir*:  A,  anterior 
denuHUion;  B,  iKutcrtar  d«niidB>ii<in, 

Hv  liiiH  tried  xilk,  but  failed  in  twn  itperationo  in  whicli  it  wns  used. 
The  sutures  pnm  cWhi'  to  t)ii-  i-i-iitir  of  tht-  fri-»huii«<I  surface.  The 
first  in  pa»wA  in  tlic  Diiddle  of  the  raw  Hiirfac-e  uearent  tlic  uterus. 
Once  the  partH  A  i^  art'  biMught  in  ooittiiot  by  tbv  replacicment  of 
the  uteniN  only  tliu  buriiers  of  the  section  need  be  sutured.  The 
eutarea  are  li-ft  in  pUcu  tiftcL-u  duyit,  somi'timea  three  vreeke.  Out 
of  forty  ettses  of  Le  Fort's  operation,  that  Andre  rolleoted,  there 
were  thirty-five  euiTi-^Hful,  and  of  tlu-Ke  tliirly-uuu  were  primary 
BUeoemea.  It  is  interesting  to  note  timt  this  operation  obHtructa 
neither  coition,  foundation  nor  oonfiuL-nieiit.  Pi^livcry  look  phu'6 
normally  in  one  of  Le  Fort's  cases.  Sei-tiou  of  tlie  artificial  septum 
witli  the  HciHSorH.  permitted  the  pRNKOfie  of  Dk,-  f(i-tu», 

Manoffetnent  nfter  vnl}ioiier'niforrhitph\i — The  care  which  should  l»e 
given  to  pntivntv  afti-r  tin-  plitntic  operations  iuteixU'd  to  n-inforce 
the  peniia>um  and  to  narrow  the  vagina,  is  very  important  for  tlie 
MicceHS  of  union  by  first  intention.  If  this  reunion  m  hicltiiiK  to 
any  extent,  Uie  result  of  the  opiratinn  is  almost  uhvnys  compromised, 
oltliougli  cftBes  have  been  cited  where  iittniediate  seeominry  reunion 
of  a  grauulatiii):;  wound  Iirh  n-sulted  successfully.  The  lijje  of  the 
Huturo  should  be  powdered  with  iodoform  and  fovfred  with  lodofonn 
gauze.  Tho  use  of  a  sound  in  the  bladder  should  be  proscribed. 
It  is  preferable  to  allow  the  patient  to  nrinntc  every  two  or  three 
hours,  or  to  catheteri/.e  with  an  tiMcptic  catheter.  I  believe  it  is 
uiwful  to  defer  movement  of  the  bowels  until  the  fourth  day.  and 
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tlien  to  liolicit  H  witli  nn  enema.  The  nilminiBtrHlion  of  two  opium 
|>ilU,  of  two<buudretiUiii  coiiUKraiuiuvs.' «'H<.-Ii  duy,  will  W  tiufBuieut, 
with  u  reducoil  iliet  tn  nvoid  premature  evncitntioQ.  TlA  pAtient 
fehould  Dot  be  allowed  up  under  a  moutli. 


Fic,  189  — L«  Fod'i  prDndnrc.  A,  dmudcH  lurfaM  on  lh«  ■nlfrior  wall  of  the 
Twiki ;  B,  denuded  niruce  «f  the  pcaeriot  will ;  C  C,  one  tbcMd  uf  the  leh  tide  j 
D  D,  ibroMJ  <ir  ihe  right  (Ida. 

Gravitj/i  Imnu-dlate  and  wmm/ary  regiitl»  of  rotpoperineorrhapluf. — 
The  esporiooco  of  nil  RyiiiecoIogiittM  who  haw  performed  tliis 
operation  frequently  affirms  its  Wnigiiity  und  itx  groat  efficiency. 
The  iivci<)fint«  to  Iw  feared  are :  Opetiiiif;  of  the  peritniiK'iiiii,  which 
vith  a  perfect  antisepttia  prea^iilH  no  gravity ;  ivotiiu)  of  the  rectum, 
which  a  suture  rendoni  hnmilesH ;  t^iippiiration  and  looRening  of  the 
tiUture,  that  can  he  avoided  by  cart-fidly  prvpariiig  the  catgut  and 
taking  the  moet  minute  precnntioiift  agniniit  infection.  He(!ar,  out 
of  four  hundred  operntions,  has  tcvn  two  deaths  trum  septiraDmia. 
Still  later,  tlie  rennltR  hare  heen  even  more  HatiKfactory ;  for  three 
and  ooe-half  yearii  Hegsr  has  not  had  a.  siuglv  failure  out  of  one 
hundred  and  fifty  operationH. 

II.  AViuit-AUraiulfr-Aii'imM'  '(/wm/iOH. — I  have  already  describod 
the  technique  of  thig  procedure  in  tlie  L-bapler  od  retroveriuon. 
Applied  alone  to  the  treaitment  of  prolapsus  tltis  operation  has 
glTen  in  general  indifferent  resiilte.  though  some  have  had  good 
sncoees  with  it.  Hut  it  is  eM-t-ll«rit  in  comhiniition  with  plii^tic 
operations  on  the  vagina  and  perintenro,  in  thin  women  with  abdomi- 
nal walls  tluit  are  not  too  mticli  relaxed.  It  appenrn  onpecially 
fiuited  to  the  correction  <)f  the  retroversion  wliich  accompaniea  pro- 
lapMis  and  forms  one  of  its  elements. 
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m.  Qaatro-hysterryrraphif, — I  nill  refer  also,  for  the  deBcription 
of  the  technique  of  thie  operation,  to  the  preceding  chapter.  If 
there  is  the  comptieation  of  an  nbdoiuinal  tumor,  fibroid  or  cyst, 
the  fixation  of  the  pedicle  in  the  wound  will  be  an  excellent  curative 
measure.  It  is  important  to  note  that  it  ik  not  to  the  whole  genital 
prolapsus  but  only  againtit  tht-  itteniie  prolapKUH  tliat  liyHterorraphy 
apphes.  A  cystouelv  or  a  I'ectocele,  unless  accouipanied  with 
descent  of  the  uterus,  does  not  justify  this  uietho<l  of  fixation. 
Both  in  a  theoretical  and  in  a  practical  point  of  view,  hysierorraphy 
is  BufKcient  of  itself  only  in  those  rare  cases  where  the  uterus,  not 
increased  in  size,  is  alone  prolapsed.  In  all  other  cases,  a  supple- 
mentary operation  on  the  (.-ervix,  vagina  or  perinwum  is  necessary. 
From  this  point  of  view,  then,  liyst^rorraphy  is  not  superior  to 
Alexander's  operation.  It  is  necessary,  therefore,  to  estabUsh  a 
parallel  between  these  two  operations,  ns  much  in  point  of  gravity 
as  of  efiieacy. 

It  is  not  necessary  to  dwell  on  the  first  point ;  the  relative  be- 
nignity of  Alexander's  operation  is  evident.  This  consideration 
does  not  solve  the  question,  \mX  it  sli<iitld  have  weight  in  deterring 
the  surgeon  from  a  graver  procc<lure  before  liaving  tried  the  more 
benign.  There  remains  t\w  question  (»f  efficacy.  The  elements  of 
a  judgment  based  on  experience  are  toi>  defective  to  allow  us  to 
pronounce  definitely  on  gastro-hystcrorraphy  against  prolapsus. 
The  operations  are  t<x>  small  in  jnunilier  and  of  too  recent  date. 
One  patient  operated  on  by  Olslmuscii  i-xpcrienccd  a  speedy  retuni 
of  her  malady.  It  is  true  that  the  sutures  seem  to  have  been  iu- 
BufBcient  in  this  case.  A  second  i»itieiit  of  the  same  author,  where 
fixation  was  made  in  the  course  of  itn  ovariotomy,  had  been  cured 
a  year  and  a  half  in  16K6.  In  a  patient,  opernted  on  by  Phillips,  the 
cure  had  been  permanent  for  six  miniths,  at  the  time  of  publication 
of  the  obsenation.  Here,  again,  it  was  the  jiedicle  of  an  ovary 
that  was  fixed.  Dumoret  lias  cited  eight  successes  out  of  eleven 
operations  of  this  kind.  The  three  case-  nf  Ferrier  are  of  too  recent 
date  to  admit  of  judgment.  The  proportion  of  two  failures  and 
one  death  cannot  be  neglected  and  scarcely  justifies  the  enthusiasm 
that  this  operation  Irns  awakened. 

rV.  Va^nal  hfttfreHomij. — I  believe  abdominal  hysterectomy, 
except  in  case  of  fibroid,  is  unjnstilialde.  With  regard  to  vaginal 
hysterectomy,  although  not  so  grave,  it  is  uiiicli  more  ho  than  the 
plastic  operations.  It  should  ho  reserved  then  as  a  last  resort.  It 
must  be  also  noted  that  the  vagina!  prolapsus  may  pm-sist  after  it 
and  necessitate  a  colpoperiiieorrajiliy.  ivcn  if  care  has  been  taken 
to  remove  a  large  section  of  the  vitginal  nnirosa. 

Choice  ofopenttimi. — The  tlicrapeutic  iniliration^  for  the  different 
types  of  genital  prolapsus  that  1  hnve  distinguished  can  be  briefly 
stated  as  follows : 
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Ab  ft  temporary  pitlliKtivi-,  pi-Kii«riei«  or  hyKlcrophoros,  applied 
after  reduction  of  the  halk  of  the  prolapmie  by  a  recumbent  poditioD, 
bathM,  tHmpOMM,  or,  if  uoccniMin-,  niiipntntion  of  nii  liyportropliicd 
cervix,  MattHage  hiii;  been  athised  lately  for  the  ruajority  of  uterine 
Mffcctiono  and  partivulnrly  for  pnilupKus.  I  believe  it  will  render 
actual  ser^'ice,  cnmhined  with  rest  »uid  biiths,  in  diminishing  the 
volume  of  thi*  prokpKod  parts  and  in  fHcilitiitiiifc  reduction.  Brandt 
ndviBee  it  as  follows;  One  of  the  operatorti  lifts  up  the  uterus  with 
two  fingertt  in  the  viigina.  tlic  other  piimIk-m  the  liandH  down  hetwei^n 
the  uterus  and  the  symphyHiH  and,  slowly  pressing  the  ends  of  his 
fingeirit  ue  di-eply  an  pottisihlc,  he  vlevatott  them  and  lowers  them  ft 
dozen  times.  A  daily  treatment  for  eight  days  is  sufficient.  It 
will  be  idle  to  expect  ii  spontaneous  retention  of  the  organs  thui 
replnt^ed.  Only  a  temporary  relief  will  be  obtained  that  will  not 
ob\-iate  the  net^vKttity  for  a  plastic  operation. 

As  to  the  curative  treatment,  it  is  necessary  to  distinguish  several 
cUesea  of  cniies : 

1.  Simple  prolapsus  of  the  vagina  without  hypertrophy  of  the 
cervix  and  without  descent  of  the  uterus:  Anterior  elytrorrapby 
and  colpoperinwurraphy  (fltimr's  method)  when  the  vagioa  is  much 
stretched;  iu  ca-'^es  where  the  cystiHrele  is  slight,  anterior  elytror- 
ntpby,  followed  by  colpoperinouplasty  (DoleriH'  method)  to  increase 
the  reaiittanoe  of  the  perinieuni. 

2.  Vaginal  pndiLpHus  and  uterine  dei^cent,  with  hypertropltio 
elon{[ation  of  the  supravaginal  portion  of  the  cervix:  Biconical 
amputation  of  the  cervix,  anterior  elytrorruphy  iiiul  t'olpopt-riuMtr- 
raphy.  Hegar's  method  is  usually  employed  but  Martin's  method 
ie  to  be  preferred  if  tlie  vafiina  is  excessively  large  and  Uabby:  % 
greater  surface  can  then  be  removed. 

AVhcu  tile  body  of  the  uterus  has  descended,  shortening  the  rotmd 
ligaments  nill  follow  immediately  after  amputation  of  the  cervix, 
before  proceeding  to  plnstir  operations  on  the  vagina.  In  cani?«  in 
which  the  preceding  mua>^ures  fail,  gustrD-hj^lvrorrnpliy  will  he 
combined  with  vaginal  operations.  In  complete  and  inveterate 
prolapse  of  the  vagina  and  uterus  where  the  ]>rolapsed  parts,  very 
much  hypertrophied,  are  redueed  and  maintained  witli  grea  difS- 
enlty,  vaginal  hyMterectt)my  will  be  justified,  with  a  large  exoisioii 
of  the  vagina,  an<l  later,  a  oolpoperineorraphy  to  considerablv  &a^ 
row  the  vulvar  orilice. 

S.  Prolapftuft  of  the  uterus  and  vagina  without  hypertrophy  of  tilt 
eenix.  Shortening  the  round  ligaments,  then  i-'olpuperjmeurrapfay 
(Hegar'ii  or  Martin's  method  according  the  greater  or  Ich.i  width  of 
the  vagina)  or  LcFort'«  operation.  Finally,  if  there  exist  a  me- 
tritis in  any  case  of  prolapsus,  the  treatment  should  almyg  b* 
commenced  by  curetting. 
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CHAPTER  XX. 


INVERSION  OF  THE  UTEBUS. 

By  the  term  inTersion  of  the  uterus  is  designattid  an  invaginatioii 
of  the  organ  on  itself,  in  such  a  manner  that  the  fundus,  depressed 
like  the  finger  of  a  glove,  projects  to  a  greater  or  less  extent,  either 
into  the  uterine  ca^nty  or  into  the  vagina.  The  first  stages  of  this 
inversion  usually  escape  observation  and  may,  besides,  be  only 
temporary.  The  fundus  of  the  organ  opens  the  cervix  and  forms  a 
conaidersble  projection  before  it  attracts  attention.  The  different 
degrees  previously  admitted  and  taught  by  classic  authors  (Fig. 
190)  have  only  a  theoretical  interest.  The  division  into  complete 
and  incomplete  inversion  is  much  more  important.  Complete  in- 
version, that  where  there  does  not  exist  the  surrounding  projecting 
border  of  the  cervix,  is  so  rare  that  only  doubtful  examples  have 
been  cited.  The  only  useful  division  for  clinical  purposes  is  that 
into  simple  inversion  and  inversion  with  prolapsus. 


FlC  190. — Inveision  ol  the  uterus.  Scheniatic  figure  showing  the  three  degrees, 
a,  iDTCrted  fundus;  ^,  uterioecaTitf ;  f,  vagina;  ^,  superior  border  of  the  depression 
formed  by  the  inverted  fundus. 

Pathology,  Mtiology. — In  order  that  inversion  of  the  utems  may 
be  produced,  a  part  of  the  body  must  become  inactive  and  afford  a 
hold  for  the  contractions  of  that  portic^_  of  the  uterine  muscular 
tissue  situated  below  it.  These  conditions  are  fulfilled  in  two 
different  classes  of  cases,  after  delivery,  or  in  consequence  of  a 
fibroid  pointing  toward  the  canty.  In  both  these  circumstances 
the  uterus  is  hypertrophied  and  dilated;  in  both  one  zone  of  its 
surface  is  inactive  and  depressed.  In  the  case  of  parturition,  this 
is  the  r^on  where  the  placenta  was  implanted,  that  Rokitansky 
baa  described  as  a  "paralysis  of  the  placental  zone";  in  the  case 
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of  fibroid,  it  is  tlio  .'«iirfacfi  of  tlw  implnntatioii  of  the  tumor.  A 
traction  from  lielow  an  th«  cord,  an  impulsiun  from  above,  pro- 
o«ediug from  au  i-xiig^-rnt^'d  ctTort  of  tbv  ubdommnl  nallif,  may,  in 
these  caseh,  caii^  tlie  ilepreHeion  of  tlie  fiindii.s  of  the  uterns;  if 
the  rest  of  tlic  urgau  tlien  contrncts,  tb«  depresH«d  portion  is,  bo  to 
spealt,  Rcizvd,  nnd  an  ittitonmtii-  movement  like  that  of  deiglatitioo 
briugii  it  downward  tlirnugU  tliv  cvrm. 


Pig.  191.— Invenion  nrihe  utoiiu,  irlih  <lc>c«nl,  vtlhoul  )iiiilnMMi 

Among  tlio  most  cotuinon  notirv  riinMt!^  »liouId  be  mentioned, 
shortnenft  of  the  oord,  excessive  tractions  on  tbe  placeotii,  abnonunl 
Adhesions  of  tbis  orgnn  imd  its  inticrtiun  in  tbv  fiitidus  of  the  nterus, 
delivery  in  tbe  upright  position.  Partial  inversion  i^  often  offe«ted 
unkuo1^'n  to  tlic  pb>'Hicimi|  then  llm  dupiv^Hion  of  tho  ftimtuB  of  tlie 
nteniB  continnes  itii  descent  durinfc  the  first  few  dayH  following 
delivery  and  tbi-  inversion,  wliiob  lian  bi-on  roihk  ou  miico  tlie  firxt 
moment  of  confinement,  becomes  mimifi'ii^t  only  at  tbe  end  of  soma 
dlijn.    Its  *pp«amnro  i»  Bometimet*  gradual  and  somotiTnes  obmpt. 

TWa  puerperal  oriKin  is  tbe  mowt  fro<}ucnt.  Crosse,  out  of  four 
biindred  oasex  of  inversion,  fninul  thnn*  bnndrttd  nnd  fifty  coiwimju- 
tire  to  parturition  and  fifty  to  polj-pi  •    Fibroids  and  flbro-Barcomata 
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bifierted  into  tho  fuuduM  of  tb«  uterus,  ospecislly  tboee,  which  have 
been  the  object  of  attemptti  at  traction  mny  cause  invaiBlon  even 
aiiiuDjj  uuUiimroiu  womou.  InTorHion  in  n  rare  affection,  Beigel, 
from  Atatiatieat  rescarcbeR,  found  that  it  occurred  only  onoa  out  of 
190,000  ooulUioincut«. 


Fib.  tqi. — Invenlon  of  the  utenu  ind  prolapnu  cauied  b^  •  fibroid. 

fatiitAo^UaX  anatomy. — An  important  dlatinotiou  ih  that  between 
llw  recent  puerpcrni  inversions  and  t!ie  rlironip  inversions.  The 
OdDdition  of  the  uturus  nt  tbo  tinio  of  piirturitinn  uinkoH  a  rndivHl 
difference  between  these  two  affections.  In  the  first  there  exists  ft 
rarioty  of  invi-rBiun  that  could  bo  ciilUid  acute,  n  formidable  acci- 
dent vhicli  may  cHUHe  death  by  sudden  and  violent  hiemorrhaee.  I 
will  iiot  dilaU'  litre  on  thi:«  variety,  as  it  is eitsontially obHtetricat. 

By  recent  puerperal  inversion  I  desi^ate  the  cases,  where  the 
appearnucv  of  the  tumor  (>oiistitutcB  the  |>rinoipaI  phenomenon  to 
wliich  the  remedy  is  to  be  appli«d,  wher«  they  are  presented  to  the 
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Eargeou  t^oon  alter  oocouvbomont  (a  month  and  n  half  ou  the  UT«rage). 
uu(]  where  nterine  involation  has  not  terminated.  By  «hroaio 
invorsioD  I  <tc«ignatB  uiisca  of  loiig«r  stAndJng, 


Fig.  I9J.  —  Inveiiiion  of  ifae  ulerus.  a,  VBfinBi  t.  Tundiu  of  the  ulcrusi  <«, 
tuperlor  l>otcl«t  of  Ihe  invcnion;  td.  jnition  of  the  cervix  not  IniTncd;  /,  cal-de> 
MCI  //,  tube*:  l>i.  lound  ligMnenU;  kk,  ovttriea:  ii,  broul  ligaments. 

In  recent  puerpi^ral  iuvt^rsion  the  cup  formed  by  the  depression 
in  tilt'  hmdus  o{  Uie  iiteruR  is  nsually  proiiouncod  and  contains  the 
tubcH,  th«  ovarieit,  and  )tou)ftiiiie»  )iite-'*tiiml  kwpa  (Fig.  198).  Later, 
this  eavity  is  effaced  and  th«rc  only  rumniuit  a  nimple  opening. 
The  uterine  tumor  is  quite  large.  Its  tissue,  which  has  not  yot 
undergone  cuuiplvtu  involution,  is  spongy  and  viuiculHr.  Its  «ur(Aoe 
is  in  contact  with  the  vaginal  mucosa.  By  attentivQ  exuminatiou 
there  arc  diucovered  two  vury  narrow,  iBlvraJ  opeiiiugH  about  two 
centinieti'es  apart,  into  which  a  hog's  britttle  con  sometimeB  be 
introduced.  Thette  ure  the  openings  of  the  tiibet*.  The  superior 
part  of  the  tumor,  which  is  pyrifomi.  is  encircled  by  the  oerrioal 
ring.  When  the  cervix  taktw  part  in  tlie  invernon,  '\i  docs  m  in  aD 
unequal  degree,  more  posteriorly  than  anturiorly,  and  the  anterior 
cul-de-sao  preserves  n  greater  depth  tlian  the  posterior.  On  the 
uterine  mucosa  are  observed  the  macroHcopic  and  microscopio 
le.MonB  of  glandular  endonietritis. 

Chronic  inversion  without  prolapsus  forms  a  tumor  which  much 
resemblet*,  in  aspect  and  consistence,  a  fibrous  polypus.  The 
pedicle  is  simulated  by  the  otrangled  portion  of  thu  body  wlwre 
it  passes  throuijb  the  cervis.  The  latter  remains  in  its  normal 
position,  cxcL-pt  in  very  unusual  euee^  where  the  invorwon  is  com- 
plete. The  cervical  ring  then  disappears  and  the  uterine  and  the 
vagina]  mucoun  uicnibraues  arc  direetJy  continuous.  The  mucosa 
ivlueh  oorerK  the  tumor  in  chronic  inversion  often  takes  the  external 
(-bai'acter  of  that  of  tlt«  vagina,  and  the  glands  disappear  in  great 
part. 

Chronic  inversion  with  prolapcun  is  very  rare.  It  is  attended 
with  ulccratioDs  in  cousequvncc  of  friction  and  irritation.    The 
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mncosa  takes  on  a  eutaneouB  character  from  the  production  of 
layers  of  pavement  epitheliam.  Ca-Bee  have  been  cited  where  the 
inverted  utenis  has  become  gangrenouB  and  sloughed  away. 

Symptoms.— ~I  will  not  discuss  acute  inversion  at  the  moment  of 
parturition.  It  is  not  possible  to  fail  in  recc^nizing  it  if  the  patient 
is  examined  with  care.  It  should  be  remembered  that  if  this 
inversion  is  partial  it  may  not  be  attended  with  any  considerable 
hemorrhage.  Inversion  in  the  recent  puerperal  period  may  occur 
suddenly  and  be  accompanied  with  sharp  pain  with  severe  reflex 
phenomena,  even  syncope.  Pain,  however,  is  lacking  in  some  rare 
cases.  Hffimorrhage  is  invariable.  If  the  inversion  comes  slowly, 
progresmvely,  as  is  usual  when  it  relates  to  polypi,  the  symptoms 
may  not  differ  from  those  of  a  simple  prolapsus.  The  metrorrhagias, 
however,  are  more  frequent  and  should  attract  attention.  At  the 
same  time  may  be  noted  all  the  usual  symptoms  belonging  to  the 
uterine  syndrome,  paius,  leucorrhcea,  reflex  symptoms  relating  to 
the  digestive  tract  and  to  the  nervous  system  :  finally  the  phenomena 
of  pressure  on  the  rectum  and  bladder.  The  tumor  formed  by  the 
uterus  closely  resembles  that  due  to  a  polypus,  but  bimanual  pal- 
pation assures  us  that  the  uterus  iu  not  behind  the  pubea  and  thai 
it  forms  the  projection  that  tills  the  vagina.  The  symptoms  of 
inversion  may  be  combined  with  those  of  a  prolapsus,  but  these 
oases  are  exceedingly  rare. 

IMagnosh. — Two  errors  may  be  committed.  A  simple  inversion 
may  be  mistaken  for  a  polypus,  or,  where  there  is  a  complicating 
tumor,  the  inversion  may  remain  unrecognized.  Whenever  a 
supposed  polypus  prevents  a  large  pedicle  one  or  other  of  these 
errors  is  to  be  feared.  Certain  positive  HjTnptoms  make  it  possible 
to  avoid  these  errors — the  absence  of  the  uterus  from  behind  the 
pubes,  shown  by  rectal  touch  and  by  hypogastric  palpation,  as  weU 
as  by  the  liound  in  the  bladder ;  a  circular  projection  Umiting  a 
groove  around  the  tumor,  beyond  wliich  the  sound  cannot  penetrate ; 
finally,  the  openings  of  the  tubes  are  sometimes  to  be  seen ;  such 
are  the  signs  of  simple  inversion. 

Inversion  accompanying  a  polypus  is  more  diflicult  to  recognize 
and  it  is  often  hard  to  decide  which  belongs  to  one  and  which  to 
the  other.  The  sensitiveness  of  the  uterine  mucosa  has  been  given 
as  in  contrast  with  the  insensibility  of  the  surface  of  the  fibrous 
body.  This  symptom  has  been  denied  and  it  is  evidently  not  of 
pathognomonic  value.  The  greater  suppleness,  the  deeper  color  of 
the  uterine  tissue  are  not  strong  points,  and  the  same  is  true  of  the 
degree  of  consistence  as  appreciated  by  a  pin.  If  a  very  careful 
examination,  under  ansesthesia,  still  leaves  doubts,  I  believe  the 
indications  are,  after  having  thrown  a  pro^-isiona!  ligature  around 
the  pedicle,  to  incise  layer  hy  layer,  the  surface  of  the  tumor  to  a 
sufficient  depth  to  be  sure  that  it  does  not  contain  a  fibroid.     If,  in 
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tliitt  wuy,  the  csp8ul«  of  n  Kbroas  growtli  ih  foiiud  thv  tumor  KhotUd 
be  enacleated,  niid  tlie  inversion  reduced  after  an  iodoform  tlr«.i»ing. 
If  tliK  iiififiioii  givc-H  iL  nugittive  n^Nult  tlie  wound  nil]  l>i>  (.-JirufuU)' 
cloHed  l>y  liiitureft  before  removing  Uie  provihioaal  lin-mostutie  liicn- 
ture.  This  oxplonitioii  pnnicnts  iio  dangers  and  obviates  the 
unforfuimt*-  crnna  that  hiive  been  mndE:  in  proceeding  ttt  once  to 
thi<  totiil  iibliitioii  of  the  tumor. 

Simple  uterine  proUpsuH  will  give  rine  to  little  lieBitntiun  iu 
diagnosis.  The  effacement  of  the  vaginal  cuU-de-sac,  the  presence, 
at  till!  Buniiiiit  uf  tlk-  tiinuir,  of  the  uterine  oriAce  into  whit-h  tbo 
sound  paB&es,  usually  to  an  abuornial  distance,  make  its  recognition 
posHible.  Tlic  doviatlon  or  the  obliteration  of  tli<-  os  uteri  with  tli« 
presence  of  a  tibioid  may  make  the  dia^OHis  difficult  and  such  a 
poHKibQity  kIiouM  be  home  in  mind. 

I'rogHotis. — Once  this  leisiou  iit  acquired  it  generally  tenda  to  a 
worse  condition.  Tin*  luemnrrhages,  tlie  leuoorrh«-a,  and  the  paiu 
tend  to  weaken  the  patient.  Tlio»«  ran.-  cusos  in  which  spontaneous 
reduction  is  observed  and  those  in  which  the  uterus  is  cost  off  by 
gangrene  should  not  be  taken  into  account,  ft  should  nut  be  for- 
gotteu,  however,  that  a  remarkable  tolerance  may  be  efitabliahed 
even  for  very  marked  ]e»iuit». 

Trfuluir»t.~'V\\c  nearer  the  onset  of  the  accident  the  more  easily 
will  reduction  be  eScL'ted.  Immediately  after  delivery,  after  being 
assured  that  no  debris  of  the  placenta  remain,  one  hand  ahould  l>o 
boldly  intix)duce<)  into  the  cavity  to  pu^h  up  the  fundus  end  the 
other  baud  attempting  to  grasp  it,  wliile  strongly  depressing  the 
abdominal  wall.  In  cluonio  cases  reduction  becomeii  mor«  difficult. 
However,  even  very  long-standhig  inversions  liare  been  reduced. 
Audigtt  citcM  onv  of  thirty  year'i^  standing. 

The  meamirea  that  are  employed  for  reduction  may  be  divided 
into  tbone  for  immediato  and  those  for  grtidual  reduction. 

Maniud  rcUielion. — The  patient  is  aui(!st)ietize<l ;  three  lingers  are 
puuhctl  into  the  vogjiiu  and  grasp  the  tumor ;  the  other  hand  tlxea 
the  uterus  througb  the  abdominal  wall  and  guides  the  direction  of 
the  preHsure.  Two  munci'tivi-cs  are  advised  :  the  n-duction  at  inoMt, 
by  pressing  on  the  whole  of  the  inverted  uterus ;  gradual  reduction 
from  ea«li  cnrnua  separately,  inverting  auccesaively  one  oomiw 
after  the  other.  Emmet  recommends  pressing  on  the  fundus  with 
the  palm  of  tlie  hand,  while  the  attempt  is  made  to  dilate  the  cervix 
with  tlie  fingera.  Courty  draws  the  uterus  down  with  the  volsella 
and  introduces  two  Buyers  into  the  rectum,  which  immobilize  Uie 
oenU  through  the  rectal  wall,  while  tli«  thumb  aud  first  finger  of 
the  other  hand  energise  pressure  on  the  pedicle  so  as  to  inermiHe  the 
n(i-ro-ccr\'ical  groove  little  by  little,  Courty  sometimes  makes  two 
or  three  longitudinal  incinions  to  divide  the  circular  libivs  of  tbn 
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iethmus.     Barnes  also  advises  these  incisiotiB.     Emmet  closes  the 
orifice  of  the  cerns  with  sutures  immediately  aftttr  the  reduction. 

Taxis  with  iiistrumrnts. — Viardel's  instrument,  in  the  form  of  a 
drumstick,  and  Wliiie's  repositor,  with  a  cup  for  the  tumor  and  a 
Kpiral  spring  to  be  appUed  against  the  chest  of  the  operator,  are 
only  of  hiutorical  interest.  Gaillard  Thomas,  in  a  difficult  case, 
performed  laparotomy,  dilated  the  cenical  ring  and  reduced  the 
inversion.  His  tirtit  case  was  successful,  the  second  one  died  from 
peritonitis.  From  these  facts  it  appears  difficult  to  agree  with 
Bouilly  that  this  operation  is  to  be  recommended.  Even  for  young 
women,  hysterectomy  appears  preferable  to  the  perils  of  this  pro- 
cedure. 

JieductioH  hy  ijrruliiHl  rompreseion.  —  Rest  in  bed,  hot  vaginal 
douches,  massage,  should  be  employed  to  diminish  the  congestion 
and  cause  a  diminution  in  the  volume.  But  continued  pressure  on 
the  organ  is  the  curative  method  par  e-tcclUnce.  Continued  with 
persistence  it  overcomes  the  inversion  in  nearly  all  cases.  Hof- 
meier  has  never  seen  it  fail.  The  measures  that  have  been  employed 
are  various.  The  iiir  pessary,  Gariel's  pessary  and  the  colpeu- 
rynter  have  been  used.  A  pessary  in  the  form  of  a  cup  and  stem 
fixed  on  an  abdominal  belt  has  been  advised  by  several  authors; 
but  it  is  dangerous,  as  it  may  give  rise  to  eschars. 

Tamponnement  with  iodoform  gauze  is  much  preferable.  Its 
employment  is  simple,  easy  and  ilemands  no  special  instrument. 
It  should  be  renewed  every  two  or  three  days  and  must  be  made 
each  time  wth  very  great  care.  Long  strips  of  gauze,  of  two 
fingers'  width,  are  employed,  packing  them  in,  little  by  httle. 
around  and  above  the  tumor,  with  some  force.  Tlie  patient  must 
be  kept  in  the  horizontal  position  during  the  treatment,  assuring 
free  evacuation  of  the  bowels  by  enemas  and,  if  urination  is  diflB- 
cidt,  using  the  catheter  at  regular  inteiTnls. 

There  remain  certain  rare  cases  where  reduction  has  been  impoe- 
sible  in  spite  of  long-contumed  compression.  Ablation  of  the 
inverted  portion  of  the  uterus  will  then  be  legitimate,  for  inversion 
considerably  shortens  life  by  the  effects  it  produces. 

Amputation  with  the  ecraseur  should  be  rejected.  It  is  too  alow, 
gives  rise  to  severe  pain,  does  not  protect  against  hiemorrhage  and 
exposes  to  injury  the  contiguous  organs.  Excision,  immediately 
preceded  by  the  apphcation  of  a  ligature  or  a  clamp,  section  with 
the  galvano-cautery  loop,  and  the  slow  ligature,  are  procedures  that 
should  also  be  abandoned,  although,  properly  employed,  they  may 
be  successful. 

A  notable  improvement  has  been  introduced  by  Perier  in  the 
technique  of  slow  ligature.  In  place  of  applying  the  elastic  cord 
directly  on  the  point  of   strangulation,  Perier  ties   the   inverted 
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uterus  with  a  ailk  thread,  exercising  traction  on  this  tliread  by 
^eanB  of .  a  rubber  ring.  The  constrictitig  ligatuTO,  is  thus  kept 
tight  and  is  drawn  more  and  more  into  a  hole  in  the  end  of  a  me* 
tallic  handle  wliich  fulfills  the  office  of  a  lever.  This  handle  is 
fumiBhed  at  its  lower  part  with  a  number  of  notches  forming 
successive  points  of  support  for  the  elastic  ring  that  tightens  the 
satore  (Fig.  194). 


Pig.  [94. — Metallic  han(]le  for  elastic  ligitare  of  the  inverted  utenis  (Perier). 

Ealtenbach  advises  immediate  amputation  of  the  inverted  part 
with  the  knife,  after  the  application  of  a  provisional  hgature.  For 
greater  certainty  and  to  guard  against  possible  slipping  of  the 
elastic  cord  the  peritonteal  surfaces  can  then  be  reunited  by  a  series 
of  deep  sutures  passing  under  all  the  raw  surface  of  the  stump  in 
such  a  way  as  to  comprise  all  the  vessels.  A  dressing  of  iodoform  or 
sublimate  gauze  keeps  the  sturap  aseptic.  It  separates  about  the 
third  week.  The  two  peritonwal  folds  are  agglutinated  by  tliis  time 
and  do  not  leave  a  vagino-peritonseal  fistula,  by  which  an  extra- 
uterine fecundation  might  be  feared.  If  the  pedicle  is  very  large  a 
double  ligature  is  made  by  fixation. 

The  technique  of  total  vaginal  hysterectomy  is  so  well  established 
at  present,  and  its  results  are  so  satisfactorj-,  that  I  do  not  hesitate 
to  employ  it  in  preference  to  amputation  of  the  inverted  part  if 
the  impossibility  of  a  reduction  has  been  demonstrated. 
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CHAPTER  XXI. 


DEFOEMITIES  OP  THE   CERVIX  0TBRI. 

Atresia  of  the  oervbc.  — Atresia  in  t)ie  imperforatioo  or 
ooclusion  of  Ihi'  ciTviL-Hl  orilict*.  Congoiiitul  atresia  is  most  fre- 
quvittly  ntteiiilei]  witli  oth«r  more  important  mnlfnmiatioiie,  xuoli 
aci  double  iitpni)^  uitil  vu^inii,  or  utrupby  of  one  of  the  two  genital 
canals.  The  study  of  liffimatometrn  and  liiemntocolpos  which  n;«ii!t 
from  it  should  be  iiicludi-d  in  tho  general  hiotory  of  malformations 
of  the  ^enitnl  organs. 

In  tratli,  theorotieally  only,  the  description  should  he  pliwed  here 
of  the  rare  hnt  undeniahle  caBCfl,  when  the  sole  conRenituI  lesion 
appears  to  consist  in  the  im perforation  of  the  cervix  at  its  internal 
or  UKternal  os.  Hut  the  olinioal  con»equenoe8  of  this  anomaly  are 
identical  with  tboso  which  result  from  the  absence  of  development 
of  thf  jtnperinr  portion  of  the  vagina,  and  I  would  expose  myeolf  to 
useless  repetitionif. 

Acquired  ntrenia  Ia  consecutive  to  eschars  after  acoonchement,  to 
lioatricee  following  uxo^^Hi^ivc  ciiutorizntion  of  the  whole  periphery 
the  cervix,  to  amputations  performed  in  such  a  manner  that  the 
whole  circumference  of  tlie  orilice  is  not  bordered  with  mucous 
membrane,  and  concentric  retraction  of  the  inodular  tissue  takea 
place.  It  may  also  Hucot^ed  to  cicatrixutiun  of  ulcerations  of  the 
cervix,  coincident  with  eenile  atrophy  of  the  uteruti ;  finally,  to  the 
presence  of  tumors  in  the  cavity  of  the  cervis  or  in  the  inferior  part 
of  the  nterus  with  old  women.  Atresia  is  also  observed  in  uterine 
prolapsus,  following  the  friction  of  a  pessary  on  the  cenix  or  simply 
following  the  irritation  producrd  by  the  exterior  friction  on  the  pro- 
lapsed organ.  Besides  all  these  causes,  it  may  he  spontaneously 
established  by  advancing  age.  Finally,  cases  have  been  noted, 
wliich  Appear  doubtful  to  me,  of  atresia  ocourring  during  the  course 
of  a  pregnancy. 

The  consequences  of  tliis  obliteration  are  variable  according  aa 
the  woman  hao  attained  or  passed  the  menopause.  In  the  first 
oaM,  serious  accidents,  as  liKmatometra  and  hiematosalpiux,  are 
to  he  feared  (I  shall  return  to  their  study  in  Ihe  chapter  on  mal- 
fonntttions).  In  the  second  place  the  lenion  gencmlly  passes  un- 
perceived,  unless  a  cjiukc  of  septic  irritation  exiftts  in  the  interior  of 
the  uterine  carity  and  causes  an  accumulation  of  pus  (pyonietra) 
or  of  gaa  (physometra).  I  Imve  observed  two  examples  of  pyometra 
following  cancer  of  the  uterus  and  inflamed  fibroids  in  old  women. 
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The  treatment  consistB  in  first  re-estAblislung  the  pormcabilitr  of 
the  cprvix  by  incisioiiH  luid  callieterixm,  if  it  in  necessary  to  dia> 
infect  tlie  uterine  ca^nty,  then  to  follow  the  iiidiciitioti*  which  may 
be  fnniitfhcd  by  ii  ooiiconiitiml  lesion,  fibroid  or  cancer. 

Stenosis  of  the  cervix. — StenosiH  iii  the  constriction  of  the 
ocrvix ;  it  in  Uic  uljxtruotivL-  dyemenorTbtea  of  English  authors. 


Fic   195. — Slenoti*  or  ibe  <«tvU.     Conicftl  ccrvji.     Vuloui  fornu. 

It  may  ha  congeuital  or  Required.  When  it  in  congenital  it 
generally  eoincidea  nith  a  conical  cervix,  Hometiiuen  mth  its 
hyperirupby.  which  is  oftitn  in  inverse  proportion  to  the  imperfect 
development  of  the  utcniH.  The  i^orvix,  pointed  like  a  sugar-loaf, 
presente  a  very  {\xm  consistence,  and  on  it»  summit  i»  a  little  orifice 
which  appears  to  have  been  pierced  With  a  needle  {Fig.  198).  The 
anterior  lip  oftCiii  projects  a  little,  giving  the  appearniiee  of  a  eort 
of  hypoHpadins  of  the  cer\'ix,  or  forming  u  littlu  tube  (tapisoid 
oervii).  Tho  stenosis  then  frequently  coincides  with  coiigeuital 
hypertrophy  of  the  cei-vix  iPig.  195).  Congenital  stenosis  may  ba 
the  simple  oonsoguviieo  of  a  oervico-corporal  antedexion  wliich 
ofTttces  the  calibre  of  the  cervical  I'unal. 

Acquired  stonosiH  it)  dne  to  the  xame  causes  as  atresia.  One  of 
the  importunt  consequences  of  tbii>  leMon  is  the  <Iitriculty  of  eraon* 
ation  of  the  cerncal  mucus,  and  in  consequence  itn  sttignntlon  and 
the  diltitfttion  of  the  c'R\'ity  of  the  cervix  which  it  pruvokee.  Thiii 
dilatation  is  soon  complicated  with  inflammation  of  the  mucosa, 
and  the  secondary  lesion  soon  becomes  tlio  preponderant  one  by 
au^^enting  in  its  turn  the  abundance  and  viscosity  of  the  mucus 
(Fig.  196). 

S^mpbHiu.  —  Examination  uith  the  speculum  and  attempt  at 
cathotvrism  leave  no  doubt  of  the  existence  of  this  lesion;  (be 
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retrncte<l  orifice  having  been  «ii]arg«(I,  tbo  ccn-ix  is  often  found 
dilated  like  a  bladder.  Dy6me)iorrh(ea  itnd  stenlit)'  are  the  two 
principal  symptoms.  It  in  m-cecsitry.  lioni^vor,  to  iioto  tliat  dyii- 
lueuorrhu^a  is  sometimes  absent  in  women  miiuifestly  affected  with 
narrowiiesH  or  tlii<  cervix.  There  are  pains  during  tbo  period)), 
frMpeciolly  in  the  iliac  and  tutero- lumbar  regions.  Theae  bare  the 
cbaractor  of  colic,  coming  in  spn^^ms  nhen  the  ainoiiiit  of  blood  i» 
too  abnndant  for  the  narrowneos  of  the  canal,  or  when  it  is  obatracted 
by  a  clot.  Momenlu  of  r<>Hpite  are  oltflerved  aftvr  u  flow  of  blood. 
Sometimes  the  inteumty  of  the  paum  is  Bitch  that  tbe  patients  have 
nervous  crises,  syncope,  obstinate  vomiting,  and  conio  out  of  these 
erises  in  a  state  of  extremo  prot^tnition.  The^^e  patients  are 
genflrally  cbloro-aniemtc,  dyspeptic  and  neuropathic. 
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Via.  197.— Stenoiii  of  thv  cervix 
(ccTvical  una]). 


MetritiH  is  n  frequent  consequence  of  this  dittlculty  of  evacuating 
the  mucus  and  blood  proceeding  from  the  internal  eavity.  The 
aigns  of  the  nti'iine  sxiidromr  pen^iet  in  the  intorvalii  of  tbe  menses, 
and  connect  tlie  acute  periods.  This  constitutes  one  of  tbe  com- 
mon forms  of  nrginal  metritis. 

Sterility  is  a  consequence  of  stenosis  of  the  cervix,  althoiigh,  since 
Bims,  its  influence  in  this  particular  ban  surely  liceii  exaggerated. 
It  is  not  so  much  by  the  mechanical  obstacle  opposed  to  tbe  entrance 
of  tbe  seminal  fluid  thai  the  deformity  nct«:  however  narrow  the 
passage,  it  n-ill  lie  .-sufficient.  It  in  more  to  what  might  be  called 
HUiciM  ohttrurt'um  of  the  cervical  eavity  that  sterility  must  be 
attribated.  Noi-mally,  at  the  moment  of  coitus,  the  oemx,  under 
the  inAuence  of  tbo  orclbiKin.  wliidi  Rougut  bus  compared  to  a  true 
erection,  expels  tbe  mucus  it  contains.  In  its  place,  either  by  a 
tand  of  aspiration  resulting  from  tbe  cessation  of  tbe  veuerial 
OTgasm,  or  simply  by  a  capillary  effect.     Some  alkaline  va^a] 
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muons,  mixed  witli  seminal  fluid,  entent  into  the  cavity;  now  this 
exobaugo  is  Absolutely  liinderod  by  tlie  nnn'on-iiesit  o(  tite  estomol 
Of),  wbich  maintains  tlie  barrier  oppneed  to  llie  acoess  of  eemen  by 
tt  thick  cork  of  arid  iiiucuh. 

©o 

Via.  19S. — .Sicninik  of  ilie  n-rtu. 

Diagnom. — The  only  interentiug  and  delicate  point  is  to  recognize 
the  exact  place  wbcru  tbu  maximum  of  tbc  uarrownesB  oocnra. 
■Whou  tbo  cervix  has  a  conical  aspect  with  punctjform  orificu,  hidden 
by  a  viscous  drop,  wbicli  can  bu  cunipar«d  to  the  small  bits  of 
mucus  oominft  from  the  larynx,  there  is  no  dnubt  tlw  external  m  is 
one  of  the  Btartiiig  points  of  tlic  accidents.  But  it  may  not  be  the 
only  oitc ;  there  is  another  strait,  as  Bennett  justly  obserrw,  ftbore 
the  cervix,  whore  a  coiitmction  may  exist  (Fig.  197). 

Can  stennsis  nf  tlie  internal  os  be  due  to  a  contraction,  08  lias 
been  maintainixl  ?  It  is  doulitful.  1  liclit-ve  it  is  the  result  of 
incomplete  development,  mtb  or  uitbout  congenital  antedesiou.  I 
Bball  oidy  rumiiid  you  of  stenosis  acquired  by  oxccsbivc.  cauter- 
ization ;  they  arc  much  more  rare  therL-  thau  at  the  external  orifioA. 

We  must  be  in  no  haste  to  conclude  tliat  there  is  a  narron-neasof 
tlie  internal  orifice  becauM^  the  ttound  docs  nut  pass  easily  at  this 
point.  W«  shoiihl  I'd  very  sure  that  the  obstacle  is  not  due  to  the 
point  of  the  sound  lioiuK  cniiglit  in  a  fob)  of  the  mucosa,  or  aRainst 
tlie  angle  of  n  llexion.  For  tliat  the  curve  of  the  catliet*t  \<&  modi- 
fied in  the  presumed  direction  of  the  corvico-ulerine  cavity,  its 
handle  is  conveniently  lowered  towartl  the  fourchetle,  if  uocffssary 
tiie  posterior  Up  iit  tixi-d,  or  drawn  on  "lightly,  if  then.-  is  a  presumed 
anteflexion;  tlie  anterior  lip,  if  a  posterior  deriation.  It  is  only 
after  iy.  Kcrios  of  (^aretul  attempt!^  that  tlte  diagnosis  is  established. 

I^TVjnotis. — StenosLs  of  the  L-errix  of  congenital  origin,  which  is 
incomparably  the  mo«t  freijncnt,  disnppeai-s  wholly  after  fecun- 
dation and  ucvouchement,  not  ho  much  by  the  forced  and  excessive 
dilatation  undergone  tlien  by  tlie  cervix,  as  by  Uia  change  of 
struoturo  which  pregnancy  imposes  on  the  entire  uterus.  The 
efToris  of  the  wuiveon  ought  to  be  directed  toward  favoring  fi^nn- 
diition,  luid  tiv  Nhtnilil  only  ri-gard  tlie  diffi'n-ut  means  of  artilicisl 
dilatation  us  temporary  palliatives. 

Trtatattnt.Siaw  dilatation  with  laminaria  tents,  or  immediate 
progro»fli\'e  dilatation,  mth  graduated  bougies,  have  only  ephemeral 
reaults;  they  can,  however,  be  i«gularly  employed  with  advantage. 
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1>efor«  each  tnent>tnial  |>erio<I.  I  prefer  Hegar'8  dilating  Iwaeies. 
and  I  couKJder  tbat  tbi'ir  r^pKutod  pninsage  iiiuy  bnvc  a  favorable 
«flr<'ct  bv  (luiokeiiiiiR  tbe  vitality  of  tbe  more  or  lens  inonmpletely 
dcvclupi'd  uteruH,  kb  those  uSectitd  with  i-ongeiiitul  conicAl  »ti<iiO(ti8 
fte literally  are. 

Section  of  tb<>  external  ok  by  a  slinrp  inHtnimoiit  may  be  made 
directly  with  the  bistmiiy,  with  sti-ong  BcisHors,  with  special  ticigHora 
provided  with  it  hook  which  prevents  itft  slippiog  (Kucbenoieiater's 
scissors),  or  with  the  different  metrotomes. 


Flo.  199. — IncliioD  of  ihe  c«rvix.     I.  Incuion  with  KuchenmeiMer**  acition.    3. 
Indiion  witb  a  doubta  metrotome.    Tlic  «k  A  B  C  IndicUa  (he  wctioo  obuinccl, 

Murioii  Simn,  in  America,  popularized  this  practice  considerably, 
and  gave  it  a  riputiition,  whiuh  i>i  to-day  scarcely  coniprflieiHible 
from  a  Hcientitic  point  of  new.  G)-ntecology 
has  paaeed,  Bincit  then,  hito  a  period,  not  yet 
ended,  ill  which  iiici»^ion  nf  the  internal  and 
external  oriliceH  of  tlie  uterus  butt  bct-n  prac* 
ticod  (o  great  exoetiit.  Now,  however  insigntli' 
cant  the  oporutiou  may  seem,  it  hax  been  the 
cauBC  of  many  fatal  accidents,  especially 
before  the  untiKcptic  era.  It  w  necOHisary  to 
separate  from  tbe  nection  of  the  extt-rniil 
orifice  (whieb  mny  be  posterior  uivdian,  hi-  p,(;  100— Sicno.i»  of 
lateral  or  multiple)  the  section  of  the  internal  thfccmifcCTvioalewwl). 
orifice  and  «,*•  whole  extent  of  the  cenipal  -'' ""^'^f '-='''<>"■ 
Cttnal  {Fig.  200).  The  incisinur>  can  be  mnde  witb  n  blunt  biirtoury 
after  tlxin^t  the  r-crvix  ami  drawing  it  slightly  dow-nward.  This 
operation  is  much  more  i«erioi»i  tbiin  the  preceding. 

To  arrcHt  (be  btemorrhage,  tbe  incision  itt  tamponed  with  cotton 
plugs  soaked  with  porcbloride  of  iron,  which  are  removed  tlie 
following  day.    Tin'  patient  xliould  be  kept  in  bei)  for  three  days. 
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A  itmaU  elastic  sUtm-posBAr)'  (BAniM),  or  n  gttuw  8t«in- pessary 
(Thomas)  is  kept  in  tlie  cerm  flereral  days.  I  eluill  not  atop  to 
•]e8(tril>o  tbcHc  opemtiuiDt  rnrtliiT,  for  I  vonwler  tlieiii  u»«lr-»t>.  The 
iuoisiotis  of  the  pxt«nial  orifife  become  cicatrinod  und  rcpiodiit'e 
tilie  ilorormity,  ur  reiiiuiii  RiipiiiR,  Niid  entitle  everaion  of  the  uucosii 
iind  perpetuate  the  cervical  catarrh.  As  la  tlie  doi>p  incittiuus  tbt-y 
are  not  without  daniier,  for,  liowcver  carefully  the  play  of  the 
metiotonie  ie  regulat«<l,  thie  iiistrutueut,  which  lu-ts  lik«  a  iiomIU-, 
may  xmm  the  expected  limitn  and  fdve  rise  to  accideutit.  I  would 
prcfor  the  blunt  bistoury,  which  it^  controllable. 

Dilatation  of  the  cervix  by  tlie  different  procedures,  bloody  or  noil, 
may  give  excellent  retiuUs  in  a  spKciol  i^la^tt  of  patientH,  tlint  is.  in 
eases  of  sliftht  slenoMM  accompanied  with  disproportionate  nervous 
reflex  phenomena.  Two  theurii-t  have  bi-«n  advancird  on  tlus 
Bubject.  Schanta,  who  praixeH  section  vdth  the  sharp  instrument^ 
dainiii  to  have  thus  cured  hyNtcrifonii  nourotua.  He  attribuUis  tlie 
retniU  to  the  section  of  the  nerve  lilamenli^ ;  he  di-claruB  that  in  such 
oatie.4  non-bloody  dilatation  faiU  completely.  Un  the  other  hand, 
Dolvris  recommendti  forced  dilatation  of  tliu  cervix  tmder  tlie  «>ame 
cironmstances,  ivliirh  he  tliinks  acts  by  nerve  stretching,  I  believe 
that  in  cither  uiethod  Dik  rapid  iniprovcnicnl  of  th<-  patients  may  W 
explained  much  more  aimply  by  tlie  easy  escape  of  the  mncoQS 
secretions  which  were  till  then  retained.  \  conKtaiit  source  of 
reflex  distnrbance  in  thuK  removed.  It  is  not  only  the  pain-i,  but 
the  Kastric  troubles  which  arc  thuH  r«))idly  relieved. 

Electrolysis  has  been  strongly  recommended  of  late.  Its  nd- 
viuita^s  are,  hnnnleKHue)ii«,  absence  of  pain,  eHicacy,  due  to  tlie 
fact  tJiat  the  eschar  of  the  negative  pole  leaves  a  soft  and  yielditm 
cicatrix  lilie  that  of  a  cautttic  itlkali.  Long-continned,  very  weak 
ourrentH  are  recommended. 

In  cases  wliere  the  stenous  of  the  cervix  in  not  very  great  I  prefer, 
to  these  complicated  means,  llie  immediute  progressive  dilatation 
witli  Hegar's  bougiert  (after  softening  the  cervix  with  Inniinaria 
tents).  I  combine  this  mantenvre,  if  necesoarj',  with  very  aliglil 
division  of  tlie  border  of  the  cervicftl  orifice,  with  a  blunt  tenotome, 
to  open  at  first  the  passage  for  a  fine  lamiuaria  tent.  In  cases  of 
Tery  pronounced  Ktenottis,  tlie  only  rational  oppralion  appeora  to 
me  to  Ik-  the  [lutopUstic  reconstruction  of  the  orifice  sufficient  for 
tJie  cervix  by  a  i4tomatopla»tic  operation.  This  operation  nets 
not  only,  ah  might  be  lielieved,  on  the  construction  of  tlie  external 
orifioe,  but  by  the  profound  modifications  of  vitnlity  wliich  it  CAUses 
in  the  cerrii.  The  tnipurior  part  of  the  canal  becomes  more  per- 
meable. It  acts,  tinally,  alxo  by  destroying  the  cervico-corporal 
flexion  where  tlie  bending  often  gives  the  impression  of  a  superior 
narrowing.  1  belit-ve,  then,  that  after  having  mnfle  tliis  oporatioa 
some  time  shonld  be  permitted  to  elnpfte  t>efore  attacking  a  stenosis 
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located  above  and  its  eiustenco  rcriflnl  1)>-  a  pronoiu  Asamination. 
Later,  it  may  be  found  that  the  Apparent  otMitniction  baa  disap- 
peared ;  if  it  Klill  exii^ts,  progresaivt;  dilutiition  witb  HoRur'n  bouf{i<.vH 
is  infinitely  preferable  to  incision ;  tbe  passage  of  the  Erst  bougies 
is  favored  by  very  Hligbt  iideniul  »caril\eatioD8  with  n  tenotome ;  but 
tbey  are  noUiing  compared  to  ttie  deep  incisions  of  Simpson,  Stms, 
nud  utli«r». 

The  stomato-plnstic  ope  ration  is  only  an  amputation  of  tbe  cerril. 
I  have  doscrilied  ittt  technique  in  tbe  oliapternn  treatment  of  metritis. 
I  Bball  not  return  to  it.  One  or  other  of  tbe  prucedureit  1  have 
explained  in  vhoRen  aconrdinK  to  the  ease.  If  we  have  to  deal  tritb 
a  ttiick,  llesliy  i-cnix,  tbo  bieoniail  excision  (Sinimi.Mnrckvfald), 
witb  two  Haps,  may  be  resorted  to.  If  the  mucosa  is  manifestly  much 
altend,  one  tibould  ratber  adopt  tlEv  niotbod  with  one  tiup  witb 
excision  of  the  mucous  membrane  (Sebroeder).  I  have  sometimeR 
oombincd  tbe»e  two  metbodx  fur  a  coniail  cervix,  mtikin^t  two  Ilap8 
on  tbe  anterior  tip  so  as  to  remove  a  more  considerable  ouneifonn 
segment,  only  oiiv  flap  on  tbe  inft-rioi-  lip.  Howwer,  the  end  wbicb 
idiould  especially  be  sought  is  to  ret  i  instruct  an  orifice  in  the  form 
of  a  trauHverHc  slit,  and  of  sufScicut  dimenHJous,  very  exactly 
surrounded  by  tbe  mucous  membrane,  so  that  no  post-operntive 
retraction  iir  niirruwiiijLE  can  bo  produced. 

Congenital  atrophy  of  the  cervix  and  of  the  uterus.— 
There  exiHts  a  »o-cftlli'd  congenital  atrophy  which  it  would  be  better 
to  regard  as  congenital  by  predisposition,  or  simply  by  evolution. 
The  uterus  may,  after  birth,  undergo,  not  an  arrest  of  development, 
as  during  tbe  ftetal  period  (arrest  which  constitutes  a  malformation 
by  the  absfiice  of  certain  parts  of  tbe  uteniii),  but  a  ijentral  failure 
of  development ;  without  altering  its  type  this  arrest  of  growth 
loaves  tlio  adult  uterus  undenized  like  that  of  a  child.  Tbe  entire 
organ  is  small,  the  walls  tliin,  but  the  proportions  of  the  cervix  and 
tbv  body  are  normal  (which  distin^ijtibeH  it  from  tbe  fatul  uterus). 
It  is  tliis  that  Puech  has  called  the  pubtsrent  utmis,  to  show  that  it 
preeervcH  the  dimenftions  of  th(<  beginning  of  puberty ;  Vircbow  has 
^ven  it  the  name  of  hypoplasia  of  tbe  uterus.  Generally,  tlie  other 
genital  orgnutt,  internal  and  external,  are  also  atnipbicil. 

The  weight  of  the  pubescent  uterus  is  leas,  according  to  Pneoh, 
than  that  of  the  normal  virginal  utenis ;  it  ie,  on  an  average,  twenty- 
seven  gnininics,  in»tead  of  forty-five  grammes.  This  infantile  state 
of  the  genital  organs  coincides  sometimes  in  the  woman  (as  also 
in  men)  with  iin  imperfect  development  of  the  entire  organism, 
and  girls  may  be  seen,  over  twenty  years  of  age,  having  the  tiim-  and 
appearance  of  girls  who  luivu  not  yet  arrived  at  pubeHy.  At  other 
timea,  the  atrophy  remains  limited  to  Ihe  sexual  apparatus  and 
nothing  betrays  the  defect  e^itenially  except  great  narrowness  of  tlie 
pelvia.    There  is,  in  short,  an  intimate  correlation  l>etween  tbe 
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condition  of  this  part  uf  the  skeleton  and  that  of  the  internal  genital 
organs.  In  matheninticiil  Uiti^ioge,  it  may  be  Raid  tluit  Uie  iidvift 
is  developed  iii  relation  to  the  utenie.  Tilt-  exceptious  to  this  rule 
lire  rare. 

It  is  to  congenital  predispoeitioii  of  oltscuro  origin  that  utruphy 
must  b«  attributed.  U  hatt  been  said  that  it  »onietime»  depends  on 
chlorosis  or  tiiberciilogis.  The  rovcreo  uppeurs  to  me  nearer  the 
truth.  Womiin  ullected  witli  this  malformation  have  a  more  or  less 
morbid  nervoiii^  s>'stem  and  a  very  poor  general  nutrition  by  reason 
of  the  8umo  genital  lejtion. 

.Syiapftwui  and  '/iuf/Hosi».— Cornpietu  amenorrhcca,  or  almost  com- 
pletu,  firi^t  attracts  att«ntioii.  The  nten^tniHl  molimen  may  even 
be  wanting,  and  thu  young  girl  hus  really  no  Hex,  iu  the  physio- 
]<igiei^  point  of  view.  If  the  mensem  appear  they  are  attended  with 
(tysmenorrhcEu  imd  grave  nen.'ou»  <U>>turbunces.  A  certain  pro- 
portion of  these  patienta  are  affected  witli  a  hereditary  neurotic 
taint,  and  belong  to  the  class  aUeni«tH  call  degenerate- ;  their  intelli- 
gence 18  feeble ;  they  have  attacks  of  hysteria  or  epilepsy.  This  is, 
however,  not  general ;  another  class  of  women  with  the  puboaeent 
ntems  poaaeBB,  on  the  contrary,  a  robast  constitution  in  every  other 
n-spect.  Local  exaictnation  sIiowb  the  cervix  very  small,  the  orilice 
narrow;  bimanniil  palpation,  rectal  touch,  the  use  of  the  sound, 
iildi(Wt«  atrophy  of  the  uterus  itself;  the  external  genital  organs  are 
generally  little  developed,  the  vagina  short.  The  normal  proporliona 
of  the  cervix  in  the  pubescent  litems  distiniMish  it  from  the  fu'tal 
or  infantile,  when  the  eorvix  is  very  much  developed  while  the  body 
is  atrophioi). 

7'reatment. —  The  general  health  should  tmit  receive  attention; 
Ionics,  rcooiistructives,  hydrotherapy,  sojourn  by  the  seattide,  will 
improve  the  health  and  growth  of  the  patient.  Local  treatment 
is  of  little  eervioe.  It  has  lieen  advised  to  excite  the  uterus  by 
pessariex  witjj  galvanii;  stemH  (iron  and  cupper)  giving  feeble 
electric  currents  acting  in  every  case  as  local  excitants.  This  is  a 
means  which  is  not  free  from  difficulty  and  even  danger;  its  useful- 
ness is,  moreover,  problematical.  Direct  application  of  the  electrical 
current  would  he  more  rational.  The  symptomatic  treatment  should 
be  insisted  ni)on  to  relieve  the  Bufferings  of  dysmcnorrlKiia,  If  this 
and  the  ner%*uus  symptoms  are  of  an  aggravated  character  we  are 
aathorized  iu  assuming  that  the  development  of  the  ovaries  is  out  of 
proportion  to  that  of  Uie  uterus ;  should  this  be  found  to  be  the  case, 
on  pehie  cxiiminntion  under  ehlornfnmi.  i-astration  will  Ik-  indicated. 

Acquired  atrophy  or  superinvolution  of  the  cervix 
and  body  of  the  aterus.^/'"('i"^r''>'^  itmiUimti  ami  ,rfv4o^, — 
N'ormully  the  vnil  of  genital  life  with  women  is  marked  by  a  dimi- 
nution of  Uie  volume  of  the  uterus,  which  progrecitcs  with  age ;  so 
pronooneed  is  this  atrophy  in  ^>cry  old  women  that  the  uterus  is 
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redaoed  to  a  more  uo<lulc.  Sudi  is  L-o»itiiotily  tlw  case  at  least,  if 
it  doee  not  oontain  tibroid  uuclei.  Senile  atrophy  takes  place  at  tlie 
same  tiuio  iii  tbv  buily  ami  tlit-  uurvix ;  this  last  i^  ufu-u  only  a  Hliape- 
IflSB  stum]),  or  Imtt  even  disappeared  to  the  i-xteiit  of  leii\'iiig  only  tlie 
orifice  at  tb«  ond  of  the  vagina.  It  is  especiully  with  wom«u  who 
liAve  had  tiinny  children  that  tliis  fact  is  observeil. 

Soiuetimeii  uii  iiualogous  piot^uHx  is  iiiitablii«lic«l  prematurvly, 
hefore  tlif  normal  period  of  the  taenopaube,  and  that  after  a  con* 
finement  when  it  ttvonm  an  if  nil  the  vitality  of  tliu  utvniK  in  t-xhauBt«d 
at  one  blow.  Normal  involution  in  thene  canes  proceeds  beyond  the 
phyttiologictil  liinitH.  Simpson  hati  found  this  atrophy  in  iU)out  one 
and  a  half  per  cent  after  accniichement  and  Fromniel  in  one  per  cent. 
But  it  uiU!!it  bit  nott-d  tlitU  tlii't>e  HUpurin volutions  iirv  soniutimc«  only 
temporary,  Fronunel  conaidere  prolonged  lactation  one  of  the  chief 
causes  of  stiperin volution.  Copious  hitniorrhaKos  at  tho  time  of 
confinement  seem  to  have  a  marked  inllueuoe ;  finally,  tlie  same  in 
true  ol  all  exliausting  diseases — tuburoulo^s,  chlorosis,  syphilis, 
diabetet),  Britiht's  diwase,  morphinism,  Basedovr'ti  difi<^aHe,  etc. 
Sometimes  diseases  of  the  genital  organs  terminate  in  utoriuc  ntro- 
phy ;  prolonged  metritis,  oophoro- salpingitis  may  end  in  atrophy  of 
the  uterus.  Pelvic  peritonitis  during  the  puerperal  state,  or  hotter, 
septic  peri-oophoro-salpingitis  which  may  follow  confinement  or 
abortion,  liy  canning  seleroBiR  of  the  ovary,  may  also  be  the  oaase 
of  prwmtttuwt  mcnopauKu  and  superinvolution. 

finally,  I  have  remarked  that  the  diminution  of  volume  of  the 
liody  of  the  titenis,  wiiicli,  as  Braun  has  shown,  follows  ampu- 
tations of  the  cervix,  may  go  on  even  to  atrophy  of  the  nterus. 
With  an  old  woman  afftteted  with  prolapsus,  on  whom  I  practiced 
onnoid  amputation  of  the  cervix  according  to  Hugnier's  method 
four  yearit  ago,  the  utcriuu  body  is  reduced  to  the  hixe  of  a  nut.  In 
a  young  woman  whose  cervical  mucosa  I  excined  for  intense  metritia 
of  the  ccnix,  the  uterus  immediately  became  greatly  reduced  in 
size,  finally  returning,  however,  to  itt«  normal  condition. 

Ablation  of  the  ovaries  iu  uUo  a  cuiiso  of  atrophy  of  the  n<^eniB, 
and  some  authors  have  not  hesitated,  in  oonseipience,  to  practice 
castration  for  tlio  relief  of  chronic  painful  mMritin.  In  the  case  of 
senile  atrophy,  the  uterine  tissue  is  sclerosed ;  in  the  post- puerperal 
superinvolution.  it)  may  bo  softened  and  friabht  in  consequence  of 
(lie  incomplete  reabsorption  of  tlie  fatty  niatevinls  proceeding  from 
the  disintegration  of  the  muscular  fibres. 

SjfmptomB  anil  itiaiin'Mtit. — The  cessation  of  tlie  mensen  and  the 
amaU  size  of  the  cervix  and  botly,  proved  by  tho  differc^nt  modeti  of 
exploration,  constitute  in  tliemselves  the  clinical  picture.  It  is 
neoMsary  to  recommend  the  greatest  care  in  the  niso  of  the  ^ound 
in  poet- puerperal  atrophies,  the  wall,  perhaps,  ha>'ing  become  thin. 
In  coses  of  svnile  atrophy  the  depth  is  only  five  to  six  centimetres. 
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wliilc  in  the  case  of  prnt-puerperni  stiperinvolution,  Uie  cavity  in 
nortnal,  but  may  apjiearonlarged  by  rcai<on  of  the  yielding  clmRict«r 
of  Uic  uterine  tissue. 

PrognotU  ami  trmtmenl  .~~lt  is  possible  th«t  tlie  po«t-partum 
Ruporinvolntinn  may  be  only  tentporary,  and  numerous  ob«>ervatioiu 
provo  that  f<-euiidtttioii and  progimiieyiiiay  follow  it.  Tb«  functional 
activity  of  the  uterus  should  be  stimulated  by  tbe  use  of  general 
tooios,  bydrotherapy,  salt  baths,  applicatimi  nf  electrii."ity  to  tlii^ 
atems  and  a  local  excitation  by  hot  dnuchi<<s  and  Uio  oft«n-repeat«d 
paNixagc  of  th«  sound  in  the  uterine  oanty.  I  prefer  thew  moans 
to  tbe  nse  of  a  galvanic  or  idastic  Mtoni-pcHHtiry.  uhich  appears  to 
Die  more  injunou^  than  useful.  Perimetritic  intlammstioiis  have 
been  known  to  follow  their  use. 

Hypertrophy  of  the  supravaginal  portion  of  the 
cervix.— The  h>TK'rtropliy  uiiiy  ]»itiuii  to  the  nuprii  vaginal  portion 
of  tbe  cen-ix  or  nffeet  itn  infravaginal  portion.  I  have  alrvftdy 
described  tlus  leMoii  in  connoctton  with  prniapsun  of  the  genital 
organx,  which  it  frequently  accompanies.  1  refer  tlie  reader  to  that 
chapter. 


Flo.  101,— [IypcnTo)ihy  of  ihe  *upniv«|pnal  ponion  of  the  c«r>ii> 

Pol&iUoo  haft  obRervod  n  case  in  which  not  only  the  supravsginid 
part  of  the  cenHx  but  also  the  uterine  body  Imd  undergooD  a  gigantic 
hypertrophy;  the  uterus  occupied  the  whole  abdomen,  witliout 
alterntioii  of  ittt  form  and  without  tumor.  Thi^&e  esceptioual  ca»e» 
of  a  gigantic  uteruH  must  not  l>e  confounded  witli  lupravaginal 
hypertrophy  of  the  cervix.    Hyi>ortrophy  dependiugon  tbu  presence 
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of  a  fibroid,  will  be  equally  well  diBtinguiBbed  by  the  epeoial  flymp' 
toms  they  induce.  The  only  cnmmon  symptom  in  nil  tlieae  caee* 
u  the  unusual  dtipth  to  whic;h  the  Houud  penetrates. 


Pin.  KM. — 1IypcRro)<hy  ol  Ihe  cervix,  with 
elonipilion  of  tlic  4U|iTavBginal  [loilion. 


Fic.  303,—Hyptiaaohj  of  the  cerriK, 
with  bllateni  Uccntion. 


Hjrpertrophy  of  the  Inft-avaglnal  part  of  the  cervix. — 

^tiiihffi/  <iiid  jiiitliologirai  anatoini/. — I  sbftll  not  stup  long  to  <li>iii'rib« 
here  the  acquir^l  h>'pertropby  contieoutive  to  nietritiR,  which  lian 
boon  prcrioiiKly  iitudii-d ;  I  xliiill  only  ruciiU  thiit  it  miiy  titkr  two 
fomiH — follicular  h>'pertrophy,  affecting  et>pecialty  the  mucosa, 
iufillrating  the  gluiida  of  new  formation  tbut  buve  more  or  Ikhs 
undergone  cystic  degeneration;  sclero-cystic  hy])ertropliy,  where 
the  piircnchynm  of  the  oervLx  ii>  distended  by  thu  adventitiouH  pro- 
duction of  connective  tiflHuo,  fattcictili  iind  the  presence  of  nnmeroufl 
little  cystit  or  Nubotliian  glands.  The  first  of  these  forms  is  especially 
funsoun,  soft  to  the  toucli ;  tlio  Hccond,  tuherPulouH.  and  of  firm  con- 
Kisteucc.  Tlioy  often  give  the  cervix  the  form  of  a  club  or  of  the 
tongue  of  a  bell  (I''ign.  *202  and  203). 

Ver}'  dilTerent  in  aspect  and  structure  are  the  congenital,  or 
deTelopmeiitnl  li>'pertropliies,  which  appear  at  tho  time  of  the  evo- 
latioii  of  the  ntenis,  at  puberty,  and  are  more  or  less  pronounced 
«Tentna)ly.  H(^ri<,  it  is  not  u  change  of  teiture  dui-  to  intlammation 
which  CAUBes  the  increase  in  volume.  There  appears  to  be  hyper* 
plftsin  of  all  the  dements  simultanoously,  without  deviation  from 
the  normal  type;  tlie  mucosa  is  healthy.  TImj  cerrix  is  very  much 
elongated,  conical  or  cylindrical,  others  tapering  by  esoessive  pro- 
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jectiou  or  tbt>  iiiit«rior  lip.  It  mu)'  fill  Uie  vagiua  and  paos  the 
viikiLr  orifice,  lonuiug  thu^  ii  piojectinn  which  tho  woman  takes  for 
proUp&uii  of  thti  uttrux.  At  the  end  of  the  tutnoi-  an  orilice  i»  seen, 
iceiif  rally  very  email,  from  which  n  drop  of  muoiH  eHoapcs.  St^uouii 
of  the  citfrtial  orifice  frequently  coexists  with  this  deformity  and  I 
liave  already  notttd  tlii»  cuiticidttncv  (Fit;.  195). 

Symptoma  and  diapriogu.^The  signs  of  dysmenorrhoea  oft«u  pre- 
c«de  thti  appearoQco  of  thv  tumor  at  the  edge  of  the  vulva.  Theite 
are  the  chief  BymptomH  in  young  giris ;  married  women  enpuritfuce  a 
sharp  pain  during  coitus  (dyspnreuuia).  If  the  hypertrophy  of  the 
cervix  is  very  great,  the  penis  throws  it  iu  front  and  op<^«n«  a  sort  of 
faUe  vaginal  canal  by  depressiuR  the  posterior  cul-de-sac,  whose 
deptlt  is  found  coneiderably  increantNl.  Pains,  leucorrluea,  metror- 
rhaBiii.c-onipIi-te  the  uterine  syndrome.  By  touch  and  examination 
with  speculum  the  nature  of  the  tumor  is  easily  recognized ;  the 
persistcnci:  of  the  uterine  body  in  its  normal  place  oxcladea  pro* 
lapeus  or  inversion;  the  continuity  of  the  Iiypertrophied  cervix 
with  the  body,  the  existence  of  the  external  orifice  on  it«  tiumniit, 
distinguish  it  from  polypus.  Careful  exploration  by  bimanual 
palpation  and  the  smind  will  show  wlietlicr  iu  adilition  to  this 
subvaginnl  lesjon  tltiTc  is  a  greater  or  loits  degree  of  supravaginal 
hypertrophy  of  tlie  cervix. 

Prxnjnotig  aiul  fri-nlnurnt. — The  tumor  once  formed  has  no  tendency 
to  regression.  Surgical  interference  is  tlie  only  resource.  Biaooioa^ 
amputation  of  the  cervix  is  th«  procedure ;j(tr  ej-cfU«tuv.  If  hsmoi^ 
rhage  is  feared,  an  elastic  cord  may  be  thrown  around  the  cervix 
above  a  strung  ncudlti  pushed  tluoukdi  it  below  the  insertion  of  Uie 
Tagina,  to  prevent  its  slipping.  My  elastic  ligator  renders  this 
mana-uvre  particularly  easy. 

After  amputation  of  tlie  infravaginal  portion  of  the  cervix,  the 
BupravaginnI  part,  which  was  Iiypertrophied,  may  undergo  u  com- 
plete regression. 
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PRECOCIOUS  AND  LATE  MEN8TBTJATI0N. 

In  our  temperate  climate,  meiiMtruation  generally  commeneeB 
toward  fifteen  years  of  age  aud  ends  at  foi-ty-eeveu,  thuB  giving  to 
the  woman  a  genital  life  of  about  thirty-two  years.  Women  be- 
ginning menBtruation  early,  continue  a  little  later.  Nnmeroaa 
examples  are  known  where  the  establisbmeut  of  puberty  occurs  in 
very  young  cliildren.  The  pubeH  is  covered  with  hair,  the  external 
genital  organs  and  the  breasts  become  prematui'ely  developed; 
£jially,  the  menses  appear,  to  he  regularly  maintained,  or  to.ceaae 
at  the  end  of  some  years.  On  the  cadaver  of  a  cliild  of  four  yeara, 
who  had  menstruated  three  years  of  its  existence,  Campbell  found 
an  excessive  development  of  the  genital  apparatus.  Prochowniek, 
who  was  able  to  make  an  autopsy  on  a  little  girl  of  three  years,  who 
had  meustruated  one  year,  was  able  to  make  out  all  the  signs  of  an 
old  fend  recent  ovulation.  Young  girls  have  been  known  to  become 
pregnant  in  these  conditions  at  a  very  early  age — eight,  ten,  eleven 
and  twelve  years.  Precocious  puberty  is  not  confined  to  women. 
I  have  seen  an  example  of  similar  precocity  in  a  man.  We  are 
mach  more  liable  to  fall  into  error  in  regard  to  late  menstmation. 
Any  inteiTuittent  hfeniorrhage,  even  irregular,  is  easily  taken  by  a 
woman,  still  in  the  neighborhood  of  the  menopause,  as  a  continuance 
of  the  menses,  especially  if  there  has  not  been  an  interval  of  great 
length  between  these  periods.  It  often  then  is  due  to  nterine  dis- 
ease till  then  unsuspected — endometritis,  macous  polypus,  fibroid 
tumors  and  especially  cancer.  However,  undoubted  examples  of 
late  menstruation  have  been  cited,  lasting  up  to  fifty-six  and  fifty- 
seven  years. 
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AMENOTIRKCKA. 

By  amenorrhcea  is  meant  the  absence  of  menstruation  and  not 
the  absence  of  the  regular  flow  by  the  genital  caual.  In  fact,  it 
may  be  that  mdnstruatiou  is  not  abaent,  but  only  latent,  as  in  cases 
of  retention  of  the  menBtrual  fluid  by  atresia,  etc.  These  two 
conditions  should  be  carefully  distinguished.  In  the  last,  the 
amenorrhoea,  which  may  be  called  obstmctiTe,  is  only  a  secondary 
symptom  and  I  shall  return  to  its  consideration  in  the  chapter 
on  malformationx  of  the  genital  organs.  Primitive  or  permanent 
amenorrhcea  occurs  where  the  menseB  have  never  made  their 
appearance ;  it  has  also  been  called  emaiuio  meminm.  Temporary, 
or  better,  secondary  or  accidental  amenorrhcea,  lias  also  been 
called  ftupjiresnio  imngiuni. 

Pathogeny ;  Mtiology.  — One  might  say  that  the  feminine  organism, 
during  the  period  extending  from  puberty  to  the  monopause,  has  a 
double  existence :  that  of  the  individual ;  that  of  the  species ;  that 
of  all  the  organs  in  general ;  that  of  the  genital  apparatus  in 
particular.  Tins  duality,  whose  physiological  and  psychot(^cal 
consequences  are  so  important,  may  be  interrupted  by  the  influence 
of  a  disease,  just  as  it  ceases  under  the  influence  of  age. 

Ameimrrho'a  is  nothing  more  than  the  absence  or  suspension  of 
the  genital  Ufe,  produc:ed  either  by  organic  insufficiency  or  by  a 
profound  disturbance  of  the  general  nutrition  of  the  individual.  It 
is  uecesnary  to  look  from  tliis  point  of  new  to  fiiUy  understand  the 
unexpected  and  excessive  disorders  caused  sometimes  by  the  dis- 
turbance of  tliis  equilibrium.  The  genital  apparatus  is  not,  so  to 
speak,  an  accessory  mechanism  in  the  feminine  organism ;  on  the 
contrary,  it  constitutes  the  principal  part.  All  abdominal  economy 
is  ordered  with  special  reference  to  tlie  possibility  of  conception. 
The  Hindoos,  not  wholly  without  reason,  consider  all  menstmation 
vhich  has  not  been  preceded  by  coitus,  as  an  infanticide ;  they  also 
marry  their  young  girls  immediately  before  pnberty,  to  save  them 
from  even  a  first  crime.  It  might  he  said  as  well,  with  a  paradoxi- 
cal conciseness,  that  the  normal  state  of  woman  is  pregnancy  or 
lactation.  During  these  periods  menstmation  ceni^es,  only  to  return 
when  the  excess  of  nutritive  material  is  not  thus  utilized.  Menstru- 
ation is  then  a  safty-valve  ;  its  absence  is  the  sign  of  a  diminished 
nutritive  activity  where  it  is  not  the  normal  result  of  n  utihzation 
of  its  materials  in  the  reproduction  of  the  species. 
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A  resume  of  the  conditions  of  a  regular  meiietniation  may  be 
made  as  follows:  (a)  Integrity  of  the  genital  apparatus;  (b). 
Normal  eompOBition  of  the  blood ;  (c)  Norma!  state  of  the  nervouB^ 
t^yetem.  A  disturbing  inliuence,  however,  having  one  or  another 
of  these  origins,  may  prevent  the  maturation  of  the  ovule,  or 
disturb  ovulation,  or  hinder,  by  inhibitory  action  on  the  great 
sympatbetiu  and  the  vasomoters,  the  intense  congestion  which  is 
the  immediate  cause  of  the  menstrual  flow. 

Lesions  of  both  ovaiies,  cysts,  sclerosis,  periovaritis,  act  directly 
on  the  starting  point  of  the  reflexes,  and  if  they  are  sufficiently 
advanced,  may  abohsh  it  completely.  But  it  is  more  commonly  the 
case  that  these  lesions,  not  ha\ing  entirely  destroyed  the  organ, 
play  the  role  of  excitants,  and  produce  metrorrhagiaB  with  dys- 
menorrhuea  in  place  of  amenorrhoea. 

Does  bilateral  ablation  of  the  ovaries  surely  cause  cessation  of 
tlie  menses  ?  This  question,  the  reply  to  which  has  been  for  a  long 
time  apparently  settled,  has  recently  been  revived  by  a  great  many 
contradictory  observations.  One  important  diBtiuction  should  be 
made  from  the  start.  The  same  value  should  not  be  accorded  to 
observations  in  cases  where  ovarian  tumors,  cystic  or  papillary, 
have  been  removed  and  in  those  where  castration  has  been  performed 
for  very  insignificant  lesions,  with  but  slight  alteration  in  the  volume 
and  connections  of  the  organ,  as  sclero-cystic  degeneration,  or  even 
on  altogether  healthy  ovaries  (Battey's  operation).  Observations 
in  the  first  class  of  cases  should  be  rejected  since  it  is  impossible  to 
affirm  with  certainty  in  the  case  of  large  tumors,  whether  one  has 
left  a  fragment  of  ovarian  tissue  in  the  pedicle ;  that  alone  suffices 
for  the  continuance  of  the  menstrual  reflex. 

There  remains  a  great  mass  of  undeniable  evidence  from  the  two 
last  classes  of  cases,  when  in  spite  of  double  castration,  menstruation 
has  continued,  more  or  less  irregularly.  But  it  is  to  be  noted  that, 
every  time  a  patient  has  been  kept  under  obser\-ation  during  the  ' 
lapse  of  a  very  long  time,  these  prolonged,  and  so  to  speak,  posthu- 
mous menstruations  have  been  found  to  cease  at  the  end  of  some 
months.  It  is  not  then  necessary  to  assume,  as  has  been  done,  the 
possible  existence  of  a  supplementary  ovary;  it  is  sufficient  to 
recall  the  well  known  law  of  the  persistence  of  organic  habits.  It 
is  well  known  that  the  nervous  system  of  vegetative  life,  hke  that  of 
the  life  of  relation,  can  reproduce,  so  to  speak,  automatically  and 
under  the  influence  of  an  old  stimulus,  such  acts  as  congestion  of 
the  genital  apparatus.  It  is  then  like  a  continued  movement  by 
the  fact  of  acquired  velocity,  but  which,  in  the  absence  of  a  fresh 
impulse,  quickly  becomes  weak  and  stops. 

One  circumstance  which  may,  however,  favor  the  ephemeral  pro- 
longation of  the  menstrual  molimen,  is  the  presence  of  alterations 
of  the  uterine  mucosa  and  its  parenchyma,  constant  in  the  case  of 
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StaoiAa  wben  castration  lias  ItMn  (lerformcd,  \-err  frequent  iu  tlia 

tivfitoratc  oopbaro-snlpinfcitis  for  wMoh  the  appendages  are  removMl, 
Im,  1  believe  in  all  tlii'Mc-  rubeK,  tbe  tbrmiuntiou  of  tbe  priucipal 
operatiou  by  a  ttupiilenu-iitary  ciiiiiltiiiK  HboiiM  never  l>f  ut.-glwtvil. 

Czempin  aba  attributes  some  importance  to  tbe  puesire  ooo< 
gtfdtioii  duo  to  coiupreHsiou  of  Uie  voiiis  by  tbe  ctcatrioiul  Ussua^ 
resulting  from  the  operation. 

Amenorrbiva  fultovi-iti^  castration  gouerally  coincides  with  cert^iin 
physical  HmiiRos,  increase  of  embonpoint,  atrophy  of  the  breat*b«, 
and  Boui*<tiuiea  a  marked  change  of  temper,  wliivh  become^  more 
placid.  Ablution  of  tbe  tubes  alone  does  not  appear  to  influenoe 
menstnmtinn  if  the  ovaries  are  healthy  ;  tbi»  sots  aaido  tho  opiniiiu 
of  Lawsun  Tait  on  tlie  prepoitderating  influence  of  tliese  organs  upon 
this  function. 

Primary  amcnorrhcea  may  he  due  to  a  bad  nutrition,  a  defecUvA 
hygiene,  retarding  the  generul  deii'eloptucnt  of  tbi*  organism ;  intel- 
lectual strain  und  tlie  absence  of  exercise,  in  some  Hchopls  and 
convttntH  have  produced  anicnorrh(i>a  an  well  usehloroKis.  It  is  well 
uiiderHtoi>d  that  yminRRirU  biiving  hereditary  serofnlinis  auteeudcnts 
and  who  are  pi-atieularly  debilitatwd,  arc  more  especially  predittpotted 
to  it.  Cluinge  of  regime,  it  nitrngenou.'i  ami  nn  abundant  uourisli- 
ment  substituted  suddenly  for  an  usclusivi-ly  vegetalile  diet,  tlio 
absence  of  cxvreise  when  nocnstomed  to  the  open  ait,  with  young 
country  girls  coming  to  live  in  the  city,  nil  by  prudiicing  a  suddon 
plethora,  appear  to  have  sometimes  cantied  a  delay  in  tlio  Rppuaranto 
of  the  raenses. 

Secondary  amenorrlicea  may  be  caused  by  poverty  of  lilooil  and 
u  profound  statu  uf  •U-bility  in  the  course  of  ii  chronic  diseiase,  or 
succeeding  an  acute  di<«ease.  Aiuemia,  clilorosis,  Bright's  dLteam, 
diabetes,  alcoholism,  morphinism,  cancerous  or  paludal  cachexia, 
pulmonary  tul>ercu)aHis,  convalescence  from  great  pyrexias,  act  in 
thill  way.  Acute  or  chronic  surgical  affections  may  in  the  same 
manner  cause  amenorrhtpa. 

It  is  still  to  the  profound  aniemia  which  accompanies  the  invasion 
of  tbe  diathesis  that,  without  doubt,  should  be  ntlriliuted  tlio 
aypliilitic  umcnorrha*u  on  which  Foumier  has  in.si8ted,  and  that  of 
young  women  atTected  with  polysarca,  which  is  often  a  very 
debilitiiting  dyxtropliiu.  The  influence  of  the  nerTOUs  ayateni  is 
oonsiderable  in  the  production  of  amenorrhoea. 

Fright  often  produces  n  temporary  suspension  of  tlie  menses. 

It  is  the  moral  depiesaion.  as  much  as  the  aiwmia,  caused  by  tbe 
BOcluuon,  to  which  the  amcnarrliu-ii  of  prisoners  is  due,  or  of  luuaties 
confined  in  an  asylum.  Chlorosis,  which  causes  amenorrlioea, 
appeara  to  be  really  n  disease  of  tlMt  nervoui  syHtem.  The  abeenoe 
of  tbe  menaes  is  very  frequent  with  hysterical  persons.    Suddeu 
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cold,  wliioh  ii  often  noted  &><  un  occasional  canse  of  ftutenorrha<B, 
wtf),  probably,  through  the  vaso-motore. 

It  i«  to  the  inhibitory  power  of  the  nor\-ou8  systvni  tlmt  It  ig 
necesBary  to  attribute  the  emotional  amenorrhcE'a  of  iiewIy-mRrried 
womtm  or  of  womiMi  anlcotly  duuiriug  to  huve  cliilclrciii ;  il8  ooiuoi- 
dence  with  a  certain  degree  of  tympanites  haR  often  cAuned  illufuons 
and  cruel  deception.  There  in  an  anieuorrhcsa  wluch  might  l>e 
attributed  to  fear,  in  women,  who,  in  con9e<|»enc6  of  aa  irregular 
liaiiton  or  for  otiior  reasons  k'ar  pregnancy  (liaciborelie).  I  have 
observed  many  examples  of  tlie  different  varieties.  The  last  two  are 
not  without  Home  autilog}'  with  auto  suggOHtion».  Suggestion  has  an 
aniloubted  influence  with  a  certain  nlass  of  subjects. 

Atrophy  of  the  utoru)«  by  exaggerated  involution  after  repeated 
pregnancies,  prolonged  lactaiimi,  etc.,  produces  amenorrha'a. 

Syniptoma. — AbHcuce  of  the  How  of  blood  by  the  genital  passugea 
%i  the  regular  periodn,  constitutes  the  principal  sign.  But  it  is 
neceasary  not  to  omit  the  concomitant  nervous  symptoms  wliich 
may  sometimes  be  very  serious,  and  which  are  presented  under  the 
type  of  clilorosis  or  of  hyBlc-riii.  Some  seusorj-  troubles,  feebleness 
of  sight,  of  bearing,  paraph'^n,  appear  to  be  as  much  direct  results 
of  aroenorrlKPa  as  hysteria  alone.  Amenorrhea  coincides  in  some 
cases  with  periodic  cutaneous  eruptions  whtc^h  appenr  at  Uie  time 
of  the  menses.  Acne,  eczema,  herpes,  urticaria,  pempliigua.  ery- 
Bipelas,  hyperidrosis,  and  swelling  of  face  and  feet  havi-  also  been 
noticed,  no  doubt  from  angiuneurosis. 

TbMe  facts  lead  to  the  curious  study  of  Wcarioits  menittruation. 
!niey  indicate  the  organic  conseneuh*  and  tho  possible  substitution 
wluch  may  eust  between  the  external  tegument  and  the  uterine 
mnoosa.  There  are  in  science  curious  cases  of  wlmt  might  1>e 
called  supplementary  secretions.  George  E.  Jones  haN  reported 
a  case  of  a  young  woman,  who  after  a  suppression  apparently  due  to 
a  midden  chill,  was  affected  with  amenorrh<pa  and  presented  for 
five  years,  in  place  of  menses,  an  abundant  flow  of  milk  from  the 
breasts,  lasting  tlurty-six  hours.  .Another  woman  having  had  many 
ciiihlron  bad.  during  tho  throe  first  days  of  the  catamenial  period, 
an  abundant  diarrhrea  with  leiicorrhrea,  which  terminated  in  the 
appearance  of  a  little  bluod.  Ho  also  cites  an  example  of  periodic 
leaoorrhrea  in  place  of  menses. 

Deviation  of  the  monses,  supplomentory  or  xncarious  menstru- 
ation  or  tttop'ie,  presents  tlie  most  curious  and  the  most  unexpected 
txamplca.  One  of  the  most  frequent  avenues  is  the  bronchial  or 
pulmonary  mucosa ;  the  patient  ban  regular  hiemoptysis  which  may 
l>c  miiftakvn  for  a  commencing  phthisis  Also  have  been  observed 
hffimatemesis,  epistaxis,  rectal  hsmorrha^e,  particularly  witb 
plethoric  women  affected  with  liKmorrhoidB,  otorrhagia,  either 
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wbeu  Uiere  b&d  cxietod  previously  a  persiEtent  otorrbwa  wliicL  had 
made  thU  plact<  h  locm  niirionu  rr»UUnlia,  or  eveii  wbeu  the 
tympanic  muiiilirati*:  v/m  liealtiiy.  More  rure  areoutaueuus  liiemvr- 
rha^es  ill  tlie  form  of  eccbymoHeH  uiul  pvtccliiie.  I  hare  seen  at  the 
St.  Louie  lioapitttl,  an  infirm  woman,  affected  witb  lupus  of  tbc  face, 
who  bad  at  cacb  menetruaJ  period,  au  »buiidant,  bloody  oozing  in 
tbLs  place. 

Trratmrnt, — It  ia  an  error  to  think  that  ameuorriicBa  requireB 
gpeoial  medication,  dtuititied  lo  have  au  elective  motion  on  the  uterine 
mucO)«a.  The  emmenagoguos,  ruv,  subina,  salFron,  upiol,  can  at 
tbe  mo6t  he  useful  in  limited  c&ficn  when  a  very  ob\ioDB  ovvaMonal 
cAUMt!  icold,  violent  emotiou)  )uks  produced  tbe  ceaeation  of  tbe 
meuueoi.  At  tliK  time  of  tbe  uiii^ning  meu.seH  tbey  must  b«  given 
only  with  moderation.  I  may  Bay  tlit-  siimf  of  very  hot  batbs  {W 
C.  to  45""  C).  DriiMtic  and  saline  purgatives  might  also  be  given 
to  provoke  n  certain  dogri't'  of  pelvic  cougoittion.  Booeutly  per- 
manganate of  potash  lias  been  extolled  as  a  sovereign  remedy. 

Ordinarily  it  is  tbe  casual  iudiuation  wbicb  must  he  observed  and, 
as  ttmunorrbcea  is  under  the  influence  either  of  a  poverty  of  blood  or 
a  nervous  disorder,  it  in  to  ruconittnictiviiu,  touicH,  guueml  altera- 
tives and  in  particular  to  iron  and  manganese,  or  to  hydrotherapy, 
that  recource  mnxt  Im  had.  I  attach  much  more  importance  to  this 
general  treatment  than  to  scariticationH  of  the  cervix,  tbe  appli- 
cation of  agalvatiic  peiMtai'y,  etc.  Electricity  (Faradic  and  continued 
currents)  may  give  good  results  and  should  not  be  neglected. 
Bigelow  recommends  in  the  ameuorrho^a  of  cbloro-amemio  young 
girU  static  electricity  as  a  general  tonic.  In  the  intermittent  form 
of  anienorrbiea,  witb  plethoric  women,  tbe  continous  current  is 
found  bcnl.^^ll<ial,  tbe  positive  pole  heitig  placed  in  tbe  uterine  oarity ; 
with  Virginia,  one  p(^e  is  placed  on  the  lumhur  region  and  tbe  other 
at  the  lovvl  of  tbe  utcrns,  externally;  witb  anivmie  womuu  not 
virgins,  one  pole  is  placed  by  preference  in  tbe  uterus  and  one  pole 
on  tbe  bypogtuttriuui.  Dtgelow  is  also  a  great  partisan  of  general 
electrisation  in  amenorrbtea,  one  pole  pUced  on  ttie  nuobu,  the  other 
in  a  Kalt  foot-bath :  be  praises  tluH  meiLUis  particularly  with  nervoua, 
irritable,  and  cblorotic  young  girls.  1'he  treatment  sboold  be 
commenoed  Home  days  before  the  uion»trual  date,  and  a  daily  ampli- 
cation be  made  up  to  tbe  time.  We  should  prescribe,  also,  especially, 
physical  exeiviae.  out-of-door  walks,  gymnastics,  a  sojouru  at  tbe 
seaside  or  in  the  mountains — finally  mental  diversion  and  absanee 
of  ail  nionil  preoccupntioti. 

In  the  cu(w  of  amenorrlicea  with  yonng  girl«,  threatened  or  affected 
with  obesity,  I  bavu  often  caused  tbe  return  of  tbe  menses  by 
attacking  the  obesity,  by  the  dry  diet,  abtttinenee  from  feculeots, 
exercise,  the  thermal  treatmeni— flually  by  the  stimuktioD  of  kh« 
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nterine  mncosa  by  the  aid  of  the  curette,  followed  by  ioduie  injectiona 
at  the  menBtrual  date. 

With  women  who  have  undergone  ea»tratiou  and  remained 
amenorrhteic,  it  is  not  rare  to  observe,  in  the  first  months  which 
follow  the  cessation  of  menstruation,  the  appearance  of  some  periodi- 
cal disturbance,  consisting  of  lumbar  pains,  flashes  of  heat,  vertigo, 
irritability  of  a  special  character — in  a  word  a  true  vwlimen — which 
is  the  more  painful  as  it  is  only  slowly  dissipated  in  the  absence 
of  the  natural  crisis.  In  these  cases,  I  have  found  scarification  of 
the  cer\-ix  very  useful  by  causing  a  small  local  bleeding  every  month 
at  regular  periods.  I  advise  the  use  of  saline  purgatives.  One  of 
my  patienta  has  come  regularly  for  more  than  a  year  to  have  this 
little  operation  performed,  which  gives  her  immediate  relief.  In 
time,  these  symptoms  disappear  Epontaaeously. 


CHAPTER  XXIV 


MEMOBKHAQIA. 

Exaggeration  of  the  menstrual  flow  constitutes  menorrhagia; 
metrorrhagia  is  distinguished  from  it  by  the  irregular  appearance 
of  the  blood. 

Symptoms. — Excess  and  loi^  duration  of  the  flow,  clots,  general 
weakness — such  are  its  characteristics.  These  phenomena  consti- 
tute, not  a  disease,  but  the  symptoms  of  many  diseases, 

Mtiology;  Patlioyeny. — Two  categories  of  causes  may  produce  it: 
1.  General  causes  which  act  by  changes  of  the  blood  r  of  this  order 
are  all  dyscrasie  diseases — hsmatopluha,  purpura,  scorbutus,  grave 
icterus,  poisoning  by  phosphorus,  Bright's  disease,  Werloff's  disease, 
polysarca  and  all  the  cachexias.  Amenorrhtea  alternating  with 
menorrhagia  is  then  sometimes  seen.  2.  Local  causes  are:  (a). 
Beflex  excitation,  having  their  starting  point  in  the  genital  organs 
(and  in  particular  the  appendages)  independent  of  all  appreciable 
lesion  and  by  simple  nervous  derangement,  as  at  the  time  of  puberty, 
defloration,  the  menopause.  In  this  class  ought  also  to  be  included 
metrorrhagias  provoked  by  lactation,  no  doubt  by  the  reflex  exci- 
tation on  the  part  of  the  breast,  (b).  Almost  all  the  diseases  of  the 
uterus  and  appendages,  metritis,  fibroids,  cancer,  ovarian  tumora, 
especially  those  which  are  very  close  to  the  ut«rus,  as  intraliga- 
mentous cysts,  affections  of  the  tubes.    I  shall  confine  myself  here  to 
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this  enumeration,  for  I  have  only  to  tra«e  a  framework  and  not  to 
make  a  complete  picture ;  these  few  scattered  traits  will  be  more 
useful  in  the  statement  of  each  aEFection  in  particular. 

Treatment,— These  symptoms  should  be  treated  singly  only  when 
they  assume  a  disturbing  importance.  It  is  always  necessary,  at 
the  same  time,  to  seek  to  attack  the  cause.  I  shall  then  simply 
recall  here  the  empirical  heemostatic  means  which  are  at  the  disposal 
of  the  surgeon.  The  first,  local,  an  especially  prolonged  irrigation 
with  very  hot  water  (i,5°  C.  to  50°  C.)  and  tamponuement  of  the 
vagina.  Emmet  first  employed  the  temporary  suture  of  the  cervix, 
which  can  be  used  in  cases  where  all  other  means  have  failed. 
Martin  sometimes  practices  Hgature  en  masse  of  the  inferior  branches 
of  the  uterine  artery  through  the  vaginal  culs-de-sac.  I  have  seen 
this  means  succeed  in  his  hands.  The  general  measures  will  be 
simultaneously  employed  :  rest  in  bed  with  slight  elevation  of  the 
pelvis,  opium  in  the  form  of  laudanum  enemas,  ergot  by  the  stomach 
and  by  hypodermic  injection.  Qaillard  highly  praises  the  infusion 
of  digitalis  leaves. 

Finally,  if  the  haemorrhage  becomes  threatening,  are  we  justified, 
even  in  the  absence  of  a  positive  diagnosis,  in  undertaking  a  radical 
operation?  Vaginal  hysterectomy  may,  in  such  cases,  appear 
Intimate,  even  for  heemorrhagic  endometritis  that  has  resisted  all 
other  treatment.  Others  have  used  castration,  which  is  a  more 
benign  operation  and  quite  as  efficacious.  Olshausen  cites  the  case 
of  a  woman  of  thirty-nine,  attacked  with  menorriiagia  so  obstinate 
that  in  spite  of  the  absence  of  any  appreciable  lesion,  he  practiced 
castration  for  this  symptom  alone,  with  the  greatest  success.  It  is 
always  necessary  to  be  on  our  guard  against  magnifying  these  ex- 
ceptions into  a  therapeutic  rule,  and  Walton  opposed,  with  good 
reason,  the  extreme  views  of  some  surgeons. 
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CHAPTER  XXV. 


DTS1IEN0RRH<EA  AND  NERVOUS  DISTURBANCE 
OF  MENSTRUAL  ORIGIN. 

Noniiall}',  at  the  iimtifltnial  porioil.  wuinen  ftie,  aa  Uiey  ny, 
oDwell ;  that  is  to  eny  tliej'  feel  n  general  vtalaUr,  flomc  vnguo  paiuH 
in  the  liack  niul  a  )iecii)iikr  irritability  of  tL'iripiT.  But  tliese  s>inp. 
toni»are  usually  but  Miglitty  miirkotl.  When  meiiRtruatiuii  bcvuiiies 
very  puinfnl  and  U  accoiupliithed  tvith  dittioulty  it  in  a  dysmenor* 
rbceft.  The  reroi^iiizcd  vsrivtite  have  become  numerous;  we  have: 
1.  Neuralgic  or  nympHllietic  (lynini.Mii)ri-hii-» ;  2.  Congestive  or  in- 
flammator>':  3.  MucLauical or  obstructive;  4.  Mcmbraiioous;  5. 
(httriah.  Thi»  vlaBsiticatioii may  \nf  niucb  >iimpliGi«)  ami  all  forms 
included  in  two  subdivisions,  aci-onling  iis  they  are  produced  during 
tho  omrio-tubulHr  stage  (niaturiiiR  of  ttie  follicle,  oxiilation),  or 
daring  the  uterine  stage  (^xpidsion  of  the  menstrual  hlnodl. 

nynineiiorrho-a  of  ovarian  nrigin  may  result  from  an  inogular 
development  of  the  genital  organs,  cither  the  ovaries  having,  like  the 
uterus,  remained  in  a  pnlwsHeutatate,  or,  on  thecontniry,  the  u tenia 
having  fallen  behind  in  point  of  development  the  ovaries  reaching 
the  adult  Htatf  in  advanc^e  of  it.  There  is  th^-n  an  iwvituhli?  irregu- 
larity in  the  procexs  of  mt-uHtniation,  by  reason  of  thf  difficulty  of 
ovidution,  ur  by  the  disproportion  wbii'h  existti  between  the  intensity 
of  the  ooDgeHtive  symptoius  on  the  side  of  the  ovar>'  during  ovulation 
and  tliri  prronrious  state  of  the  attendant  ooiigestiun  of  the  uterus. 
From  this  comeH  an  abnurmal  exaggerutiuu  of  the  ovarian  erethism 
and  tlic  pains  of  dysmenorrluea. 

Diseases  of  the  appcndnge^  aru  siiothtir  very  frequent  cause.  I 
speak  not  only  of  acute  intlammations  or  grave  morbid  ronditions 
BUch  as  salpingitiii,  hydro-,  hcmatu-  and  pyo-<<iilpini,  but  of  the 
effects  of  former  intlammations,  often  attracting  but  little  attention, 
BQoh  as  adhesionis,  falNL-  luemhrnneH,  partially  strangulating  the 
appendages  or  dislocating  them  into  an  abnormal  position,  causing 
sclerosis  of  the  ovary  and  obliteration  ol  the  tube,  that  are  the  very 
frequent  and  often  unknonii  causes  of  intense  pain  at  the  time  of 
the  menses.  Tuho-ovarinn  \'arieoeele  (Ricliet),  varicoHe  dilatation  of 
the  pampiniform  plexus  and  of  Ihc  veins  of  the  broad  ligament  are 
poBHibk'  H'tiologieal  factors;  tliey  are  frequently  accompanied  also 
with  chronic  ovaritis  and  atrophy  of  the  ovary,  as  atrophy  of  the 
testicle  follows  varicocele  in  the  other  sex. 

DytmcuorHiOit  qfuttrine  ori^ffia. —The  cause  of  this  disturbance  is 
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tbe  mochHiiical  obstacle  to  tb«  expnlaion  of  the  Uooil;  thiiit  act 
t)t«iiosiB  of  the  c«rvix  witli  or  without  hypertrophy,  cleviAtionB  uf  the 
utpruH,  piirticulurly  tli-xi<.m».  itii'tritiii  (hwcIIjiik  of  LIiu  (lisoMed 
miico»a  Kiid  acconipiuiyiiig  ttuliiiiitptis),  different  tumurs,  tihroids, 
mucous  polypi,  t-Hiic»re.  I  huvc  iK-ikiribed  with  aciito  nivtritis  tbo 
8|H>C'iiil  form  which  is  iitteiidi'd  with  complete  ilesqiianiittiipn  of  the 
mucosa  uud  which  conHtitutcH  the  urtilk-ial  di-tt'MHtt  crcaiud  by 
uutliors  nnder  the  name  of  tnemhraDeouB  dyomenorrlKPa.  In  there 
ri-iibuii  to  distinguish  u  diathi-lic  <Iyfmenorrhii'a,  t;""ty  ur  rbeiimtitic  ? 
I  tliiiik  not ;  it  can  only  bt-  said  tliiit  the  arthritic  uru  spedally  liable 
to  diSvreut  forms  of  ueuml^ftH. 

Siimpfom*  am!  dia;nn)»h.^'Vh6  pains  of  dy8menorrha?a  have  a 
different  character,  i^cording  to  tlieir  Btartine  i)oint.  It  ivi  ut  the 
commencement  of  menstruation  that  ovarian  paius  predominate, 
Hud  it  is  at  iU  height  tbat  uU^-ine  pains  are  aooentnated. 

The  80-L'aUod  intrii-meiistnml  dyHmcuorrhcta  is  noti'rmud  only  by 
an  abuHO  of  language.  This  name  has  boen  given  to  pains  in  tite 
ovarian  regions  occurring  now  and  then  in  the  int^Tvul  bctw&jn  tbe 
periods  anc]  attributed  hypotbctically  to  ovulation.  These  are  the 
symptoms  of  infliiiuniation  of  the  uterus  or  the  appendageit. 

I  have  before  described  tbe  cbaracter  of  the  pains  of  dysmenor- 
rliua;  I  Hball  not  i-eiMir  to  these  at  great  length.  Habitually  the 
pains  appear  with  tbe  How  and  are  most  riolent  the  first  two  days. 
Sometimes  even  in  the  absence  of  inttchanical  obi^ructiononutTTow- 
ing  of  tlif  cervix,  the  Wood  comes  drop  by  drop  only,  like  the  urine 
iu  strangury,  from  which  comes  the  name  ttUUriilium  uteri,  applied 
to  this  phenomena  by  iStius.  The  iippcurnuce  of  small  clots  is 
the  iudicatiou  of  Htaguntion  of  blood  in  tbe  uterine  cavity,  and  tlmr 
expulsion  eointides  witli  paroxysms  of  colic,  sometimes  very  iutenae, 
eauuiiig  byHtoriform  crises  and  even  eiyncope.  Tliu  meuslnial 
period  may  become  very  pninfid  after  baring  been  for  a  long  time 
painlcHti;  this  im  observed  purticnlnrly  in  some  cases  of  snlpingitifi 
passing  from  the  acute  into  the  chronic  stage. 

The  (liagnosiri  should  first  distinguish  true  dysmenorrhcem  from 
the  bun  ho- abdominal  neuralgias  broughl  on  at  tbe  time  of  ttto 
uienacH  and  wliich  may  nimubtte  it;  the  coexistence  of  the  ueu- 
n3gias  and  search  for  tbe  painful  poiutt)  will  help  to  clear  up 
the  diagnosiis.  Aft^irwunl,  to  diMinguish  between  pains  of  ovarian 
aud  those  of  uterine  origui,  a  careful  analysis  of  tbe  local  spnptomB 
will  be  necessary.  The  symptoms  observed  previous  to  tbe  menses 
will  aid  materially.  The  consideration  of  these  different  <)Uei<tioRB 
ie  trvated  in  comicction  vritli  the  several  diseases  I  bare  enunierat«d. 

I  ehidt  especially  describe  tbe  dy8menorTha>a  and  grave  reflex 
symptoms  winch  may  lie  produced  by  prolapsus  of  tbe  ovary.  On 
digiiol  examination  a  tumor  is  found  in  Pouglas'  cul-de-sac  which 
is  sensitiTe  and  causes  nausea  under  pressure.    Two  ooncomitaot 
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ftyniptoms  arc,  paiu  in  defecntioii  tin^  pnin  in  ooitus,  dyclusia  and 
df/tparettnia. 

Battey,  and  mniiy  KyTuccolngi.'itn,  ttHpeoinlly  in  Aiuerioa,  luive 
attached  very  great  inipurtuiu^u  tu  tbu  uu-tiuxtimc-e  of  iiicustriinl 
ailments,  antenorrli(rn  and  dysmenorrhcea,  with  serioim  netroiu 
diriorders,  liyHteria,  epilepsy,  niauia ;  tliuH  linvi;  Ih-cii  urcatod  tli« 
words  iniphtyralina,  iiDiiluire/yiUpai/,  m}<hfir<imaiii<t.  It  ia  not  to  l>ft 
<Uiipiitrd  timt  II  c^ilftiii  proportion  of  tlmao  disvUNutt  uru  di'poiidvnt 
npon  A  pnthologicHl  rellex  from  the  Imdly  developed  or  diaeaned 
ovarieB.  But  the  ditliculty  uf  pivcii^ii'  diaKnoHiH  ix  extrt-mf,  and  tlii.' 
Burc^on  should  be  corroHpondiiit^ly  (HiHrded.  Ueoid^  a  sinnll  nnmber 
of  very  clvar  oas^ti  whi-i*L-  thi<  pri-poiidi'runt  tiiHnvnce  of  tho 
menhtnial  period  Is  evident,  and  when  the  nvariaii  congeation  neema 
to  be  the  starting  point  of  th«  num,  fur  oxiiiuph;,  in  epilepsy,  tlieru 
are  a  Rreat  nnnilj^r  where  the  uienutrual  ailments  are  merely 
coinvident,  hiiviiij^  lui  i:aui>al  n^'lution  to  tho  remote  diseaae. 

Ah  palliative  nieattnreR  for  rehef  of  pain»,  we  may  employ  bi-omide 
of  potastiiiiin,  (.-blorul,  valoriuiiatv  of  annnonia,  aMifwtida,  luiisk, 
tinctiireof  <'annal)iHimliea,  belladnnna  and  hynaoyamus.  Antipyrinc 
in  hypodonnic  iujectioiiH  iit  a  ^nhialde  mciifliire ;  iu  the  motit  iutenfic 
crieeii  the  cautious  use  nf  ether  by  inhalation  may  be  employed. 
Oxniato  of  cci-iuni  has  been  praii^fd.  Wylit!  thinlcM  u  great  dttal  of 
electricity ;  he  |>)a<!ea  the  positive  pole  in  the  ottA-ity  of  tlie  cervix. 
Landnnnm  cniMmi^.  with  valerian,  aoinetimes  procure  nilief  wlwn 
other  remedies  have  failed. 

The  gciit'nil  treatment  will  he  direcited  tu  the  nnwinic  or  the  neu- 
rotic condition  of  the  iialienl.  The  curative  treatment  does  not 
permit  of  general  indications.  It  varies  es^etitially  acicording  to  the 
cause  of  the  dysmeiiorrbcpa.  If  it  i«  manifefttly  in  the  uterus  or 
tho  appendages,  it  is  the  initial  lesion  wliiohitbaiild  heuttairked.  lu 
oases  where  the  existence  of  this  lesion  is  doubtful,  or  the  patient 
aoffcra  from  functinnni  disorders  of  uncertain  origin,  the  trentiiieiit 
is  extremely  difficult.  In  truth,  we  may  often  hope  fo  see  the  dis. 
«wo  disappear  almost  spontaneously  by  the  progress  of  agu, 
marriage  and  fecundation,  ui  a  great  many  ciisew,  when  it  is  due  to 
imperfect  developmi-nt  of  the  internal  genital  organs,  with  or  witli- 
oat  atenosis  of  the  cerris.  There  are  cases,  however,  where  the 
paralloliMni  ift  never  established  betM'»-«n  tiic  functions  of  the  ovar>' 
and  of  the  uterus.  There  are  others  where  these  functions  are 
definitely  dioturbed  by  acquired  letiiontt  (adheitionf .  diKphicementsI, 
which  pemtiinently  impede  the  functions  of  the  ovary.  The  peri- 
odic poiiiH  become  intolerable  and  imjiair  tlic  general  health. 
Besides,  disorders  often  serious,  epilepsy,  mania,  have  U-r-n  thought 
to  have  a  reflex  origin  and  to  result  directly  fi"oni  dysmenorrbopa. 
It  is  in  these  eases  that  extirpation  of  the  healthy  o\-«ries  has  been 
pmrticed,  tocure  the  pain  by  abolishing  the  function  wliirh  caused  it. 


a 


356 


Dyiiftfuorrhta, 


This  sp«oial  indicution  for  oopliorodomy,  cKtratiou,  or  normal 
ovariotomy  {term  which  Mgnilies  that  the  ovary  has  presert'ed  ita 
normBl  hikb)  wuti  first  propunvii  by  Biittcy.  in  Ami-ritra,  tlHiii  hy 
Hegftr,  ill  (iemiaiiy,  ami  Liiwsou  Tait,  in  Englaud.  According  to 
Battey,  whose  operution  has  rotiiiuod  Iiik  unnip,  before  rumtrtiiig  to 
CAetraiion  in  such  oitscs,  tlie  Hiirgt^oii  should  ask  iiiiUHelf  the  foUowing 
questions:  1.  Is  the  L-HBe  8erioit!<?  2.  Is  it  curablu  by  other  mvili- 
<!al  or  Kurgical  meuiii^  9  3.  U  it  c-iimhlfi  by  the  entablishnient  of  the 
menopause?  Truly,  all  the  difhculty  is  tn  tlu»  last  point.  It  ia 
not  enough  that  tlie  ovary  in  ver)-  painful,  to  niakv  oiiv  rertnin  lliat 
it  id  the  starling  point  of  the  diseusi* :  one  should  remember  the 
hytttorii-'a]  ovary ;  moreover,  ovarian  pnin  may  exist  in  iiny  woman 
with  neuralgiL-  pains  having  h  ventral  ongiu  uith  centrifugal  ratli- 
ations.  Oft^^^n  hoalthy  tt-etli  are  >'xtrem«>ly  seuxitivi-  in  neuralgia  of 
the  trigemiui ;  no  one  would  tlunk  of  having  tbem  extracted. 
OI)j<^ti'^"  ^^'*  l*'*^"  made  tn  the  remark  of  Olnliausen  that,  caitntiOD 
being  very  benign  in  thos<.'  cases  wlion  the  ovary  is  not  diseatied  and 
the  pains  being  x-ioleiit,  many  patients  will  consent  to  an  oporatioD 
which  offers  them  even  uncertain  chauces  of  cure.  It  will  at  leant 
have  the  effect  of  abolishing  the  constant  exacerbations  at  tlie  time 
of  menstniatiun. 

For  menstrual  epilepsy.  Lawson  Tait  ha»  had  very  encoura^g 
results.  However.  0.  Willi^rx,  Hegar's  pupil,  has  made  some 
observations  wluch  prove  that  there  is  mure  hope  nf  a  cure  if  the 
ovary  i»  injured  tlian  when  it  is  healthy.  The  8amv  is  true  in 
hysteria  and  hystero-epilcpsy  with  notable  exacerbation  at  tlie  time 
of  the  mcn»e»  and  assumed  or  known  le.-iion  of  the  ovaries. 

Castration  b«s  bud  its  bucccss<.«,  many  of  tliem,  however,  more 
apparent  than  real;  though  its  results  are  ttometimot  brilliant  it 
may  wholly  fail  or  give  only  temporary  roliof.  Finally,  it  sbnuhl  be 
asked  if  its  beneficial  etTects  are  not  sometimes  the  rcKiilt  of  strong 
moral  impression  and  u  trend  of  suggestion  produced  by  the  oper- 
ation. We  have  evidence  of  lliia  in  the  happy  ctToct  which  luis  been 
produced,  exceptionally  by  a  protended  castration.  As  In  castration 
(or  mania  or  psychositi  apparently  influenced  by  menstruation,  I 
believe  they  sliould  be  rejected  without  henitution.  A  case  has  ticteii 
cited  where,  far  from  obtaining  relief,  the  symptoms  were  aggravated 
by  the  operation.  We  cannot  sympathiEC  with  surgeons  who  liava 
practiced  castration  to  cause  sterility  and  prevent  the  reproduotiom 
of  hereditary  mania. 

In  the  preceding  considerations  I  have  not  alluded  to  anatomical 
ksions  of  the  ovaries.  In  ttpite  of  the  very  praiseworthy  efforts  of 
Hegar  to  conl'me  castration  to  cases  where  lesionsot  the  ovary  can  bo 
made  out,  an<l  to  give  to  this  operation,  even  when  practiced  for  the 
reUef  of  nervous  ailments,  an  anatomical  basis,  he  does  not  doubt 
tbat  tin;  diagnosis  ia  altogether  important  in  an  immense  majority 
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of  cases.  S<:I«ro-cy»Lic  <tcK«iH>rittioit,  cirrhosu  and  fa>'7erplaBia  of 
ibo  Btroiua,  can  very  nu'ely  l)e  recuguized  by  bitDanunl  palpation, 
and  At)  to  tli«  nignu  to  whirl)  such  Icmohh  ^iM>  riev.  thoru  in  uutUing 
to  distiiiguitib  tliem  &-om  purely  ucrvous  affeftions. 

Jt  does  not  oppoar  doubtful  to  me,  that  ablatiun,  o\'en  of  tb« 
healthy  ovariee,  has  modified  the  c^ondition  of  tlie  nervous  tty^tem, 
60  as  to  caiitte  tho  diHiippi-^iranco  of  Rrn.ve  rclltixes  uf  the  uii'^ustiual 
function.  In  coiiBeiinence,  tiie  prim-ipal  thought  of  the  operator 
tihould  not  be  m  much  to  know  if  the  ovary  ho  i»  about  to  roroo^o 
presents  an  unatomical  Union,  as  to  aeBiire  himself  that  it  is  tho 
jiki/nioUxjiMl  starting  point  of  tb«8e  accidents ;  tliu  oxamiuution  of  t!ie 
rational  ^ignftsurpaRBes  here  the  physical  examination.  But  it  miit«t 
bu  utatod  that  it  is  v«ry  diOicnlt  to  docidi',  and  uidi'i^H  with  a  weU- 
RUpported  conviction,  a  conscientious  surgeon  will  always  shrink 
from  an  operation,  wliicli,  wlivn  it  ir  uftJei^H.  constitutes  a  veritable 
mutilation,  much  more  serious  in  the  swial  point  of  view  tlian  the 
amputation  of  a  member.  Pcan  preform  to  ovarian  castration,  va^- 
nal  hysterectomy,  which  he  calls  uterine  castration ;  he  finds  it 
huporior  to  ablation  of  the  ovary,  oven  for  tbo  cure  of  nvrvmis 
symptoms.  The  fact  appears  doubtful  n  priori,  seeing  the  much 
RFeator  richness  of  nervous  voniic-etions  with  the  ovary.  Bi'^sidL-s,  it 
is  incontestible  tliat  oophorectomy  is  a  much  less  serious  operation 
than  hysterectomy. 

Teckni*{U€  of  castration. — I  have  already  described  this  operation 
in  connection  with  the  indirect  treatment  of  fibroids;  only  some 
special  points  iifcd  tu  be  noted  lifvc.  The  abdominal  incision 
should  be  as  small  as  possible,  for  it  it*  only  made  to  pns.H  the  ovary 
and  tube  without  laborious  Bearch  or  difficult  disengagement, 
besides,  there  is  always  time  t»  enlarge  it  »econdai'ily.  Six  to  eight 
centimetres  ii  generally  snflicient  todeti<nnine  the  exact  place  of 
incision.  The  exact  situation  of  the  fmidn^  of  the  uterus  should  be 
found  by  bimanual  i-xploration,  and  the  iniildle  of  the  incision  be 
carried  to  tliis  level ;  tlie  inferior  extremity  of  the  wound  is  generally 
two  linger  breadthis  from  the  pubos.  Battey,  at  kmst  iu  his  first 
operations  only  removed  the  ovary,  Uegar  has,  from  the  bfgin- 
ning,  voniprvheiided  the  impurtanco  of  simultaneous  ablution  of 
the  tube  which,  besides,  facilitates  the  operation  more  than  it 
complicates  it.  Lawson  Tait  has  done  nmch  to  convert  oopho- 
recttmty  into  gtdpingO'aop)ioTec(omii.  The  cicatrix  left  by  a  small 
incision,  such  as  Lawson  Tait  practices,  is  altogether  insignificant, 
eapecially  when  care  is  taken,  as  t  have  recommended,  to  suture 
tbe  abdominal  walls  by  three  snperposeil  rows  with  two  tiers  of 
buried  suturos  of  catgut. 

Vaginal  incision  offers  few  advantages  from  this  point  of  viev. 
However,  castration  may  be  practiced  in  tliis  way  to  avoid  a  visible 
eieatrix  when  the  patient  expresses  a  marked  preference  for  it  and 
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eftpeciftUy  when  the  prolapsed  n\-arie<)  are  eaHil)'  nccessible.  The 
prolftp!>cH  ovariflit  «r*>  onsily  ntooffiiinei).  in  Doiifcliis'  cul-do-sac,  Ity 
vaginal  touch  and  altto  to  two  characteristic  signii :  pain  during  defe- 
Cfttion,  and  pnin  dtii'itii;  cnitii8. 

The  oporutiou.  when  the  utem»  is  ^■*^y  movable,  is  of  gr^at 
simplicity:  the  pAtient  being  in  the  doi-Bo-RReral  position,  a  ahort 
Simon's  speculum  deprvsttes  thu  fourchettc,  the  cenix  ia  fixed  and 
drawn  foi-ward,  an  a.^^intant  lowern  the  uterus  by  pressing  on  tlie 
hypogastriiim.  A  transverse  incision  of  foiu'  coiitinietreA  in  made 
in  the  poHterior  cnl-de-ftac  as  near  the  utenifl  a»  pnsaihle.  Tbe 
index  and  middle  finders  art;  Jntrodncod  into  Douglas'  cul-de-sac. 
the  ovary  and  tube  taken  hold  of,  the  pediisle  trnjwGxod  with  a 
blunt  iiet'dle  and  tivd  with  Lawson  Tail's  knot.  It  is  better  to 
remove  the  apiiendages  of  both  nides,  even  if  only  one  ovary  18  pro- 
lapsed, when  there  are  very  marked  nervous  disorders,  for  the 
artificial  menopause  acts  much  more  surely  than  the  suppression  of 
the  displm-ed  orRan.  If  the  operation  has  not  been  disturbed  by 
any  accident  and  there  is  no  xpecial  reaiinn  to  make  draiuage,  the 
wound  is  completely  elosed  with  cat^it  witures. 


CHAPTER  XXVI. 


INFLAMMATION  OP  THE  UTERINB 
APPENDAGES. 

la  tt)C  attempt  to  understand  the  close  couuections  between 
nteruH  and  the  Fnllopian  tubet*.  it  must  be  rememliered  that  they 
have  a  common  embryonal  origin.     At  the  end  of  the  second  month 
of  intrauteririo  life,  MilliT's  duct*  fuse  iiiferiorly  to  form  the  uteroiJ 
and  tJie  vagina,  while  they  remain  distinct  above  and  constitute  thaj 
tubes.     The  latter  are  in  reality  only  the  slender  prolongation  of  tin 
uterine  eomun.     There  is  an  immediate  continuity  between  theit 
different  coats,  from  which  arises  the  possibility  of  an  asivuding 
salpingitis  consecutive  to  metritis,  even  a»  an  asecndiug  pyelitis  is 
consecMtive  to  an  inveterate  cystitis.    The  ovary,  connected  to  tbe 
tube  by  the  tiibo-ovarian  ligament,  is  in  almost  immediate  contact] 
with  its  pavilion  and  may  be  infected  by  contiguity.    Thene  or 
are  also  united  by  important  vascular  and  lymphatic  coimeotJoaa,! 
I  need  scarcely  remind  tbe  reader  of  the  anastomoses  of  the  ntero-" 
ovarian  arteries  and  veins  with  those  of  the  uterus.    Still  more 
important  are    the   Ij-mphntics.    Championniere  lias  des«ribed,J 
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Mp«ciaIIy  at  the  ftnales  of  tlw-  iitorus,  superficial  lymphaticR  which 
are  lost  in  tho  l>rOH()  ligament  behind  and  he^loii-  tin-  Iii1r>,  between 
the  tiibf  and  tlie  rmim)  liRnnient,  unil  HHpcciully  below  the  nvRrjT 
and  the  tube.  Duep  lymphatics  also  exist,  fni-niint;  a  M'ounil  plane, 
that  are  only  seen  hy  cuttinK  th*  uteiint-  uhkIc  pcrpendinilnrly. 
There  is  a  remarkable  lymphatic  group  occupying  the  space  between 
Uie  tube  and  the  ligament  of  the  ovary.  Important  relutioiiR, 
completinf{  the  alivaily  close  anatomical  connections,  are  thus 
eatsbliiihei]  between  the  ovary  ami  the  tube.  Tlin-i  there  its,  lio  to 
•peak,  no  ovariti.-<  nithout  Hulpingiti»  and  no  sulpiogitiH  nitliont 
oraritis;  ihe  inthLiumationB  of  the  appendagen  are,  then,  properly 
combined  in  the  same  description. 


FlO  104.— Fallopinn  itOio^  notmal^Vatc.     A.  Section  near  the  uicrA. 
B-  Neat  ihc  pivilion  (WyderJ. 

Almost  alv^'nyti  the  inllammation  paK^s  from  the  tul)e  to  the  o\'ary 
directly  by  contact  and  by  adhetiion.  But  sometimeH  there  is  also 
obsen-ed  a  suppunition  of  the  ovary  without  continuity  with  the 
inllanmiation  of  the  tnbe.  Tliis  fact  can  then  be  explained  by  th« 
lymphatic  relations.  The  veMtcIs  which  come  fviini  llic  pavilion 
follow  tlie  exlenial  lateral  ligament  and  empty  intii  the  Urge 
lymphatic  plexus,  callud  the  subovnnan  plexuv.  There  i$  then  no 
difficulty  in  comprehendinR  that  an  abscess  of  the  ovary  may  be 
observed  with  relativi-ly  small  Icxionx  of  the  oviihu-t.  The  adhesion.-*, 
vliich  are  rich  in  lymphatics,  may  serve  to  carry  the  inllammation. 
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The  lympliatic  uetwork  wbicli  covem  the  surfacu  u(  tbe  ovary 
iiUo  coiuuiuiiicatcH  pxtenuvvly  witb  tliat  of  the  pvritututuiii.  Avcord- 
ing  to  \Viil(Icyer,  it  in  snffii-it-iit  tn  pancture  tlie  ovary  witb  ii  tube 
fur  lyiiipbalic  iiij»ctiuii  tu  lUl  uU  tbi-  uct^tork  of  llie  utHloiuiiiul 
Herotia.  If,  tbeii,  tbo  puritomtiH  coiiHeciiUve  to  iadammtttion  of 
Uu)8i<  ui^Htis  usually  remains  riiL-HmBCTibt-d,  it  i*,  withont  doubt, 
because  an  early  stuRO  of  tht-  procustsei^  eouBists  iu  a  pbiBtit.'  ubliter- 
atiuii,  iu  a  KOrt  of  adheBive  lymphatic  tbromboius. 


B  V  3  f  •• 

iff::? 


Finally,  tlie  Atibpcritonieal  oellular  tiasuo  that  esieta  in  the  wingtt 
of  the  tuhv  aud  of  the  ovary  i»  in  connection  vith  that  of  broad 
ligaments,  which  i*  iUi-\f  continuous  btlow  on  the  pelvitj  floor  and 
oil  the  HiiU'tt  wit]i  lamellar  tiRmie  fnlilinR  in  with  thu  peritonBnm 
and  offering  a  apiicukl  laxity  in  front  of  tbe  bladder,  in  the  pseudo 
cavity  of  Rotziutt  (Fig.  'iOfii.  The  kiiowledRoof  thoBO  ptfcuUariten  ia 
indespenfiftble  for  the  tixplanation  of  tbe  deep  and  the  Biiporficial 
propagation  of  tbe  iaflamniation. 


IntlammatioN  i^  iht  Utcrim  A]'pfailaOf«- 
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Flu  30&, — FKudo  Ckvily  (Reuiua) 

The  ctn»eil\catioti8  of  milpini.'itiH  tlmt  hnvH  be<>ii  Kiveii  differ 
markedly.  Coriiil  hihI  Perrillon  admit:  1.  Vegetating  catarrhal 
HAtpiii^liit.  "2.  PHnilent  KalpinRitin  (pyownlpinx).  3.  Hn^ninrrlmffio 
ealpini.'itiH  iliietDato-Kalpitix,  liniDatoiim  i>f  tbotiiht).  -1.  Blcimor- 
rhnRii!  sa1(>iiiKiti>^  ^.  Tuberuulac  salpiiigitiii.  Tliiii  clunailioatioii 
h  itieomplete,  fur  it  bavvs  out  cvrtaiii  forms  of  diRTiiMv  itilorHtitinl 
Itllnminiilioii  Oint  nrc  met  in  the  diroiii*-  affpctioiis.  It  is  a  little 
it  (unit  itt  wpanitiiig  thi'  tiihiTculiu-  uml  liUiinorrliiitiiic  formu  from 
pnrulent  Rftlpin^tis,  an  tliey  are  only  liiniple  varieties  of  the  latter. 
Orthman  mnkes  thin  diviHion :  1.  Catarrhal  Milpiiifcitis.  with  th« 
varietieti:  simple,  difliise,  blemiorrhagie,  IiKmorrhagic,  follicular. 
2.  Puriil«nt  milpiiigitii^,  wliich  may  l»e  tu'ptio,  hlennorrbagic  or 
tubercular.  3.  Hrematoealpinx.  4.  HydroBalpinx,  H.  PyOBalpitix 
(or  purulent  cyt^lio  salpingitii>). 

From  both  the  oliaitial  and  anatomical  point  of  ^-iew,  I  believe  it 

it(  important  to  divide  thi>  intlanimNtioti.s  ancordinfi  iix  thvy  do  or  do 

not  terminate  in  the  formation  nf  an  encystod  tumor.  We  then  have : 

(d),  AcuW  catarrhal.  f  Hfimtn)phii.~,arvcge!alinK 

(4).  Acuie  purulent.  f     vanaj. 

[e).  ChTonIc  lUTciichyinatoiu  1  Atrophic,  or  wlctotu  vari- 
(pachyMli""giti!i).  [      «y. 

1(d).  llydriMolpinx.  or  icroiu.  . 

(#).  Hrnislotiilplnx.or  hurmarrhaglc. 
(<-).  PyrHalpim,  or  piinilenl. 

I  Ho  not  in  this  clastdlicatinn  take  the  etiology  into  account,  for  « 
hlomiorrhngic  HalpiuKitit)  may  (-vnlvt-.  iiccordinR  to  the  mout  divcred 
typefi:  t>Tie  pmiilent  non-cyetie,  purulent  oystie,  or  pyosalpim, 
wlii<-)i  may  W  nlteriorly  trantiformiv)  into  hydrtinalpinx  or  tcrmitiAto 
in  tile  formation  of  parencbyniatouit  salpingitis. 


I.  Non-cyiticMlpingltiK. 
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CHAPTER  XXVII. 


OOPHORO-SALPINOITIS  WITHOUT  CYSTIC 

TUMOR. 

PaOtogetiys  /Etioiotfg. — Duos  tliore  exist  a  primary  oraritift,  an 
initial  and  nrigiual  lesion  in  connection  nitli  menstrual  disordem, 
with  Boxual  i>xi:i-!t8««,  indopendont  of  uny  iiifeclion  or  an(«<-«dont 
le»inn  of  the  uterus  and  tubes?  Balchf  and  ProchoviTiick  have 
recently  mainttiincd  this  view,  Uit  without  sufficient  proof.  It 
appeartt  doubtful  to  nit.  1  do  not  bolieve  that  tbore  I'siuts  a  positive 
exuiuplo  of  ovaritis,  properly  so-culled,  without  a  previous  eudo- 
metritia  and  KalpiiigitiK.  In  truth,  huth  of  Iheav  »tugiti  iimy  have 
been  dofltiitely  marked  without  leaving  permanent  anatomical  tracer, 
bat  tbny  can  hu  r^couxtrnot^-d  from  the  study  af  the  aiitccudentH. 

I  shall  employ,  then,  by  preference,  the  term  tuhoi>varitiH,  or 
oophoro-Kalpiii^tis,  and  if  I  liap))e»  to  abbrt-viate  by  raying  sal- 
pingitis or  ovaritis  it  will  be  uudorstood  that  these  t«rms  signify  a 
mixed  l<>F(ion.  IntlanmiRtioiis  of  tlie  uterus,  without  contradictioiu, 
are  the  great  source  of  iudummatioii»  of  the  appondiiges.  It  is  by 
ooiitiuuily  of  tinsue,  from  plaoe  to  place,  by  the  mucosa,  that  the 
infection  ordiniirily  occurs  whuttivr  it  ruhiteN  to  a  Hpecihc  iullam- 
mation  or  to  any  other.  Svbroeder  admits  this.  In  a  recent  dis- 
euesiou  at  the  Soeiete  de  Chirugic,  this  opinion  wah  i-xpnisg^d  by 
the  majority.  (Ihampinmiiere,  nearlysingle-handed,  defended  propa- 
gation hy  the  lyinplmtii-s  in  nil  ciises,  a  metliod  of  propagHtioii 
which  he  first  admitted  for  puerperal  accidents  exclusively.  He 
relies,  in  particular,  upon  the  relative  intt-Rrity  o(  tliP  uterine  ex- 
tr<Mi]ity  of  the  tubes,  in  cases  where  the  e\lomul  two-thirds  la 
excessively  affectt^d.  To  this  it  may  be  replied  that  there  is  not  an 
liiHtolo^cal  indemnity,  but  a  siuiplo  apparent  indemnity,  for  tlie 
tube,  almost  healthy  to  the  naked  eye,  is,  at  this  place,  markedly 
inflamei]  under  the  microscope.  BexideM,  analogous  interruptions 
are  found  in  the  series  of  the  lesions  propagated  from  the  Madder 
In  the  ureters  and  to  the  kidneys.  However,  the  role  of  the  lym. 
phutica  can  not  be  neglected.  The  extreme  frequency  of  adluTsions 
uniting  the  fundus  uteri  to  the  appendiiffcs  is  well  known.  Now, 
time  adheaions  are,  as  Poirier  lias  shown,  almost  entirely  composed 
of  lymphaticc,  bringing  tho  Kiibcudothelial  net  work  of  the  uterus  into 
commuui<!ation  with  the  lymphatics  of  the  appendages.  It  is  not 
improl>nkle  tliat  the»«  ailht^ions  may  lie  the  remilt  of  tho  action  of 
a  pr«tiou8  metritis  on  the  deep  lymphatics,  of  which  the  subendo- 
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thelial  pU-su8  is  only  n  prolon^tiun.  TIuk  inflanunntion  of  the 
utiyiismay  follow  this  route  tn  llie  tnlies  imd  ovnrics,  i-speciaUy  it 
a  iicvr  patholditiciil  iiitlnonci'  (dvoH  it  a  {xaAi  iuipulBe. 

However  this  niny  bu,  if  a  (.-atarrlial  eiKlumetritix  liiititt  )ionic  time, 
tlie  tubes  be<'0iiu!  nww.  or  Wtt  aflectwJ,  liut  the  Nyiiiptomii  nn  tliis 
side  are  loo  slight  to  cnll  the  attention  of  the  physician  to  tlie  opi- 
plienomcnon.  In  intense  inetritiK  with  sli^'bt  Halpiii|i;itiK  tlm  bitter 
IB  not  noticed,  and  only  tb<-  metritis  is  treated,  (hi  tlie  oUwr  hanJ, 
in  a  niarki-d  salpincitiA,  a  sliRht  nietritii*.  tlie  »onr<!e  uf  the  tubal 
nSeclion,  may  easily  pans  unnuUc-ecl.  The  very  great  frequency  of 
endometritis  e SplaiuA  that  of  the  leaiouH  of  the  tubeit,  inaKmuvb  oa 
a  pattiiing  mi-tntiH  m  (K-ncrally  Kuccuedeil  by  a  permanent  lesion  of 
the  tubes.  Wini'kel,  out  of  five  hntidred  and  seventy-tive  (omalo 
cadav(trK,  has  found  more  or  losii  marked  leitiouK  of  tlie  tubes  in  one 
hnndred  and  eigbty-two  cases.  Lewers,  out  of  one  hundred  antop- 
»iv*  at  the  London  hospital,  found  the  luHiomt  of  hydrosalpinx, 
pyasalpini  or  liematosiilpiux  in  seventeen  (.-aaes.  Gallabin  from 
1883  to  I8BI1  found  in  (iuy's  hospital,  Iwulw  eawit  out  of  tUroa 
hundred  un<l  two  autopMie>i,  or  four  to  ono  litiiidred.  Lawson  Tait 
remarkn  that  this  hospital  draws  itt^  patients  from  a  bi'ttor  irlasH 
than  the  London  hospital  and  bleiinorrbaiQt-  and  puerperal  infection 
is  h-ss  frequent. 

Blvmiorrlia^c  infection  i»  the  moat  usual  eanac  of  inflammation 
of  the  tubes,  if  we  may  believe  Noeggerath.  He  attributes  a  spettiaJ 
iuiportiineo  to  inoculations  ol  bleunorrhagiu  virus,  wliich  might  be 
called  attenuated,  tlmt  ia  the  result  of  an  old  male  blennnrrhtea, 
when'  the  remains  of  iin  urate  inft^tion  are  reputed  both  incurable 
and  inoffensive.  .K  considerable  number  of  youiif;  married  women 
arc  thn*i  infeeted,  and  it  is  beUevcd  that  the  !4Upposed  influenceH  of 
early  intercourse  are  responsible.  A  sUght  endometritis  and  an 
iDt«ni^  iratarrlml  metritii<  are  often  produi-ed  in  this  way.  .\bortion 
results,  aggravating  the  pre-existing  disease  and  leaving  the  woman 
a  i-bronic  invalid  and  sterile. 

The  blennorrbagic  infection  aometiuies  givex  rise  to  much  more 
serioiia  evils,  leading  at  once  to  the  formation  of  pus  in  the 
tubes,  which  may  he  eucy»ted,  or  be  propagat^^'d  to  the  pelvis.  Tliis 
is  the  form  that  Hermntz  has  especially  descrilted,  and  that  I  have 
frequently  obser\'ed  at  Loureine.  1  ttaw.  in  one  caMc,  a  true  blenuor- 
rhagie  pyiemia  oecur  suddenly  with  multiple  foci,  and  independent 
of  disseminated  Mippuration  in  tlu-  subperitona-al  cellular  tissue  and 
in  tJie  thickness  of  the  mesenterj'.  There  existed  an  intense  vagi- 
nitis with  pyosalpingitiM.  Tilt- gonococeufl  of  Mciseer  (umnot  alwuya 
be  found,  even  when  the  blennorrbagic  origin  of  the  affection  is  evi- 
dent,   tt  ha)>  been  clearly  demonstratiil,  however,  a  number  of  times. 

Puerperal  infection,  wliich  succeeds  to  an  accouchement  and 
especially  to  abortion,  occurring  in  septic  conditions,  belongs  in  the 
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firat  rank  im  h  vaaae  of  inflammation  of  the  appendages.  In  women 
affected  uitli  bleimorrhagia,  at  the  time  of  parturition,  there  is,  it 
BeemB,  a  mixed  iiifectiou  puei-pero-bleiiiiniTliftgia,  wliich  explains 
why  metrosalpingitis  is  ko  frequent  in  sncli  cases.  It  is  especially 
in  metritis,  following  abortion  witli  retention  of  the  debris  of  the 
placenta,  that  secondary  leKiuns  of  the  tubes  are  to  be  feared,  and 
this  is  not  one  of  the  smallest  reasons  why  we  should  then  prefer  au 
energetic  interference  (blunt  curette  and  irrigations)  to  expectation 
or  to  the  timid  interference  wliich  some  authors  adnse.  The  corea 
they  obtain  are  often  only  such  in  appearance.  The  woman  who 
carries  neurotic  debris  in  the  uterine  (■a\ity  for  some  days  is  ahnost 
surely  condemned  to  a  metroaalpinpitiH. 

Infection  by  erploration  mid  hit  ohiiMrico-sur<rical  interfertnee. — The 
sound  has  made  numerous  vlctiiuK,  and  the  same  is  tme  of  disciuoD 
of  the  cer\ix,  before  the  antiseptic  period.  Even  to-day  it  must  be 
remembered  that  to  expect  intrauterine  explovaticm  to  be  without 
danger  not  only  must  the  finger  and  tlie  instrument  be  aseptic,  but 
the  cavity  of  the  cernx  must  aUu  ]>e  put  in  the  same  condition  by 
successive  douchcK.  Tlie  preKeiice  of  a  cause  of  infection  in  the 
cervix  affords  a  complete  explnnatiou  of  certain  caaes  of  metritis 
and  salpingitis  that  are  without  other  ajipreciable  ivtiology  than  an 
obstruction  to  the  evacuation  of  the  cervical  secretions  by  a  devi- 
ation or  a  steuosis. 

Wlien  the  normal  drainage  of  the  mucus  charged  with  TirtnaQy 
pathogenetic  microbes  occurs  with  diAiculty,  there  is  a  reflux  into 
the  uterine  t-avity,  often  after  a  verj'  marked  dilatation  of  the  cervix. 
Can  an  auto-nifcetion  bo  thus  produced  ?  It  is  certainly  not  to  be 
doubted  tltat  inllammation  of  the  uterus  and  of  the  appendages  is 
very  frequent  in  tliose  conditions. 

Tubercular  salpingitis  may  occur  witli  other  disorders  of  the 
genital  apparatus  of  the  same  nature  and  )>e  lost  in  the  midat  of  other 
lesions.     But  in  verj'  many  cases  it  han  been  observed  as  an  isolated 
lesion.     Is  it  autoinfectiun  or  heterohifeetion  (by  the  introductioii 
of  tuberculous  spermatozoa  into  the  genital  passage)  to  which  ta. 
bercular  salpingitis  must  be  nttrilmted  ?    The  place  of  entrance  of 
Kot^h's  bacillus  appears  to  have  Ix'cn  through  tlie  genital  passage 
ui  nmny  observations  (Conbeim,  Verneuil).     HowBTcr,  there  an  i 
number  of  caaes  of  tuberculosis  of  the  appendages  in  virgins  wliicli 
are  not  thus  explained.     In  these  cases  it  is  probable  that  on  ordi- 
nary auto-infection,  septic,  has  first  been  induced  by  a  stenoaiB  of 
tlie  cer\-ix,  and  that  the  bacillus,  uitroduced  into  the  oireulstum  by 
the  lungs  or  digestive  tract,  is  lixed  on  the  inflamed  tubes  at  tltf 
place  of  least  resistance.    This  liy|)othesis  is  hi  accord  with  the  riem 
wliich  tend  to  prevail  in  general  pathology  on  what  is  oaDed  prft- 
tubercular  inflaniniation. 
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Malformutiuus  aud  uouguiiital  atrophies  of  tlie  tiibeg  also  cotiDti- 
tute  a  truti  morbid  predinponitioii,  that  Lnwtioii  Tait  and  Freimd 
lutwi  pvrbHps  «xagg«rnttfd. 

I  Qiilr  remind  tlie  reader  of  the  rare  influence  of  tlie  eruptive 
fevum,  uotubly  that  of  Kcarlatina  or  tliut  of  vAriolu,  ho  wvll  OHtab- 
lishetl  by  Tait,  anil  that  of  the  very  prohleniatic  contagion  of  genitnl 
pupiUoniata,  iioti-il  iiy  .\lban  Dorim,  lo  i^xpliiiu  u  papillunmtouB 
salpingitis,  Ihe  exact  nature  of  which  reuaiiiH  undecided. 

The  evidt^nccH  of  »>'philitic  ttalpitigitiii  that  have  b«en  citt^d  are. 
open  to  criticism.     New  observationB  on  this  subject  are  necessary. 

Pathological  anatomy. — 1.  lAinomo/tJu  hiiifii.—Th(smic»i(mii 
are  more  constant  and  more  charactGristio  than  those  of  tlie  oi-aries, 
at  U*a8t  ill  tL»>  lu^ite  foniiN,  Thi-ir  niucons  surface  is,  in  fatt,  more 
vulnerable  than  the  Derosa  that  surrounds  the  ovary. 

Th«  comprehensive  tenu  catarrhal  salpinptis  has  been  nitich 
abused.  If  the  published  obaervations  are  examined,  it  will  he 
seen  that  it  has  been  applie<l  to  the  most  diverse  pathological  con> 
ditioiis.  All  the  inilanimatious  of  the  tubes,  that  are  not  purulent, 
havel>een  placed  in  this  clas8,  from  a  simple  slight  endosalpingitis, 
uocompauyiug  au  ephdmeral  undomotritiH  that  has  bei<n  sponta- 
neously cured,  to  the  hypertrophic  pachysalpingitis  witli  lu\nnant 
vi'getatious  of  tho  mticouK  folds  and  <.-xcuMsivi-  tliicknotit  of  thi)  walls. 
It  is  this  confusion  which  makes  it  so  difficult  to  estimate  accnrntfly 
the  thcrapirutic  merit  of  numerous  operative  meaaureH  from  the 
results  recently  published.  When  it  is  understood  that  a  tube  only 
Hlightly  increnned  in  vohum',  anil  more  or  lefts  iiifliimed.  merits,  in 
the  opinion  of  some  surgeons,  the  accusation  of  salpingitis  and 
condemnation  to  a  removal,  we  hesitate  to  indorse  the  value  of  a 
briUiant  aeries  of  operations  which  only  demonstrates,  in  fact,  the 
inoontentable  simplicity  and  actual  innocuity  of  castration  with 
imtiseptic  precaution!!.  Tlrnt  it  may  bo  otherwise,  it  will  le  indis- 
penaable  to  have  every  observation  on  extirpation  of  tlie  appi-ndagcs 
aocompauied  by  a  brief  but  precise  doscriptiuu  of  the  lesion,  in 
place  of  justification  by  a  vague  epithet. 

I  also  believi'  that  it  is  nocussary  to  carofully  distinguish  acute 
catarrhal  salpingitis  from  cln'onic  parenchymatous  aalpingitis  with 
acute  exacerbation,  what  has  sometimes  heen  confounded  with  vege- 
tating  catarrhal  salpingitis.  What  renders  tliis  confusion  easy  in 
that  many  women  aru  operated  on  when  the  i-lux>nic  lesion  has 
andergoiie  an  acute  aggravation  modifying  its  exact  chronology. 

Finally,  acute  purulent  non-cytttic  italpingitis  must  not  be  con- 
founded with  a  purulent  cystic  salpingitis,  or  pyosalpinx,  wliich  is 
a  reanlt,  if  the  former  i»  prolonged,  but  is  also  as  distinct  as  pyelo- 
nephrosis  is  from  pyonephritis. 

In  acute  catarrhal  salpingiti;^  an  hypertrophy  in  i\T«t  noted.    The 
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organ  h  nvollOD  in  tlio  Tomi  of  u  cylinder  from  th«  aixe  of  the  little 
finger  to  that  of  Uio  thumb,  rh  much  from  iuiiltration  of  its  wall  as 
from  tlmt  of  IIk-  nulmoroiiH  tit^nuc.  BeiiiR  connected  liy  its  iiift-rior 
liortler  to  the  wing  of  tbu  large  ligament  the  tubv  i^  indi'Uted, 
moniliforni,  aiul  curved.  The  ]>avilion  in  iiouietinieH  Htretched  nnd 
tlirgescent,  more  frequently  foldii  on  iteelf  in  the  form  of  a  folded 
(ttar.  Trill is-piirent  faUe  niemhrnnes,  Renerally  tliin,  soft,  Iamell»r, 
or  filamentouE,  allow  the  UoodvuKsels  to  be  »ofu  that  sometimss 
eonnoct  the  tubes  to  the  ovary  and  In  the  conUmious  parts.  The 
AQrfacQ  of  the  tube  in  piuki<ih,  the  paviliuii  of  a  brighter  color.  On 
section,  the  cavity  18  speu  filled  with  the  normal  folds  in  an  hypertro- 
phie  condition,  of  a  ruddiMli-gray  or  silver-griiy  uolor,  giving  them 
a  vegetating  appearance.    MucuntiometimeB  oozes  from  the  surf  Aoe. 


Fic.  toj.—AcMe  purulent  salpingidi. 

The  ttiatologica]  eKamination  shows  that  tlieufi  leeionH  are  ea- 
pecially  marked  in  the  mucosa.  The  folds  are  covered  with  lateral 
fn'antilations  of  new  fonnatioii ;  in  place  of  being  thin  and  xliarply 
detinod,  the  folds  arc  thick  und  blunt.  Many  uf  them  uuastumoHO 
in  arcades  at  their  internal  extremity,  givinR  the  ttectJon  a  retiou* 
1at«d  appoaraiicc.  The  framework  of  these  vetretatiouti  is  oellulo- 
vasciilar,  infiltrated  with  embryonic  cells.  A  layer  of  ciliated  celb 
tdill  covers  them  in  some  portions.  The  lesious  are  relatively  but 
)tlightly  marked  in  the  fibro-muscalar  tunic.  Only  an  hyperplasia 
of  its  elements  is  found. 

.Acute  purulent  non-cystic  salpingitis  is  more  rarely  observed 
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than  the  encysted  form,  or  pyosalpinx,  in  which  it  sureJy  termiiinteB 
if  it  Iiuts  euuic  time,  am)  if  tliti  jnis  dcx-M  nut  o«LMipe  eiisily  by  the 
nterine  orifice.  Aocordiiig  to  Fremul,  tliis  unfavornhle  condition  is 
especially  aeeooiatod  with  au  iucompl6l«  dttvelopmeut  of  the  oviduct. 


FKk  108. — Acule  purulcni  nlpingilii  (ta  dismrtcn).    //.  vrgtuilont; 

/,  wall  of  ihc  tube :  v,  voicl  (Comil ). 

Ho  clainie  tliat  two  L'1iti»)>6M  of  tnhvit  f  tin  1i«  rooofcni/.«d  in  the  healthy 
woman :  the  lirftt  almnst  xtrsiglit  and  of  nomiiU  caliber,  the  second 
curvcit]  niiil  of  u  cuhber  narrowvd  in  nome  pnrtH,  n.  voj^tige  of  an 
infantile  t^tiite.  In  the  tirtit  class,  the  tubitl  afFectione  an<  of  rcipid 
evolution  luul  may  be  HpontaneouHly  <^uretL  In  the  second,  the 
Buppurative  inflammation  neceHsarily  tenuinateo  in  tba  (ortuution 
of  encyttted  eollccitioriit — in  conttetpioncv  of  atrexiA  of  the  oviduct. 
This  malformation  will  be  &iis{iected  from  the  dclicatv  cuuipk-xion 
of  tlie  patii-nt,  dyitmenorrliuii,  and  tlie  retarded  appearance  of  the 
menses.  It  ie  posidhle  that  this  condition  should  be  taken  into 
eonsiderntion,  but  more  frequently  it  is  probable  that  an  intense 
inflammation  may  be  sufficient  to  produce,  outsidu  the  protective 
oaeltision  of  the  abdominal  orifioe,  a  swelling  and  an  intiltration  of 
the  walls,  so  tlmt  the  caliber  of  the  tube  l>»comc»  obliti'raltNl  or 
ceases  to  be  permeable  on  the  uterine  side.  This  often  liappena  in 
blennorrha^ia. 
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However,  the  tratieformitliot]  iuto  pyosatpinx  ih  alwa)'&  preceded 
by  a  pbuse  of  uauUi  iiurultint  »nlj)iiiRitin,  proHuent;  tbat  Iti,  witb 
permeHbility  of  the  Qstium  uterinum  iind  frt'f  csit  for  tbe  purulent 
8«crctiuii.  If  uptTtttiou  liiiM  liet-u  {li-i'foriiied,  tit  tliis  luomeiit  all 
the  external  ttigns  of  an  intense  intlainnuition  of  tlie  lube  are 
obee rvfid :  HVri-Uiug,  f1f\uoiit<  curvatuns  and  fvt-ii  a  iioilnlnr  »p- 
pearance  of  the  ovidutt.  The  liuibriii'  of  the  pavilion  aro  a^j^u- 
tiiiated  so  a»  to  close  the  nbduiniiial  oritic^.  If  th<-  organ  io  incised, 
puH  16  found  in  the  caWty.  The  canty  sometimes  lias  a  moniliform 
apiionnincv.  The  pus,  cnianiy,  like  that  of  rewnt  fonitHtiun.  may 
empty  into  the  uteruH  Uirough  tlie  ut«nue  orilicc,  while  the  abdomi- 
iml  upcniiig  in  oMiteratud  by  the  fiif<inu  nf  llie  limbriic-  of  tht-  tubco. 
The  niiorohcope  shows,  in  transverse  sec-tiong,  very  thick  folds 
covered  with  aunstomosing  itranulaliona,  forming:  a  system  of 
principal  and  of  secondary  reduplications  whose  union  produoes 
irre^ilitr  cavities  rtt.senibling  ^Iiiiid.-<.  Thin  thickening  ii>  due  to  the 
abundance  of  migratory  cells  wliieh  iiifiltratu  the  connective  Hssue. 
The  ciliated  cell!*  have  ahnoxt  disappeared  and  the  epithelial  cella 
are  deformed,  becoming  cubiform  or  tlBttened,  preserving  their 
form  only  in  the  »inuHeH  which  separate  the  folds.  Here  the  ouls- 
de-sac  are  lined  with  short  cylindrical  epithelium,  producing  a 
re«emblanc«  to  glnndH.  The  whole  thickness  of  the  wall  i»  ulso  in- 
Bltrated  with  migratory  round  cells  and  the  vessels  are  large  and 
dilated  (Comih. 

When  purulent  salpiugitie  i»  not  tramtfurmed  into  pyosulpinx.  it 
may  undergo  a  spontaneous  cure,  as  has  been  proven  by  clinical 
observation.  Tliis  retrogressive  proeesH  is  rare,  and  during  this 
time  the  patient  is  exposed  to  the  reappearance  of  the  acute  eon* 
diiion.  When  it  i»  accomplished,  the  resnUitinn  oecui-s  by  indu- 
ration, as  the  older  writers  say :  that  is,  with  the  formation  of 
embryonic  connective  tissue,  which  terminates  in  hypertrophy  of 
the  organ,  at  least  temporarily — in  puohy-salpingitis. 

Comil  (Fig.  SOO)  has  shou-ii  a  good  specimen  of  purulent  sal- 
pingitis, seemingly  in  the  process  of  evolution.  The  primarily 
isolated  vegetations  reunite  and  constitute  nn  embryonic  tissue 
which  ut  first  appears  homogenous.  From  this  results  a  layer  of 
new  tissue,  wluidi  separates  the  wall  of  the  tube  and  narrows  its 
caliber  )>y  presenting  in  thv  caWty  small  projections,  consisting  of 
embryonic  tissue  or  granulations. 

In  chronic  parenchymatous  salpingitis,  it  is  the  rule  to  find  both 
tabes  attacked,  wliik'  the  very  acute  and  slight  lesions  may  be  uni. 
lateral.  This  pecuharity  is  the  origin  of  TaitV  radical  precept,  to 
always  perform  ablation  of  the  tn-o  sides,  Uie  second  being  almost 
certainly  destined  to  be  attacked  after  the  t^nit.  Marked  lesions 
affecting  the  ovary,  periovaritis,  sclerosis,  are  also  fre<iuentjy 
observed. 
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lu  the  majurity  of  cases  tite  uppendnges  arc  fixod  to  Uio  pelvic 
wall  or  to  Dou}i1iik'  i-u]-<le-)tao  by  vi-ry  strong  udbmonii.  Tlieiw 
adhesioQH  may  even  be  ho  tirin  Dint  tbe  uvary  uiid  tbe  tubes  can 
only  be  rvlt-attvd  by  uii  UL-timl  liictTuUon,  Tbe  thickened  tube 
sometimes  beoomeii  a^  Imrd  an  a  cord.  Tbe  leRioii?  that  ocour.  in 
plauu  of  hLnuK  alniunt  t-ntinOy  cuitfiiiod  to  tbe  uiiu'oHa,  us  iu  tbe  pn-- 
ceding  formtt,  are  propagated  to  all  tbe  thickiieH!4  of  the  wallh.  It 
may  vvvti  be  tsaid  that  tbe  allvnitiuiiM  uf  the  middle  i:u»t  of  the 
parenchyma,  are  here  of  tlie  greatest  importance.  Chronic  tiaU 
piogitis,  uvuu  milch  more  than  ubronic  mL-tritJH,  is  then  uHsenliully 
pCtrenchymatmiH.  Un  section,  a  great  tliicknesa  of  all  the  vaUa  ig 
seen.  Tht'  mucosa  lias  ft  slate  color.  The  c\tt<riial  orificv  in  alwayH 
obliterat(*d ;  sometimes  it  adhei'es  to  tbe  orary  quite  loo&ely.  The 
uterine  orifice,  on  tlic  contrary,  'in  most  fn-iim^utly  open.  This 
lesion  ban  alno  been  called  pH(-by-salpiiigiti»i,  or  interstitial  sal- 
pingititt.  from  the  connideniblc  prolifcrution  of  coiuiectivo  tissuu 
that  tlie  microscope  eliows.  It  is  the  analogue  of  chronic  epididy^ 
mitis  with  »elerofli.-s  of  tlte  con), 


FlA-  KM). — Aeule  piirulcnl  u1|iiii^ltis  |  II  diftineters).  /.  coniieclivc  (luue  of  lb« 
wall;  V.  vcsmI;  i  i.  emlnvoiik  Uaae  wilh  cavil ict;  ana,  lined  with  epilhcliil  ccIU 
uid  vilhmore  nurou- opcningti  ^,  alto  containing  epilheliitl  mIU:  if.  csTilinof  tbs 
tMne  nktitrc  near  ihe  wall  (Gicnll), 


Two  aniitomical  varieties  of  this  lesion  may  be  distuiguished, 
oorrei^ponding  exactly  to  what  is  also  oWrved  in  parencbymRtoua 
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metritiE.  In  tlio  flnt  vitriety  there  is  chronic  )iy)>ertrophio  sal' 
piiifptift.  The  tube,  of  a  eize  from  tlmt  uf  the  littli-  linger  to  thiit  of 
the  index,  ie  of  u  violiici'oiiB  color  a,nd  of  rienliy  coimiiiti'iK.-)-.  If  it 
is  incised,  there  in  found  a  thick  tihell,  either  uf  hypttrtropliied 
muscular  tiasui',  or  conuectivt-  tinttuc  of  new  formation  and,  within 
thl»,  filling  the  interior  of  the  caiuil  of  the  tube,  ii  pulpy  subirtttnec 
otuhrilliant  and  silvery  tiHpcct,  formed  Ijy  the  veRetiiting  mucosa 
with  its  epithelium  ver>'  much  nlt«red.  The  abdominal  extrvmity 
ifi  obliterated,  the  iiterinv  I'Slrcmity  is  wmply  narrowed.  The  eon- 
dition  seems  to  be  the  remult  uf  an  old  piirtilent  eulpin^tis  thut  tbo 
permeability  of  llio  oi^tiinii  uteriinna  has  prevented  from  Incoming 
cytitio.  In  my  olts6^^'ntinulii,  a*  in  tliuue  uf  Kaltenimeh  and  Schantii, 
there  were  ponilivo  blennorrhofdc  antecedents.  These  authors 
attribute  some  inflnenoe,  perhaps  exaggerated,  to  the  muscular 
hypertrophy  in  tin-  prodnction  nf  tubal  (■olic.  This  may  be  observed 
when  the  hypertrnpliy  uf  the  tubal  wall  in  purely  of  the  conue«tivo 
tiiwue  form,  and  these  painful  attacks  appear  to  be  due  to  the  com- 
pressinn  of  the  nervoiiH  tiliimculs,  to  a  pun  noil  ritix  which  lias  boon 
well  demonstrated  in  Sawinoff's  preparations. 

Another  variety  of  clirouic  eolpiugitiM  can  ho  called  atroplue. 
The  cellular  infiltration  of  the  tubal  wall,  in  place  of  giWng  origin 
to  a  perHistunt  produitt,  tu  permanent  proliferation,  a»  in  the  pre- 
ceding case,  produces  reti'action  of  the  tissues  by  resorption.  It  in 
probably  only  a  more  advanced  Mtage  of  hypertrophic  pnehy-italpui- 
gitis,  passing  to  the  state  of  cirrhosis  of  the  tube.  The  muBoular 
structure  disappears  before  the  fibrous  tittsue,  the  whole  organ  ifl 
retracted,  and,  in  the  most  extreme  degree,  is  transformed  into  a 
hard  and  impermeable  cord.  Boldt  hat;  well  described  tlicite  lesions. 
In  several  cases  he  has  seen  the  lumen  of  the  tube  completely 
effaced  by  the  agglutination  of  the  walls.  He  notes  the  romplet* 
destruction  of  the  epithelium  tlmt  it  then  produced,  us  in  cirrhosis 
of  tlie  liver  and  kidney.  Orthman  gives  the  name  of  follicular  sal- 
pingitis to  an  anatomical  lesion  which  does  not  merit  designation 
u  a  distinct  variety.  It  relates  to  cystic  cavities  in  tlie  wall,  which 
give  it  an  areolar  appearance.  Tlii^  pscudo  glandular  formation  is 
common  to  all  formsnf  inflammation  of  the  tube  (Figs.  'MIS  and '211). 
In  all  the  varieties  I  have  d«Mcribed  the  tube  may  contiuue  to  form 
a  canal  open  at  its  two  extremities,  and  the  penneability  of  the 
attiiim  utTiuum  will  allow  evacuation  of  the  mucus  as  it  is  formed. 
From  this  proceed«i  the  absence  of  ampullar  or  cystic  dilatation. 

II.  Liniiin*  "J  fhf  'jrn.rifJt.^The  ovary,  though  often  unattacked  in 
catarrhal  salpinptis.  is  frequently  involved  in  tlie  lesions  of  acutv 
purulent  salpingitis  and  in  those  uf  tlie  chrunic  form.  Then  it  is 
often  deviated,  fixcil  by  adhesions  in  tlie  Douglas'  eul-de-sac  or  to 
the  sides  of  the  pelvis.  It  is  not  impossible  to  have  suppuratiou 
independent  of  the  tube,  but  such  cases  are  exceedingly  nir«. 
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ITgually  the  ovnnati  leeiouM  arc  ratlier  less  adfitnced  tban  tiioiie  of 
tht>  tubes.  Bxccptioimlly  they  eijst  alone  as  •  cliruiiiv,  HclerO'Cf stic 
ovaritiH.  The  initinl  nlti'ratious  of  acute  ovaritU  are  iniperfeetly 
known.  The  advaiicwl  lesions  that  are  most  freqiic-iiUy  met  art-: 
1,  False  memhraiiBH  (to  wliith  I  shiill  not  retiiru) ;  2.  Micro-cystic 
deRenerntion ;  H.  ScrleroHin;  4.  Sappurntion. 

Miera-ri/stif  ilfjenertithn,. — This  name,  or  tliat  of  clironJC  follicular 
oopliorititi,  linK  been  given  to  a  leiiion  charaeterixed  by  the  prefience 
of  uuineruus  flmall  cavities,  varyiiiK  from  t)iu  t,hv  of  a  uiilh-t  seed 
to  Uiat  of  a  pea,  strewn  over  the  surface  of  the  o\-ary.  This  fonii 
baK  often  been  deHeribed  in  vQMeii  whore  eaxtrution  hm  been  per- 
fomied  simply  fm  painfitl  symptomB.  These  caritieii  contain  a 
aeroiig,  clour  liquid,  i^uuiutiiueri  clotit.  Some  authors  see  in  tliia 
condition  undoubted  patholo^cal  alteratitm.  Utbera,  in  greater 
number,  conxidi'r  tbiii  state  hh  liaviti);  iiuthinu  inorbirl.  It  i»,  in 
fact,  verj'  probable  that  tlieae  i<niall  follicular  cysts  have,  by  them- 
selvfls,  uo  iuHumuiutory  significance,  and  tliey  are  met  wlicre  no 
symptom  exint^.  lint  they  may,  however,  play  a  certain  role  in 
creating  by  their  multiplicity  a  true  vulrivrabiltty  of  the  organ,  and, 
in  fact,  interstitial  solcrosis  is  often  seen  iu  ovaries  thu^  attacked. 


FlO,  310.— Ovarian  hjpttuopiij. 

Sulerosis  of  the  ovary,  or  inftterstitinl  o\-aritis,  is  the  le^^ion  which 
corresponds  to  the  Renernlity  of  the  subacute  or  clironic  inflaiu- 
uationa.  In  ite  early  period  it  is  not  incompatible  with  ovulation. 
But  if  it  passes  certain  limits,  the  follicles  are  conipres^ied  and 
strangulated  (Slavjansky).  The  compression  of  the  nerve  lilamentA, 
produced  in  the  same  nntnner  when  the  ovary  i.t  atrophied  by 
Bcleroeis,  haa  been  considered  as  the  principal  cause  o(  the  uervoua 
aymptoms  for  which  Buttey's  operation  is  performed.  Most  fre- 
quently the  immediate  cause  of  the  sclerosis  appears  to  be  a  local- 
ized peritonitis,  a  perioophoritis,  and  the  alteration  progressea 
from  the  periphery  to  the  centre.  This  perioophoritis  may  be  want- 
ing, liowevvi",  and  the  point  of  <lcpartnrc  of  tlie  pri>liferation  may 
bo  in  the  interstitial  tissue  of  the  ovary.  It  is  in  these  cases  that  the 
ovarian  hypertrojihy  may  ac(|nire  the  sisio  of  a  goose  egg  and  present 
on  its  surface  a  mammilated  aspect,  as  if  cirrhotic  iFjg.  210). 
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Fir.  311.— Chronic  liypcnrophic  ulnlngiiii  (lo  dUinbim^.  i,  icItroKil  will;  g^ 
thick  •nil  fntec]  villi;  j,  paeudO'gUDdultr  fonniiionii  4,  bloatlvcn«l;  J,  Kceuofy 
Mnalorihetuhc. 

Jones  [laH  foim'l  on  an  ovary  of  this  kind,  the  xiKe  of  an  ^gg  Hxd 
graiiular  on  its  ttiirfuoe,  hh  intc resting  Ictuoii  that  I  have  already 
noted  in  Hpeakiiift  of  chronic  metretiH — tytiiphatic  cctaM*.  The 
lacunte  vrero  filled  with  nn  almost  homogeneous  lyinpb  with  some 
lymph  oorptliU!l«8.  An  elastic  coat  and  a  thick  i^tdotheliiim  wore 
clearly  tliHtiiiguiithed.    SclvroMB  of  thv  ovary  UDually  coincidea  nith 
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micro-flyMii-  tlctti-iu-nitioii  »ii<l  tliiiit  ia  found  coiistituliiign  mixed  Htnt« 
Bc-Iero-i-ygtic  uv«ritih,  luueli  moiv  frequent  lliaii  tlie  iiwIiUi'd  k>MOu«. 

8(i)>|>nmtit:ii  of  the  oviiry  most  frHiueutly  coexiitts  with  that  of 
the  tabes.  Botli  are  fused  to  form  th«  wall  of  a  piiruk'iit  {>ofk«t, 
the  pyoBalfiiiix  is  then  in  reality  a.  pyo-onphnro-halpinx.  In  tmrne 
cuees  tlie  tubo  may  present  a  condition  of  chronic  inti-ritiitinl  endo- 
metritis while  the  ovary  alone  mny  he  transfoiined  into  n  purulent 
cavity,  or  present  circumNeiibed  abHC0BM:'«.  Iti  similar  cuses  the 
inflaninintion  is  often  propngated  by  a<lheaionand  infection  coming 
from  the  tube  which  has  b^en  the  firut  attacked,  aiul  in  which,  with- 
out doubt,  aft^T  evarualion  of  its  (!ontent§  into  the  utenit<,  the 
iiiHamniation  liau  iin^unied  th«  chronic  foru),  whiUt  the  purulent 
material  remained  imprisoned  in  the  ovary.  At  otlier  timeK,  these 
organo  haw  remaini-d  apart  from  eai-h  other,  an  inilin-rt  ovarian 
infection  through  the  lyniphatits  must  be  nduiitfed.  However  this 
may  bo,  it  in  probable  that  the  fonnulion  of  an  ubwceKS  in  the  ovary 
IB  often  favored  by  a  pre-existing  small  eyst,  follicular  eyst,  or  a 
cyst  of  the  corpus  luteum,  or  simply  by  niiiTcv-eystic  (le(;<>Qeration. 
When  this  predisposition  does  not  exist,  the  acuta  indammatioQ 
gives  place  more  frctjuently  to  perioophoritis. 

S^ptomg.—H  is  rare  to  observe  an  acute  salpingitis  outside  of  a 
similar  inflammation  of  the  uterus.  It  ia  therefore  difficult  to  dis- 
tiugnish  in  a  given  caae  the  symptoms  which  proceed  from  the  one 
(rom  those  that  belong  to  the  other  aflfection.  The  uterine  syndrome 
occupies  equally  in  the  two  diseaseH  the  fii-'^t  rank  in  the  symp- 
tomatic description.  I  will  note,  however,  the  speeuU  points  which 
indicate  invasion  of  the  tube)^  and  ovarica  by  the  intlammation. 

The  pain  offers  the  character  of  psendo  neuralgic  attacks  seated 
in  the  regitm  of  the  appendages  and  in  th«  lumbar  region.  Thero 
are  radiations,  above,  toward  the  epigastrium ;  below,  toward  the 
thigha.  Sometimes,  but  not  in  all  easeti,  they  oociir  as  true  colic, 
that  has  been  called  tubal  colic,  and  we  may  be  misled  by  the 
«vaciuition  of  little  niueo-pus,  at  the  close  of  the  paroxysm,  pro- 
ceeding less  from  the  tubes  tlian  from  the  uterus,  which  has  been 
incited  to  eontrnction  by  the  attacks  of  pain.  Pressure  in  the 
region  of  the  appendages  is  painful,  both  liy  abdominal  palpation 
and  by  vaginiil  examination.  If  the  inllanied  ovary  is  compressed 
between  the  two  hands,  an  exquisite  pain  is  awakened  (Gaillard), 
wpecially  on  the  left,  for  the  left  side  is  most  frequently  attacked. 
The  pain  in  the  lumbar  region  is  often  attended  with  gastralgia 
and  vomiting.  It  is  most  frequently  manifested  at  the  time  of  the 
oatanieniRl  molimen.  Exceptionally  it  is  observed  tlmt  the  mensea 
coincide  with  a  period  of  calm  and  that  the  crises  are  produced  in 
the  interval.  Menorrhaioa  is  an  almost  constant  symptom,  but 
tlicro  are  often  long  periods  of  amenon-h(£a,  or  of  great  irregularity 
of  menstruation. 
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Kxaminutioit  of  tlir  inflnniecl  or^na  iii  tubo-OTaritiR  is  very  diffi* 
oult  on  acoonnt  nf  Uh*  pniii  tbat  is  oecaiiioi>e<t.  Putients  sbouM  I10 
antestlietixi'il  if  thcif  i»  dnuht  niiil  if  immediate  int«rfer«Dce  is  to 
be  decided  00.  I  ciintiot  bu  too  ompbatii:  in  criticising  a  8>'»tc-i»atia 
neglect  of  this  valualile  auxiliary'  and  against  the  substitution  of  a 
itiiiKle  t'lument  of  diiipnosis,  localiKod  pain,  for  tb«  exploration  of 
the  anatomical  condition  of  the  parti^.  Such  a  neglect  leads  to  a 
too  frequent  rcuort  to  explointory  laparatoiny.  Palpation  of  the 
appeiidnge»  shoiili)  conform  to  the  excellent  precepts  fidiiiltz  haa 
laid  down.  For  cxamiuatioii  of  tlio  ri([lit  side,  the  index  and 
middle  fingeni  are  introduced  iiito  the  vagiua,  the  left  hand  being 
plawd  on  tlw  abdomoii;  for  the  left  ovnrj*  the  order  is  rererued. 
The  patient  is  placed  on  her  back,  the  knees  upliftud  and  the  thighs 
rotated  outward ;  the  psoas  muscles  are  then  tense.  The  inteninl 
border  of  theae  muscles  is  followed  to  tlio  liuperior  strait,  tUen 
directing  Iho  exploration  n  little  more  inward  towni'd  the  uterine 
cornu.  Here  a  ama]],  ovoid  tumor  is  «ncouut«re(I,  tionually  the 
Hize  of  an  uIiiuukI,  that  114  included  between  the  two  hnnds.  K 
Ictioii  of  the  appendages  can  scarcely  escape  au  exploration  made 
in  acoordaiiue  with  thti»o  rules  under  an  ante-tthetic. 

Noeggeratlt  haa  proposed  to  nnikc  exploration  of  the  tubes  bf 
Veeioo'Feotal  exsniination,  and  he  \m^  IIhik  made  out  oertain  details 
that  it  Would  evidently  be  impossible  to  recognize  oth^ririse.  But 
this  method  should  be  employed  only  as  a  last  resort.  Althougb 
Hoicar  aDinus  llmt  hu  can  R-cognise  by  touch  micro-cyittic  dt-Ki-iiur- 
ation  of  the  ovary  and  catarrhal  salpingitio,  it  must  be  admitted 
that  HO  great  a  delicacy  of  touch  will  be  the  poKxession  of  but  very 
few  surgeons.  However,  in  arute  salpingitis  oi-e  will  often  perceive 
the  legions  more  eanily  than  houM  hv  expi-cted,  bcoauMt  tluira  is 
added  a  peripheral  redema  which  doubtlesH  trebles  the  Tolume  of 
the  iuHAtned  tube.  In  chronic  salpingitis  the  tube  will  be  felt  as  a 
resisting  cord,  immobiliised  by  adheHionn  to  the  sides  of  llie  pehis. 
When  with  tlieso  physical  ttigus  and  the  manifest  antcceJents  o( 
metritis  there  is  a  6\ei  pain  localised  in  the  region  of  tlw  ap< 
pendages,  proseuting  tho  characters  that  I  have  indicated,  n  sal- 
pingitis (!an  be  diagnosed  with  certainty.  Pun  will  be  suspected  if 
the  point  of  departuru  is  a  recent  blennorrliagia  or  the  revival  of  a 
pMl-aliortum  septic  hifeotion. 

Dlat/naaiii. — The  pain  of  the  salpingitis  must  not  be  confounded 
with  that  of  ovarian  neuralgia.  The  latter  is  geuerally  seated  oa 
the  loft  but  may  bo  bilateral.  Charcot  liRit  shown  that  it  is  often 
accompanied  with  aniesthesia  of  the  same  siilo  and  hystero-epilepti- 
form  attaclm.  Tlie  peculiar  hysterical  dmracter  of  tliis  pain 
dilTvrentiattts  it  from  that  of  salpingitis,  Lumbo-abdnminal  neu* 
ralgia.  which  mar  exist  alone,  and  which  so  often  ai-conipaniea 
metrids,  has  its  distinctive  Rign,  its  special  seat,  in  the  abdominal 
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wall,  wlieie  it  is  Rwnkened  by  enperflciiil  preH^uiv,  eHjicoially  on 
the  p<nattt  wb^rt  thv  iii-rvwi  emerge.  The  prpssure  on  t!i<*  ap- 
pCDcUiRes  may  tbeii  appeal*  psiiihil,  bei^aiit^e  of  tlic  fotiKitivunetis  uf 
tbe  abdomiiiul  w.-ill.  Ri-pelitiiMi  of  the  two  uio<let<  of  eiplorntion 
SQCcesarely  Kliould  clear  up  the  cliagiiiiHi8. 

Iiiflamruution  of  \hv-  titi-riiK  will  \w  rccoftiiizvd  by  its  special 
tymptomB,  wbich  I  ueed  not  repeat.  It  is  rare  that  thieve  do  uot 
oiiftt  at  Iciii^t  8OI1I0  ve«tific8  of  metrititi  in  patieotri  afFouted  witb 
tubal  inflamtuation.  Even  wbeii  it  preponderates,  metritis  is 
frequently  ncroiiipanied  uiUi  a  »liebt  degree  of  axcoiidiug  salpiiigitti, 
too  slight  to  (five  rii-c  to  pbyMcnl  »ign6  appreoiulile  by  the  touch,  or 
to  merit  a  plm-e  in  tbe  iiomenelature  of  tbe  affection,  or  to  modify 
tbe  treatment,  bnt  »iif)ic-ieiit,  liimevur.  to  inc-ri-uHu  the  sensitive  nest) 
of  tbe  appendages. 

lb  it  po)i»ibl('.  by  pbyMical  i^xaniinutioii  to  dtstoniiiue,  in  oophoro- 
Balpiiigitis,  what  belongs  to  the  tube  and  what  to  the  nvniy'.'  It 
mast  be  admitted  that  tliis  i;^  usually  impussiblir,  and  b&ppily  is 
not  necesBary  in  deciduig  the  qiiewtion  of  operation.  Sclero-cyhtic 
diseftHe  of  tbe  ovary  nmy  e)ii.-«t  witbont  notable  tubal  lettionii,  bnt  the 
a£Fectionii  of  these  two  organs  are  rarely  dissociated.  The  ovary  is 
very  freqiipntly  even  united  to  the  tnbe  by  adheHionN  w)  that  the 
tumor  is  mixed  tubn-uvariun.  There  exist  aome  cases,  however, 
vhere  by  bimaniial  exploration  it  is  possible  to  dilferontinkt  bi^twceti 
tbe  tliii'k,  vord-like  form  of  the  tube  iind  tJie  oblong  tumor  formed 
by  tbe  ovary.  The  latter  is  muoh  more  mobile  and  more  dctachi-d 
from  tbe  uteruii.  It  often  deuninds  for  itu  reco)j;iiition  a  long  Buarcb, 
and  the  introduction  of  two  fiugers  deep  into  the  posterior  nud 
lateral  Dult^■dl■■sac.  In  some  vuwn  binmnuul  palpation,  with  rectid 
touch,  will  be  preferable.  Besides  tliese  characters  of  form  and 
mobility,  the  ovary  pri'sonts,  when  it  is  inflanii'd,  an  exquisite  sen* 
sitivetu-Hs,  which  causes  tbe  patient  to  cry  out  and  to  .ilnink  on  tbe 
slightest  contnc-t  of  tlio  cxplorinK  fiURer.  Finally,  whin  the  ovaritis 
predoiuinntes,  especially  on  both  sides,  tlie  dysmenorrluea  is  more 
intense  and  sudden  augniontation.i  are  noticed  in  the  tumor  at  the 
manstnuil  periods,  either  from  a  simple  congestion  or  from  a  san- 
guineous extra va»atio-i  into  the  micro-cystic  cavities  at  that  time. 

Cystic  salpingitis  and  pensalpingitiE  will  be  recognized  from 
tLe  volume,  thu  character  and  the  connections  of  the  tumor  that 
they  produce.  However,  it  should  be  remarked  that  at  intervals  of 
a  few  days  there  may  be  rocognixed,  by  turns,  either  tbe  eloufiated 
tamor  of  acute  or  chronic  salpiTigitis,  or  the  rounded  and  more  or 
less  difTuHe  xwuUing  of  pcri.salpint{itis,  induced  by  an  acute  t-xacor- 
bation  of  short  duration. 

PrtigrrJit  iimi  Prtujimtiii. — Tuflammation  nf  tbe  nnicous  ujembraD^ 
of  the  tubes  is  infinitely  more  R-bellious  than  that  of  the  tubes. 
Wbon  the  septic  element  is  intrenched  in   tbe  nmltiple  folds  of 
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the  cxterual  third  of  tb«  organ,  it  is  inaccessible  to  direct  tbera* 
peutic  uieafinrefl,  and  if  rf^ttohiUoii  takeH  place  it  ciui  juHtly  be  iMiid 
thiit  it  is  »poataneoi)B  mul  by  local  destnictiou  of  the  microbes. 
It  is  knomi  tbut  tliitt  forturmti.^  result  iu  not  inipoitsible  in  otlier 
rv^ons.  It  may  take  place  licre  too,  tspeL-ially  if  jiidicioas  treat* 
ment  be  dii-octcd  to  tlio  uterine  mucosa.  May  tliiH  euro  be  accom- 
pltshed  witb  restitutio  ml  itttujrum!  Assuredly,  bnt  in  exceedingly 
rare  caeos.  After  the  cure  of  an  acut«  inllammation  tlie  tube  often 
remains  more  or  less  altered.  Anutoniii-al  factti  also  show  the 
possibility  of  u  cun-  with  ntropliy  remaining.  Un  the  otlier  band, 
in  the  clinic,  (be  persistence  of  tbe  morbid  symptoms,  when  the  ap- 
p<^riilaees  are  once  attiickt-d,  proved  how  rebelUous  tbe  diseaee  ia 
and  what  lingering  traces  it  leaves  behind. 

Tbe  special  gravity  of  acute  or  chronic  salpinfijUa  lies  in  the 
tendyncy  to  attacks  of  penHalpingitis  (pc'lvi-pt'ritui litis)  which  are 
always  imminent.  FatJgiu-  iir  errors  of  diet  may  rekindle  the  in- 
flammation. Lawson  Tiiit  believes  that  iu  nomo  casofl  n  few  drops 
of  niiicn-pns  have  fallen  into  tbe  peritonrenm  and  produced  irritation. 
Though  this  tbeory  muy  bu  a  little  crude,  tbero  will  tbcu  bv  found 
on  examination  a  peri -peripheral  dougliiness  caused  by  infiltration 
or  by  acute  adcnia  of  tbe  xubperitonsal  celKilar  tissue.  In  most 
cases  resolution  then  takes  place  with  tbe  aid  of  <juiet  and  judicious 
management,  nntil  a  new  nttuck.  Tbeae  attack.s  may  oeour  suc- 
cessively, during  months  and  even  years,  and  are  remarkable  each 
timt*  for  the  suddeiinetH  of  the  appearance  and  disappearance  of 
the  inflammatory  tumors  found  ui  the  culs.de-sac.  These  tumont, 
being  formed  by  small  eircnniKeribed  nuclei,  give  the  seiiHutiou  of 
glandular  masses,  and,  in  conse<]uence,  liave  been  attributed  by 
many  authors  to  inflamed  glnnd.'<.  From  tluH  have  arii^en  the 
terms  periuterine  adenitis,  adeno-lymphangitis.  Glands  do  not 
exist  in  tliii^  situation,  bo  it  is  not  adenitis;  bnt  thifl  acute  tMema 
i»  pro<lnced.  without  doubt,  aroimd  the  lymphatic  trunks  and  ta 
consequently  a  perilympliangitis.  It  is  observed  above  tbe  vaginal 
culs-de-sac,  at  tlie  sides  of  the  cerrix,  in  a  point  where  Poirier  has 
described  convolutions  of  the  lymphatic  vesselB  which  pass  from 
the  cervix  to  the  iliac  glands. 

Sterility  is  not  an  absolute  conBeqiience  of  salpingitis,  as  the  In- 
llamniation  muy  be  cured  without  oblituratjon  of  the  tubes.  How- 
ever, when  a  cUronic  salpingitis  has  occluded  both  tubes,  fecun- 
dation is  impossible,  and  this  is,  without  doubt,  the  cause  of 
sterility  in  tlie  majority  of  prostitutew. 

TreatmeRl. — Though  a  woman  suffers  persistently  in  tti.o  rcirion  of 
tbe  appendages,  tliiit  is  not  suBioient,  as  some  operators  would  have 
it,  to  autlinrize  laparotomy,  even  though  confined  to  exploratory 
incision.  Aft^r  «  certain  period  of  surgical  excess  we  have  again 
come  to  have  a  greater  respect  for  the  conservation  of  the  repro- 
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ctuotive  fiiuction  to  strive  for  i-ure  in  pliiee  of  oxtirpiition.  The 
trvKtouttit  of  cHtiirrliiil  tulni-oviiritin  in  iiHhodnU-d  v-itU  timt  of  me- 
tritie,  jubt  lis  tlmt  of  uiici-iKliiig  pyt'lo-uvpliritis  corrofipomlB  with 
tliAt  of  tha  cyittitiii  uliic)]  ptudufeM  it.  Absolute  rest,  ttli(;ht  pur- 
gativee,  rigid  aiitiHepbiii  of  lliu  viigiim,  liot  ilikI  prolonged  vagiiiul 
injections  iire  tlie  IJist  inenHureH  to  be  prescribed.  To  tliese  may 
be  adtleil,  if  required,  blvediii^,  citbcr  by  t>uHrilK-Htiun  of  the  cervix 
or  by  leecbes  uvi'r  tbe  iliitc  foAnw,  nil  excellent  menus  of  <]i)ietin){ 
the  Hcute  paitm,  wbcii  thei-u  iire  no  contnt-iudk-utionH.  Tbu  iippli- 
catioii  of  ft  hiicce.'it^ion  of  Hinall  blisters  witb  niorpliiiie  clitoro-  bydrnte 
(one  ceil tigni III luo)  on  tbu  denuded  Hiirfuco,  repented  I'liuterizations 
in  the  ilino  region,  prolnnged  warm  biitbH,  eneinns  of  laudiinum,  of 
vaJerinn,  of  cidoriil,  iii'u  the  best  niOAUM  of  ijuieting  tbi?r  puin. 

We  nmy  hope  to  cure  the  »iilpingilie  at  the  unnie  time  witli  tlie 
«udomoti'i(ia,  provided  tbuluMoiii^  biivv  nut,  had  time  to  bocoiue  in> 
veterate.  Cteriue  curettiug,  followed  witb  repeated  iiijectioiiH  of 
tincturu  of  iodine,  n<t  deHcribed  under  motriti.s,  ]ms  yielded  excellent 
reeultH  in  my  hands,  in  the  early  stiige  of  Halpingitix.  Trelnt  liiw 
obtuinod  eimihir  HUccofB  by  curettin){  luid  injectiotiH  of  creosoted 
glycerine.  It  is  ftho  to  the  ttntieeptic  treatment  of  tiie  metritis, 
mthvr  tbnii  to  the  nu-chanicnl  ni-lion  of  dibitittion.  tbnt  wv  muxt 
refer  the  cures  pubUslied  by  WkHoo,  Gottschalk  and  Doleris. 

Sliould  curetting  be  performed  when  the  eiilpiiigitis  is  accom- 
panied with  an  ui'ute  perisalpinnntiH,  fbaracterized  by  painful 
nnclei  in  the  vaginal  cnU-de-siu- }  I  tliink  not.  It  is  better  to  wait 
until  it  disBppearii  under  the  inttueuce  of  rest  aud  antiphlogistics. 
It  subsides  very  rnpidly  when  it  doeit  not  de^tend  on  an  encysted 
tubal  tumor.  Siicb  an  itttaek  permita  nn  important  positive  diag- 
nosis. In  fact,  to  recommend  forced  dilatation  and  curetling  tm  a 
curative  nicatturc  iu  perimetritic  exudation,  according  tii  Walton, 
of  tiruHHels,  and  Poullet,  of  Lyons,  is  to  fonnulnte  a  dangerouii  ride, 
because  it  in  based  on  the  Mippotfition  that  one  would  never  make 
a  mistake  in  diagnosis.  Certainly  treatment  by  curetting  IinK,  in 
some  cases,  cured  or  relieved  serous  perisalpingitis  together  with 
Uit  salpingitis,  but  this  treatment  may,  in  analogous  eases,  kill 
patients  affectoil  with  uniocognizcd  pyosalpinx  by  causing  rupture 
of  the  cyst.  In  view  of  thiB  danger  and  the  freqnent  presence  of 
Hreat  uncertainty  of  diagnosis,  is  it  not  better  to  wait,  before 
curetting  the  utcnis,  until  the  acute  trouble  has  disiippearfd  and  to 
make  ecrtaiii  tbat  tbere  has  not  been  a  concealed  accunndation  of 
pns?  Apropos  of  indirect  treatment.  1  may  allude  to  t\v  suppui-cd 
efficacy  of  electricity  in  some  forms  of  salpingitis.  I  believe  that 
it  has  been  considenibly  ciciistierat«d.  It  appL^ars  certain  that  we 
lihmild  not  ntte  puncture  in  encysted  accumulation  in  the  tubes,  as 
tbe  Huidifving  electrode  is  ns  dangerous  as  the  trocar.  If  tbere  is 
a  bydro-  or  a  biematosalpinx  it  may  also  cause  suppuratiou.     If 
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there  ia  u  pyosalpiux  wf  are  Mxposeil,  liy  Uuk  iiioouiptete  op«iiiiig, 
not  only  to  a  tintiila  but  Ktill  more  to  neptio  ncoideiits.  V^giriAl 
galvanu-puiicturu  bas  also  thi-  (liKadvantu^c,  if  it  dot-s  not  penetrate 
tlitt  cnllt^ctioii,  of  canning  ailliesions,  wliich  rt-nmin  h  Aoiir<.'»  of 
painful  dragging  mid  an  obstacle  to  u  rapid  operation.  With  these 
fxccptions,  I  iccDRiiixotbe  utility  of  the  iIltvnutenuegal^'«l>n-l'aui(tic, 
wliich,  by  modiryiug  tbe  i-udomutnum,  may  i-uru  a  catarrbal  nal' 
pingitiB  at  the  eaniu  tiine.  But  I  believe  it  ia  more  complicated 
and  IciH  sure  than  cnretting  and  intrauteriiip  iujectious.  In  rery 
nervouM  n-omcn  t)it'  Knradic  ciiiTPnt,  iipplit'd  with  an  intrauterine 
bipolar  electrode,  has  given  relief.  But  it  is  always  necessary  to 
prnei't^d  with  oan^  and  to  fcjir  in  evt'ry  raae  a  hidden  iroUectioii  of 
pus,  ax  electrization  of  tlif>  uterine  cavity  Ima  caused  the  rupture  of 
a  pyoHulpinx. 

Ma.4Rnge  lias  been  strongly  advised  of  late  yeari^  for  all  inflam- 
mslionN  of  the  ntenis  and  appendaites,  luid  likf  all  new  niea^uroci, 
bas  excited  an  undue  amount  of  euthusiasm.  It  is  far  from  lieing 
inotTitiiKivt*.  1  believe  it  ttlioubl  be  reserved  solely  for  eases  of 
chronic  salpingiliB,  without  any  niii^piciunof  an  encysted  collection. 
In  oases  of  acute  jntlaniiuation  mattsage  does  more  banii  than  good. 
However,  I  advise  its  use  for  casus  where  tliero  Hre  the  remains  of 
previous  inflammations,  adhesions,  cicatricial  de\'iations,  causing 
piiins,  a  condition  for  wliicli  bipurotouiy  has  been  too  often  per- 
foniied. 

If  all  other  therapentie  measures  fail,  after  a  sufficient  trial,  re- 
course tn  a  radical  openition,  oophoro- salpingotomy,  is  justifiable. 
There  should  be  no  htmitation  when  the  intensity  of  the  symptoms 
leads  to  a  suapiciuu  of  a  purulent  salpingitis  that  is  rapidly  be> 
coming  a  nienaee  to  life.  Here  operation  should  not  he  proscribed, 
although  one  should  be  more  conaervutive  in  chronic,  non-pnnilenl 
tubo-ovaritis.  Tlii'se  lesions,  in  fact,  while  not  directly  ondaimorillB 
life,  make  it  quite  insupportable  by  the  almofit  incessant  pains  and 
the  eflfectt*  on  the  general  lu^altli.  Hat  it  iH  only  after  si\  months, 
or  leBB,  of  patient  treatment,  by  the  means  T  have  indicated,  that 
the  surgeon  would  be  jnstitied  in  advi^ng  catttration  for  a  nou- 
purident  salpingitJE. 

Ablation  of  the  appendages,  nave  in  exceptional  cases,  is  a  tieuigii 
operation.  It  comprehends  in  reality  two  distinet  operations :  1 , 
The  nipture  of  the  ix-riplieral  adhesions  with  replacement  of  the 
uterus;  gcnenilly  retroversion  or  retroflexion.  2.  Ablation  of  the 
tube  and  of  the  ovary  as  near  the  iiterum  as  posi«il>le. 

Tile  Hbdomiual  incision  should  be  the  rule.  The  vaginal  incisioit 
does  not  appear  to  offer  any  great  Hdvntitngeii  here,  and  presents 
some  prafe  diaad vantages  when  complications  oocnr  during  the 
operation.     It  is  alwa)'s  necesi^ary  to  remove  the  ovary  on  the  eide 
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from  which  the  tube  has  l>eeii|  extirpated,  even  though  it  does  not 
appear  diseased. 

In  certain  cases  could  we  not  confine  ouraelvew  to  the  first  part 
of  the  operation — separation  of  the  adhesions  and  liberation  and 
replacement  of  the  litems  and  its  appendages?  Hadra  was  the 
first  to  suggest  that  the  morbid  symptoms  for  wliich  the  healthy 
ovaries  have  been  so  often  removed,  notably  the  sharp  abdominal 
pains,  could  be  cured  by  simply  breaking  up  the  ailheBions.  He 
then  proposed,  whenever  laparotomy  was  performed,  to  carefully 
examine  all  the  organs  for  adhesions,  cautiously  slipping  the  hand 
between  the  intestinal  loops,  under  the  omentum,  above.  He  is 
satisfied  with  this  procedure  if  the  appendages  are  normal,  and  only 
removes  them  if  they  are  actually  diseased.  Polk  goes  further  in 
tliis  direction.  Having  seen  the  disease  completely  cured  after 
removing  only  one  tube,  although  the  one  left  in  place  presented 
manifewt  symptoms  of  indammation,  he  proposes  to  simply  express 
the  muco-purulent  contents  of  the  diseased  tubes,  to  make  tlie 
peritonieal  toilet,  and  to  close  the  abdomen,  after  having  performed 
hysterorrliaphy,  if  necessary.  Munde  rallies  tt>  the  support  of  this 
procedure  and  proposes  to  add  catheterism  of  the  tubes  and  irri- 
gation from  the  abdominal  extremity.  Howitz  has  also  replaced 
castration  in  some  cases  with  the  liberation  of  adhesions. 

He  cites  a  remarkable  observation  when  the  phenomena  of  chronic 
salpingitis  have  thus  been  cured  without  salpingotomy,  although 
the  right  tube  appeared  inflamed  and  swollen.  He  especially 
insists  on  the  pathological  role  of  adhesion  of  the  omentum  to  tha 
symphysis  pubis.  Tliis  relative  consenatism  is  also  manifested 
among  other  authors.  J.  L.  Championniere  and  Terrillon  have 
pronounced  in  favor  of  this  direction  in  a  few  cases.  Martin  has 
not  confined  himself  to  the  destruction  of  adhesions;  he  opens  the 
obliterated  extremity  of  the  tube  and  has  even  reconstructed  a 
pavilion . 

It  is  impossible  to  judge  these  recent  procedures.  Perhaps  it  is 
necessary  to  fear  passing  from  oue  extreme  into  the  other,  and  after 
having  been  too  prompt  to  extirpate,  we  should  not  be  in  too  much 
haste  to  substitute  ingenious  operations  of  a  deceptive  or  a  doubtful 
efficacy.  However,  the  fortunate  results  of  simple  hysterorrliaphy, 
after  rupture  of  adhesions,  in  cases  where  there  manifestly  existed 
salpingitis  and  perisalpingitis,  show  that  the  tubes  and  ovariea 
have  certainly  been  sacrificed  in  cases  when  they  could  have  been 
preserved.  The  replacement  of  the  uterus,  the  hberation  of  the 
appendages,  and  the  antiseptic  cleansing  of  the  pelvic  cavity,  which 
is  a  necessary  consequence  of  the  operation,  will  surely  diminish  the 
number  of  oophoro-salpingotomies.  We  could  without  doubt 
reserve  extirpation  of  the  sppendsges  for  three  classes  of  cases : 
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1,  OrnritJs  and  snlpiiigiti))  wlierc  tlio  preHencc  or  pus  Aud  Its 
oou^qtifDccH  are  feoreil.  2.  Pulnful  aclero- cystic  ovariliH.  3, 
ChroDic  pai'eucbj'Qiittous  and  cyitlk  (tt«rou>t  or  iMDmeitic)  sulpiiigitis, 
wLiTt",  ill  spite  of  Uio  (inly  sliBlitly-ineiinciiig  prnfiroBa  of  Oie  leaiunH, 
it  is  iieyeasary  to  openite  for  the  i-elief  of  tiiL-iioirliugk'  luid  ilyitiiien- 
oi'rlia-i<r  nceitk'iits  nml  npi-vmis  r«tli."xvs. 

The  nbliitioii  of  tli«  iiiflnmed  appenilagee,  containing  onljr  a 
gnull  tgiiaiitity  of  muuna  or  of  iniii-u-pUtf,  witliout  traitsfonimtiun 
into  pyo!<al))iiii,  in,  we  can  »ay,  a  lienign  operation.  Conservatism 
i»  not  daniuntled  so  mncb  by  tbe  gravity  of  tha  operatiOD  oa  by  the 
wosequeat  st&i-ility. 


CHAPTER  XXVIII. 


CYSTIC   OOPHOBO -SALPINGITIS. 

It  18  oonrenient  to  place  in  tbe  first  rank,  among  the  cystic 
diUitations  of  tli«  tube,  that  wliich  is  du<^  to  tlie  accumulation  of 
pus.  It  heema  to  have  been  proven,  in  Taet.  that  pyosalpinx  is 
often  triiuKruiriiud  into  a  serous  and  soinetimeit  into  an  bienifttic 
Ojrat.  When,  without  doubt,  by  Gpoiitiuieous  desti-uction  of  the 
germx,  tbe  inrlatnumtoiy  proc«R»  is  arrested,  an  abntcoss  of  tlie  tube 
may,  like  a  cold  abscdHe,  cban^c  into  a  serous  form  by  a  sort  of 
elarilication  of  the  pus,  its  solid  elements  being  dopositod  on  tbe 
wall  while  tbe  serous  part  iucrtiUHes  in  quantity.  Such  appears  to 
be  the  origiu  of  tbe  grtMit  mnjority  of  cusox  of  byclrosalpinit. 
Ftnnlly,  the  nipture  of  tbe  new  vessels  in  tlie  n'allfi  of  n  pyowilpinx 
of  long  standing  hii^  rioniotimos  filled  tbo  mil-  with  bloud. 

PalhilaijU'ai  nniitniHif. — Pyosalpinx,  or  purident  cyst  of  the  lube, 
is  a  consequence  of  purulent  salpingitis,  in  paiHicular  from  blen- 
norrhngio  or  from  puerperal  infoction,  the  latter  rclnting  principally 
to  pott-a^MWium  cases.  Lawsoii  Tait  and  Freund  Lave  utt^(^hi.-d 
great  importance  to  an  incomplete  development,  to  an  infantile 
atato  of  tbo  oWduct,  whieb  preili^posoa  to  obliteration  imd  to  cj'stic 
degeneration.  After  its  external  extremity  is  closed  by  agglutination, 
and  by  an  Jntosiraacoption  of  the  firabrlBe  of  the  pavilion,  the  t«be 
becomes  dilated  in  its  external  two-tliirds,  or  in  nearly  its  whole 
tengtb.  More  frequently  there  remains  about  one  to  two  CGiitim«l«r« 
of  the  tube  near  tlie  wmu  of  the  uterus  tbat  preserves  almost  a 
noimal  mzo,  but  presents  an  increased  firmness,  Tbo  panlion  in 
sometimes  adherent  to  tlie  ovary,  which  is  more  or  less  com]>IettiIy 
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fused  with  the  cyst.  It  h  rare  to  Gtid  tlie  paTiUon  (roe  nnd  iittact 
beyond  tbe  limited  pU8  ttac,  beoauae  of  an  obliteratiou  inteninl  to  it 
ucar  tbc  utorite.  False  membmiien  Hre  <li8»i-uiiimted  nrouiitl  tlie 
tnbes  and  ovaiieH,  fixing  them  moat  frequently  poeteriorly  iu 
Douglas'  cul-de-^ac.  Tlic  utcnm  is.  in  conscqiieiioc,  usiinlly  dcvi- 
8t«d  from  its  normal  pnt^ition.  Tbe  left  tube  is  almoet  constantly 
larger  than  tbt-  rigbt. 

Tbe  oyttts  are  variable  in  &ze.  They  hare  iieen  found  a»  Uirge  an 
s  fiA-tfil  bend.  But  ordiimrily  tliey  do  not  exceed  tbe  volume  of  it 
email  pear,  and  frequently  take  a  similar  form.  Often  they  are 
curved  on  Uiemnelves  in  the  shape  of  a  Fr«noh  bom  (Fig.  '213). 
Tlie  color  is  a  yellonish  white.  Tbe  tbicknesB  of  tho  sac  ih  variable. 
There  frequently  exists  a  weak  point  wliich  corresponds  to  tbe 
posterior  ttdhesions,  so  thst  thorc  is  often  dif&culty  in  avoiding 
rapture  at  this  place  during  extirpation,  Tbe  pun  ia  usually 
creamy  and  yolluw.  pi-eaonting  a  fetid  odor  wbcii  the  adboeioms  uitb 
the  rectum  are  intimate.  A  cyst  of  the  broad  ligament,  or  of  the 
ovary  situated  immediately  under  tbe  inflamed  tube,  bas  been 
seen  to  suppurate  and  communicate  mth  it.  I  have  met  one 
example  of  tbe  first  variety. 

With  tbe  microscope,  the  internal  surface  is  found  covered  with 
raitiifyitig  Tegetatiotiit,  aualogouH  to  those  of  acute  catarrbtij  salpin- 
gitis,  but  two  or  three  times  thicker,  owing  to  tbe  infinitely  greater 
infiltnition  of  the  stroma  with  round  cells.  They  are  covered  by  a 
simple  layer  of  cylindiical  cells  which  baa  persisted  in  the  fundus 
of  the  caWties  wldch  stiparate  them.  Tbe  det-p  layers  of  the  mucosa 
are  rich  in  fusiform  cells.  Nearer  the  surface  exists  a  zone,  or 
cellular  infiltriitiuu,  so  abundant  that  it  given  the  appearance  of 
granulation  tissue.  The  walls  of  the  tube,  in  the  part  not  dilated, 
vbicb  appear  relatively  normal  to  tlio  uuked  i-yi;  are  also  infiltrated 
iritb  embryonic  cells.  Tbe  dilatation  of  tbe  vessela  is  especially 
Doticenblo. 

In  pyosalpinx  there  may  exist  a  certain  permeability  of  the  inferior 
end  of  tbe  tube.  It  has  been  said  that  iu  this  variety — profluent— the 
Valle  are  thicker.  This  appears  to  be  due  to  tbe  fact  that  they  are 
not  distended  to  excess.  It  has  also  i)een  claimed  that  tbe  hyper- 
trophy of  tbe  muscular  fibers  could,  then,  assure  evacuation  of  tbe 
Bac.  This  i*  very  doubtful.  It  would  rather  be  due  to  <ivtir.die- 
teii^ion.  Pyosalpinx  may  coincide  with  uterine  tumors,  fibrous  and 
cancerous. 

Cold  ubi^cuHs  of  the  tube,  or  tubercular  pyosalpinx,  is  distinguished 
with  difficulty  when  there  do  not  exist  similar  lesions  of  the  uterus 
and  ovurii-s  at  thu  same  time.  There  may  exist,  howerar,  on  tbe 
contiguous  peritomenm,  characteristic  tuberculous  granulations. 
With  regard  to  caseoua  masses  in  tbe  tubes,  they  may  Iw  produced 
by  a  simple  inapissation  of  pus,  and  thia  pbyniatoid  appearance,  to 
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whioli  tb«  older  writers  attributed  so  mueb  value,  is  of  little  impor- 
tUioc  Tliu  niicroscujic  almu-  can  solve  tho  ijuutitioii  by  Nbowing  tbo 
Hjffttiai  «pllulttr  Btructure  of  tlit'  tubtTculitr  fullicle,  with  its  nuclear 
tOM*  groiiptx)  RTouml  tlif  (pint  celLi,  and  ehpecinJIj'  Koch's  bacillus. 
Hlftr  anil  Ortbmunn  luivtt  rui-oKiiizi'il  tbiH,  ]>iit.  like  tbe  ^noooccuB 
ut  MiWHir  ill  l)lt<mii)rr)ii>Rii-  it  niiiy  be  wmiting  (baring  <linappeared) 
wiUkkMlt  our  boiiig  able  to  utliriii  tluit  tbci  leitioii  i*  not  spuci&c. 

■jgOMlitiiCM  llie  ovnry  niakes  an  integral  part  of  the  »ac  by  fusion 
^Ih  it>  At  oth«r  timi'b  smiill  iliitttemiimted  iibHcvMOH  procoed, 
tfiltmut  Joubt,  from  Uie  suppuration  of  follicular  cyats.  Finally,  it 
mn^  odBiUB  k  liu^c  punilfiit  i-A%-ity. 

If^^itltJ^fiiiJ,  or  tiibnl  dropsy,  is,  in  an  anatomicnl  point  of  view, 
th«  tJdtMt  known  l«BioD  of  tbe  lub^i.     But  it  cannot  bv  doubted  that 
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it  h&B  often  boon  eonfomuled  with  eortaiii  tubu-ovariau  cyata,  wh»re 
the  tube  is  not  dilated  ilnelf,  but  only  eloiifiati^d,  hypectropliied  niii) 
adlivreut  to  an  ovarian  i^ytit  comuiiiuiL'uling  nilb  it.  Thus  nre 
explniueil  the  oolotntal  dintensionH  (be  older  writers,  and  even  modern 


Fic.  314. — FfMitlpint.     I.dilMcd  uriof  ihc  lubefoinieil  by  111  cxtrrnal  potlioni 
S,  mcdUn  portion ;  3.  taclion  of  the  tube  nm  the  utrrtnc  ciinmU/. 
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o»e«  (Peaslee),  altribitt«d  to  bydrositlpinx.  It  is  doiibtfal  if  tlieeo 
faunors  OAn  exceed  the  size  of  a  fietal  liend.  Mnnt  fretiuently  they 
ftltuin  only  that  of  a  siuull  pcur.  Tbo  appenraiuro  is  Hntootli,  the 
color  blniKli- white,  the  wallx  are  generally  thin,  IranRparent  in 
portions,  pnpyructiouti.  Theru  are  generally  a  few  faleo.  stipe rflcial 
tnembraneh,  or  they  are  thin  and  distended,  for  the  hydropaia  of 
the  tuW-«  i-orre»ponil((  to  mi  (^'Xtiiiot  inttitmniHtion  of  very  old  date. 
Froriep  di^-ides  hydropma  tubie  into  two  ^'arietieH,  apTta  and  oedusa, 
Acoorditig  AS  tliere  id  an  opening  or  an  occlusion  At  tbe  internal 
extremity . 
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HffimatoBalpinx  should  l>e  diutinguiBbed  from  the  small  hemor- 
rliageti  or  lueiuRtomas  of  tlie  tube  which  distend  the  simply  in- 
flamed walls  of  the  oviduct.     Thefic  effusions  of  blood,  susceptible 
of  resorption,  coimtitute  a  symptom  rather  than  a  disease.     Hema- 
tocele of  the  tnbe,  or  true  hsematosiilpinx,  comprises   both  an 
extensive  alteration  of  the  walls,  which  have  assumed  a  cystic  char- 
acter and  a  modtflcation  of  the  sanguineous  liquid,  similar  to  that 
whi(:h  it  undergoes  in  luematocele.    It  is,  iu  a  word,  a  stable  lesion 
in  place  of  a  transitoiy  pathological  symptom,  like   the   simple 
effusion  of  blood  in  an  inflamed  organ.     But  the  preceding  dis- 
tinction not  having  been  made  by  other  autlion^,  I  shall  conform  to 
the  common  usage.     If  we  leave  to  one  side  cases  of  retention  of 
blood  by  atresia  of  the  genital  passages,  which  should  be  treated 
under  malformations,  there  remain  two  chief  varieties  of  hiemato- 
Balpinx  :  l.Tliefirst,andwitlioutdouhttliemoBtfrequent,  is  apoplexy 
of  tlie  tube,  following  incidentally  in  the  course  of  a  catarrhBl  in- 
flammation, or  even  in  the  course  of  a  menstruation  that  has  been 
disturbed  by  excessive  fatigue,  or  by  a  chill  in  a  neurotic  or  a 
plethoric  individual.     It  is  possible  tliat  the  symptoms  attributed 
by  some  authors  to  congestion  of  the  utenis,  to  pelvio  congestion, 
have  no  other  origin.     The  lesion  does  not  generally  persist,  the 
clot  is  absorbed  and  tlie  symptoms  may  cease  by  degrees  unless 
they  have  been  grafted,  as  is  so  often  the  case,  on  the  symptoms  of 
a  chronic  parenchymatous  salpingitis.    2.  The  second  variety  of 
hiematosalpinx,  the  only  one  which  possesses  a  true  anatomicsJ 
individuality,  is  eHi)eeially  characterized  by  the  presence  of  a  sae 
analogous  to  that  of  pyosalpinx.     For  the  development  of  this  bus, 
I  lielicve  it  is  necessaiy  to  assume  either  a   tubal  pregnancy, 
arrested  in  its  development  by  early  death  and  absorption  of  the 
embryo,  or  a  previous  pyosalpinx  that  has  obliterated  the  tube  and 
tliickened  the  walls  in  proportion  as  it  dilates.     The  hfemorrhage 
following  in  a  pathological  ca^ity,  from  a   surface  incapable  of 
resorption,  becomes  definitivo.     Sometimes  tills  trausformatioD  is 
made  directly,  sometimes  there  is  an  intermediate  stage  of  hydro- 
salpinx.     In  the  last  case  the  fluid  is  clearer  and  the  wall  thinner. 
On  the  other  hand,  it  may  happen  that  a  htematosalpiux  suppnrates 
secondarily.    The  infection  then  occurs  rather  by  the  lymphatics 
than  from  the  uterine  cavity,  with  which  all   communication  is 
closed. 

The  fiiije  of  these  sacs  does  not  generally  exceed  that  of  a  pear. 
However,  Lawson  Tait  lias  cited  one  which  rose  beyond  the  um- 
bilicus and  contained  several  litres.  It  appears  to  me  diffioolt  not 
to  beliove  that  he  had  at  the  same  time  an  encysted  intraperitonseal 
hematocele  connected  with  the  luematosalpinx.  HEematosalpinx  is 
often  seen  to  coincide  with  fibmds.  It  is  not  to  the  pressure  of 
these  tumors  on  the  iistliim  uicriiiinii  that  it  should  be  attributed. 
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bat  ratlier  to  a  liB>inorrlia(ni:  iiietroAnlpIngitiH  which  aceoiupHuies 
tbo  development  of  tlie  inyuiiiutit. 


Fio.  116. — Suppurited  hvmatoMlplnx.  A  ^roaved  tountl, «,  |nuet  ihruUKh  an 
orilicc  trliich  CDinmunlnlnl  with  ihe  rectum  1  t,  a  Itf^liitc  placed  on  the  utenoe 
eUremity.    The  iinill  Tenifonn  body  rqiroenti  a  <I<n  or  an  embryo  {}). 

TI10  8no  of  an  liiiniiHtoHti1|iiiix  is  tliiek  tii  places,  tliiti  iu  otliort. 
Hypertrophy  of  tbe  luiitiLiiUir  fibers  ruiiy  l»e  met  as  iu  pyosalpiiix. 
Tlia  coiiiiiHiiijiMition  Vi'itli  tli*^  ii1i-ni8  inuy  perHJHt.  With  rvganl  to 
tbe  conteDts,  the  bluotl  may  be  Bynipy  Hnd  of  a  chocolate  color 
(prini-ipally  wlicre  tbe  li'nidii  h  clue  to  meuMninl  n-tnution  frmu 
malfurmiitioii) ;  luuro  frcqui^utlv  tbe  liijuid  is  a  mixture  of  Mood 
and  tierum,  or  of  blood  and  pus.  Clots  may  form  layerti  on  the 
wall  or  small,  frc<>,  fibriiiouu  ma^t>«s  (Fi^.  21 0).  Hifitological  study 
of  the  sac  sIiowa  nu  irritativo  procefls,  less  marked  tlian  111  pyu- 
salpinx.  Howi^vor,  there  is  still  an  unusual  riolmui^K  of  tlm  mucosa 
in  fusifnrm  cells  wbich,  in  some  fnldw,  seem  to  elevate  the  ibrep 
layer  pcrpL-udii-iilurly.  Tlio  summit  of  tbeue  folds  is  generally 
tleprired  of  epithelium.  The  inter\-als  wldch  separate  tlieni  may 
pri'servo  a  riiOi  ciipilliiry  pleicus,  gorged  with  blood,  tijut  can  >)e 
fallowed  to  the  surface  of  the  mucosa.  In  some  platans,  small  pa- 
renchymatous hHimorrlmiteH  bide  tlic  frnmcworkof  tliv  tisttues  (Fig. 
217). 

Spn^toma. — U  may  appear  singular,  a  priori,  that  one  should 


see 
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titt«nipt  to  preiient  simnllnneouKly  tliv  diiiinil  pirtOR'  of  puniknt, 
of  .serou.'i,  iiiiil  of  HitiiKiiiii<M}iis  coUcetioiis.  lii  fiicl,  eic«pt  from 
cliniciil  uliservatioii,  wv  would  liiircUy  holivve  that  n  womiin  could 
(.•any  in  tlie  iilidomen  one  or  two  sues  filled  nitli  pus  wiUiout  pre- 
Heutiiig  f{ruvL>  isyiii]>toiiiis,  »r  nt  Iviml  iippi.-Hi'iiiK  tn  suili-r.  tk'twe«u 
the  initial  period  of  foripation  and  the  ultiiuato  pi>hu<)  uf  inHam- 
mntion  of  tUi'  roiitiguuue  tiNKUO  and  «ffort«  of  »pontftneous  evacu- 
ation, pyo«nlpiux  pntuie^  through  a  tuipid  and  lutoiit  phafie,  iu  mhioh 
llif  i>ooaon)y,  protertod  l>y  the  perfwt  vncystiiient  of  tho  )iO])tic 
liquid,  goenis  to  ti>lernte  ita  prcsuiice.  The  ratioinU  elgan  are 
cxBi^tly  dmiliar,  Ihcii,  to  thoHi'  of  a  i:hronic  salpingitiK,  and  tho 
physical  uffiiH  do  nut  differ  from  ihusL-of  hydro-  dr  lut-uiatonalpuix. 


m: 
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Fio  Ji;  —  lliTiiut'ikiljini  iWjnIuj. 

A  picture  inehuliiiii  all  tliese  conditions  can,  th«n,  lie  preeenUid  hy 
merely  adding  i-ertaiu  character  which  beloiig  to  the  acute  peritMl 
of  abiweas  of  the  tiibefl.  Thin  picture  does  not  differ  lunturiolly 
from  that  which  I  have  preWously  tracod,  apmpob  of  non-cystic 
salpingitis.  Thvre  ar«  the  t«ame  pniiis,  the  nnme  menatnial  troubles 
(am«norrhcca,  dysmcnorrhiea,  ro«norrlmgial ;  hnwever,  the  East  may 
he  wanting  in  nxi-eptioiiitl  cases.  In  htematosalpiux  Puvcb  bus 
Hometime^i  noted  an  incessant  iJow  of  blood,  oeminiDg  ia  very 
Moull  quantities,  Jii  the  absence  of  the  menttes. 

I  mutit  aUo  inentiou  again  another  symptom,  the  value  of  which 
bM  been  much  exaggerated.  I  refer  to  a  sudden  How.  following  an 
attack  of  colic,  of  a  lertain  <|unutity  of  serous.  Minguineoug,  or  puni. 
lentlluid.  Tliis  phenomenon  may  o<'ourat  regular  intorralii — every 
month,  erery  six  months,  for  ciample.  Is  tliis  due  to  the  per- 
fdstenoc  of  a  permeable  uteiine  oriRce  that  reUevo>«  the  excosuvo 
repletion  of  the  cy^t?  l»  it  merely  the  expulsion  of  the  oonteots 
of  the  inflamed  uterue  from  reflex  oontraetion  of  it«waI17  Ifvo 
remember  liow  frequeiil  ih  the  obliteration  of  tlie  cystic  tubes  on  the 
ude  uf  the  uterine  cavity,  w«  will  be  tempted  to  accept  tb«  latter 
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exj^aation.  TIuh  peculiarity  lian  l)eeii  noted  some  time  since 
by  Bevcral  obtiurvi'nt.  It  iit  tbu  hydropa  tuha  proriuenu  of  Froricp. 
KloI>,  fram  obeervationH  made  on  'tbe  aged,  tliiiik.'*  tbat  tliiii  is  an 
espluuiiUuii  of  tlitf  )^up[iuiseil  return  of  tbe  menses  after  the  ni«iio- 
lUtue.  Sometimes  by  pressiaR  on  the  tumor  tJirough  tlic  abdomen, 
it  can  be  maiU-  to  vm(>ty  xuini-  of  its  contents  Into  tbe  vagina. 
This  flow  of  puK,  induced  by  abdominal  prewi^inv,  or  pyometrorrboen, 
has  bflou  moutioiivd  mt  ii  probable  ugii  of  pyoxalpinx. 


Fig.  318-     gerom  |)crimelro>ial|)ln£itU  (Inllsminaliiry  (rdrm*). 

Two  groups  of  symptomH  only  urv  )tp43eially  L-liuraL-t6ri?tic :  the 
pains  whioli  draw  attention  tr>  the  appendages  and  tlie  tumor  found 
at  tbe  8i(]v  of  tbu  uteruti  by  local  exnniinn,tion.  Pbyucal  exami< 
nation  should  he  made  by  bimanual  exploration  combined  witlt 
rectal  touch.  Great  cure  mu»t  be  takvii.  uh  grari^  nnd  even  fatal 
accidents  have  been  caused  by  the  rupture  of  a  pyosalpinx  from 
too  violent  uu  exploration.  The  cystic  tumor  of  Uii-  tube  prenent» 
very  different  cimraoters  nconrding  nn  it  is  free  and.  to  a  certain 
extent,  mobile  ut  the  side  of  the  uterus,  or  a»  it  lias  fallen  into 
Douglas'  cul-de'!«ftc  and  become  fixed  by  adhesions.  In  case  tbe 
tumor  is  free,  tbe  two  hands  can  seize  a  small  clonKated  mufte,  in 
the  form  of  a  roll  or  of  a  pear  at  tho  side  of  tbe  uterus,  from  wliich 
it  is  separated  by  a  groove  formed  by  the  pedicle.  When  the  tumor 
is  bilateral  it  appears  like  a  wallet  thrown  over  tbe  uterus.  Fluctu- 
ation is  rarely  perceived,  but  pain  is  always  developed  if  the  patient 
is  not  anoitstbetijicd.  Sometimes,  wbib-  pcrreiving  this  Bentikation  on 
one  aide,  all  tbe  vaginal  cnl-de-sac  of  the  other  side,  as  well  as  tbe 
posterior  cul-de-sat-,  in  uccupied  by  u  ^lubular  tumor  of  an  elaslio 
fluctuating  consistence.  This  is  a  tube  dilated  in  the  fonn  of  a 
retort  and  lodged  iu  Douglas'  cul-de-sac,  lifting  tbe  uterus;  up  and 
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ilepre«8ing  the  r«ctiim.  Generally,  tiien,  the  tumor  )»  purulent  and 
is  not  fre«.  Fcr  uorae  tiiiio  it  pi-i'^urvui'  iu  indopeuOenoo,  bat 
linally  lipenmes  so  agglutinated  to  the  contiguous  pnrts  that  it  is 
1  nini-fornK-d  into  ii>i  nhscvHH  llmt  cannot  l>l^  einx-li^aldd — a  pdvio 

iyiaffmm*.—l»  it  nlwnys  posfuhlc  to  distiuftuwh  pyosftJpinx  from 
serous  or  htematic  cystw  of  the  tuhe?  I  have  stated  that  tluB 
diagnosis  should  always  he  made  with  reserve,  in  Wew  of  the  extraor- 
dinary tolerance,  during  long  pi-riods,  of  a  sao  of  pus  [i«rfoctIy 
limited.  Howe v«'r,  pyo^Hlpinx  will  he  sUHpectc-d  if  the  dilatation  of 
the  oviduct  is  producvd  nftcr  u  blunnorrhn^c  or  puin'poro-gonor- 
rbceat  infection,  and  if  the  tumor  is  t'ery  adherent.  When  an 
intermittoat  or  a  permanent  fistula  i«  ohHoned.  there  h  no  longer 
any  dntil>t.  The  only  ({uestinn  that  remaiim  is  that  of  the  limitation 
of  the  puH;  of  itM  poH.sih]t'  transformation  into  a  pelvic  abiiccss. 
Bnt  in  doubtful  cuaes  tliis  question  can  only  be  settled  by  opening 
the  abdomen.  Hydrii.4al[iin:t  and  pyoaalpinx  ar«  nettrly  nlwaytt 
bilateral,  while  hwnmtosalpiux  is  more  frequently  nuilateral.  This 
fact  Buggests  that  huemntosalpinx  may  not  infrequently  he  due  to  a 
tubal  pregnancy  arrested  in  )t)<  development.  There  may  also  exist 
a  purulent  collection  on  one  side  anil  serous  on  the  other.  A  very 
great  volume  uf  a  tubal  tumor,  and  tJie  absence  of  cxtenaire 
adhesions,  arc  in  favor  of  hydrosalpinx;  pressure  is  also  Xess  pain- 
ful than  iu  the  purulent  cyst. 

While  the  tumor  is  still  free,  an  encysted  oolleo-tion  in  the  tul>e 
may  he  confounded  with  a  ey.-'t  of  tlie  ovary  and  eKpecifllly  with  an 
intra- lignnientoUH  cyst.  The  latter,  however,  is  nntrkedly  lateral 
and  not  iiHunlly  separated  from  the  uteniM  by  the  iuter^-sl  wbich 
corresponds  to  the  pedicle  of  the  tubal  cyst.  The  diagnosis  of  tnhal 
pregnancy  during  the  rir»t  four  months  ix  almost  impoHsiblfi.  The 
majority  of  extirpations  of  feetal  cysts  liave  been  done  iu  operations 
performed  for  a  presumed  Halpingitix.  The  hypertrophy  of  tbe 
uterus,  the  expulsion  of  the  decidua,  ai-e  the  only  probable  signit. 
The  menses  may  not  he  absent. 

Uterine  fibroid  is  one  of  the  diseases  wliich,  with  the  inexperi- 
enced observer,  is  liable  to  be  niistal<cii  for  large  eywta  of  the  tube. 
It  is  sometimes  almost  impossible  to  distinguish  between  them  on 
first  exploration.  But  the  careful  use  of  the  uterine  wnind  will 
show  the  great  increase  in  the  depth  of  the  organ  in  fibvoidn  and  a 
normal  condition  in  the  tubal  affection.  Finally,  fluetuatioQ  Is 
always  pcrcepliblo  in  hydro,  and  hiemntOKalpinx,  when  they  present 
considerable  volume,  provided  the  patient  i*^  examined  nnder  aniBH- 
theaia.  \  sensation  may  Uien  bo  presented  to  the  touch,  quite 
different  from  that  before  atuesthesia.  Pynsalpinx,  adherent  and 
projecting  in  Douglii.'i'  eul-de-tiac:,  oft^^n  given  the  sensation  of 
pastelioard. 
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In  case  of  <lonbt  is  it  permissiWe  to  use  exploratory  ponclnro? 
I  reject  this  ine«i-tir*  »« (lftiiRt.Toii)i  bocHune  the  tumor  miiy  Iw  remote 
from  tlitt  point  of  puncture.  There  is  ilmiger  of  wouinliiig  tli« 
iutettUuoH  mil]- especially  of  efTiiitioii  of  a  tw-ptic  liqui<l  in  the  peri* 
tonteum;  either  primarily,  if  in  epite  of  aspimlion,  wtieii  the 
evacuation  han  not  been  complete,  or  Kecomhirily,  whoQ  a  reflUing 
of  the  cyst  opens  the  recently  agglutinated  lips  of  the  puncture. 
Tikis  cxplortition,  which  nppeartt  imtifiui  lien  tit,  18  in  reality  more 
dangerous  than  ui  exploratory  inciKioa  made  with  antiseptic  pre* 
cautions. 

The  diagnosiH  of  a  lai^  cyst  of  the  tuho  from  a  fibro-cystJo  tumor 
of  the  utenis  is  almost  impossible  in  snme  vasee.  However,  the 
tticroase  in  the  tiizo  of  the  uti-riiie  canty,  au  revi^aled  by  the  sound, 
will  help.  Exploratory  puncture  iB  particularly  dnngoroua  bore. 
PehHc  udi'iiitiri,  a  ran'  itfToctiou,  and  oft«n  of  uukuowu  origin,  may 
ocoasioii  errors  of  diagnosis.  The  rational  signs  and  the  tumor  it 
Cfttues  have  simulatctl  adherent  pyoHalpingitis.  Finally,  pregnancy, 
complicated  with  bilateral  pyosalpinx,  has  been  observed,  the 
nature  of  Iho  conipk-x  tuioor  to  which  it  gavo  ri»o  being  recognized 
only  after  exploratory  incision. 

Doleris  ha*  cited  Iwo  cnrions  cases  of  adherent  entoroeelo  in 
Douglas'  cul-de-hftc,  where  the  pHin  and  the  symptoms  furnished 
on  exploration,  8imnlHt<vl  an  inHanmiatory  tumor  of  the  nppeudagCH. 
The  tumor  that  wne  found  beliiud  the  uterus  was  formed  of  intestinal 
loops  agglutinated  liy  inrtammatory  products.  These  lesions  did 
not  appear  to  have  resulted  from  disease  of  the  tnbes  or  ovaries,  as 
those  organs  were  found  perfectly  healthy.  It  was  tlien  an  example 
of  pelvi- peritonitis,  probably  of  intestinal  origin,  and  diagnosis  was 
impossible  except  by  laparotomy.  The  ablation  of  the  appendages 
iu  these  two  cases  gave  no  relief. 

Pni;rrr*ii.  DnntJion,  Ti-rmimtthn,  ProitnoiU.~—li  may  be  affirmed 
that  encysted  collections  in  the  tubes  arv  distinct  diseusi^s,  incurable 
by  any  means  except  extirpation.  Women  affected  with  them  are 
exposed  to  acute  attacks  of  perisalpingitis  from  the  least  over- 
exertion. The  progress  of  this  affection  depends  essentially  upon 
renewed  intlamuiatory  ftttack«.  as  hat<  been  observed  in  periuterine 
phlegmon  and  in  pelvi-peritoiiitia.  In  fad,  lesions  of  the  tubes  are 
even  now  fre^iuently  confounded  with  the  intlammatiou  to  which 
they  have  given  rise  by  extension.  The  acute  attacks  are  especially 
marked  by  exacerbation  of  the  painful  and  nervous  symptoms  in 
the  non-purulent  tunioT«.  In  the  latter  there  is  added  a  fever  with 
almost  com))lete  remissions.  Lawson  Tait  has  attributed  these 
symptoms  to  thu  escape  of  some  drop^  of  irritating  liquid  from  the 
tubes.  However  tljal  may  be.  slight  attacks  of  perisalpingitis  are 
iucessAutly  recurring.  Finally,  there  may  he  complete  rupture. 
Then,  in  case  of  n  serous  or  a  sunguineoua  cyat,  the  symptoms  may 
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he  comparatively  bUxbt  (au  ui  i-Qptiiro  of  an  ovama  cjrat).  But  if 
■  pyoHalpiiix  mpturea  inin  tUe  [leriloiiieuni,  lli«  nymptoms  are 
abruptly  developed  and  foniiiilablc  iiud  tbc  cause  U  sotnotiiucs 
unreeogiii/.c<i. 

Witli  regard  to  the  tubal  bho,  if  the  pu8  is  eoutinually  produced, 
it  may  iKicomt^  diftteiidfd  initil  it  comes  in  contact  nitb  the  con* 
tiguouH  rectal  and  vaginal  cuviticM,  bL-roming  lulhcrent  to  tbeui  oud 
emptyinR  itself  by  a  perforation.  The  orifioe  thus  created  tMida  to 
remain  as  a  fintula.  Tbie  in  uKpi'i-iiilly  observed  in  ea^  of  opening 
into  tbe  ri3Ctuni,  tlif  pyonatpinx  hiiviiig  usually  prolapsed  into 
DougUta'  cuUde-sac.  The  pun  rarely  passes  directly  into  tlie  vagica 
or  bladder.  Shooting  pnins,  teneamua,  and  flUmy  diarrlvsa  precede 
tbe  rectal  opening  (Nonat).  The  tsyinptoms  of  cystitis  indicate 
that  tbc  pUM  cavity  is  about  to  open  into  tbe  bladder.  A  vesico- 
rectal comniunicatiou  may  be  cHtabliiihud  by  a  double  opening. 
These  listulic  are  generally  intermittent.  After  a  febrile  attack 
and  premonitorj'  painti  tbe  pus  is  suddenly  evacuated;  u  marked 
and  iiiHtantaneoiis  relief  ensueH.  The  patient,  who  appeared  in 
ej-trcmU,  rcturuH  to  lire.  She  recovers  more  or  letts  good  bonltli 
until  another  attack  »eU  in.  Sometimeit  nucb  alteruatione  la«t  a 
long  time  without  deep-seated  changes  of  the  general  liualtb.  But, 
<tt  other  timen,  the  abscesH  tnkeo  an  extremely  septic  character,  tha 
temperature  goes  up  to  41'  C,  tbmv  ni\-  riolcnt  chillji,  delirium, 
and  a  general  appearance  indicating  the  intensity  of  the  infection. 
At  the  end  of  several  attacks  the  patient  becomes  very  neak  and  is 
afFuoted  v,-ith  a  »ligbt  hectic  fever.  An  obstinate  auoreicia  is  one  uf 
the  most  striking  characters  of  tliis  morbid  condition.  There  are 
some  women  who  can  tolerate  no  food,  ramit  everything,  and 
literally  die  from  inanition. 

There  exiatn  another  clinical  type,  where  the  fistula,  permanent 
or  intermittent,  induces  no  reaction,  but  gradually  causes  a  general 
decline.  Tbe  opening  of  the  tutie,  thus  suppurating,  may  lead 
toward  the  ihac  fossa,  giving  rise  to  an  abscess  of  tliis  region,  or 
forward  into  the  prevesical  tinsue,  producing  a  special  form  of 
suppuration  of  Rctzius'  cavity.  These  le^iuns  will  be  especially 
considered  in  the  following  chapter,  retatuig  to  pelvic  abscess. 

\Vlien  a  relative  cure  is  spontaneously  obtained,  tbe  plastio 
adbmons,  which  imprison  and  displace  the  uterus  and  appendagos, 
oonstitutv  u  ]>i'riniLnent  source  of  piiin  and  a  constant  menace  to 
the  patient's  health,  owing  to  tbe  dnnger  of  uterine  inflammation. 
Still  more,  the  tubeii.  even  after  evacuation  of  tlit'ir  contents,  remain 
the  seat  of  interitlitial  salpingitis,  at  first  h}-pertrophie,  then  atro> 
phic,  which  perpetu»t*«  the  pain. 

Trfahtifnt. — Is  it  possible  to  employ  tbe  indirect  treatment  that 
I  have  advised  for  non. encysted  Adlpingitis?  Several  aiithoritiea 
Imve  attempted  to  induce  eipnlsiim  of  tbe  liquid  contents  of  the 
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tubnl  Mc  bj'  oponiiig  itit  uleriuo  orifice,  liy  cai-etting  and  dilatation 
of  tlie  atenie.  It  ib  fiuffident  to  recall  tli«  pntliologieal  anatomy  of 
such  lesioos,  the  vomploto  and  ik'l'iiiitu  ui-i-liisiuu  of  tbe  caliber  of 
tbe  tube  in  tbe  immenae  majority  of  caues,  in  see  bow  vnin  is  hucIi 
a  theory.  Cases  of  reeovety  under  tliis  trcatmeut  are  oases  of 
pGnBalpingitiH  mistaken  for  a  pyosalpinx.  The  idea  of  evacuating 
tbe  contentti  of  the  tubes  by  cathetorism  is  scoiudy  wortli  luention. 
Tlu)  poesibility  of  penetrating  into  a  healthy  tube  Li  doubtful ;  thin 
moQceuTer  urill  be  both  datiKeroutt  and  futilo  in  tbe  ck6«  of  a 
diseased  tube. 

Immediately  on  discovery  of  an  encysted  tumor  of  tho  tnboB,  it« 
extirpation  Bboukl  be  performed  at  a  favorable  moment.  Operationa 
during  an  acut«  attat-k  shonld  be  avoided  as  much  a8  poHsiblo. 
However,  if  tbe  trouble  preeentrt  n  grave  character,  mth  a  tendency 
to  geueralized  peritonitis,  especially  if  tlwre  i^  reason  to  f*ar  a 
rupture  of  a  pyoHulpiiix,  the  abdomen  should  be  opened  at  once. 
This  is  the  only  means  of  saving  the  patient. 

Oopboro-ealpiugotomy,  performed  in  these  conditions,  offers  in. 
comparably  greater  difticnlties  than  those  of  an  operation  in 
catarrhal  Eu]pingiti».  Gvnvrally  a  larger  ineiHiou  i»  uvctHHar)'  than 
for  castration  properly  so-called.  Frequently  tbe  omentnin  itt 
odbi-rcut  to  tbe  pubuis  and  hwuUl-u  by  an  acute  utdema  tbtit  com- 
pletely changes  its  appearance.  It  should  be  detached  with  tho 
fingt^r  cuvvriid  with  a  Kponge-coinprvstt,  and,  if  it  w  much  altered, 
resected  after  catgut  ligature,  in  small  divisions.  The  lingers  will 
immediately  seek  the  location  of  thi-  fundus,  and  following  the 
Gornua  will  palpate  the  tubes  and  tbe  ovaries.  As  soon  as  the  en- 
larged tube  i»  recognized,  atti-rnpt  ix  ntnito  to  pa»!i  around  it, 
attempting  il.s  detachment  by  iusiuuating  the  finger  between  it  and 
the  contiguous  organs.  Wliou  the  sac  is  wry  large  and  its  walU 
very  thui,  it  is  necessarj',  for  fear  of  rupture,  to  aspirate  its 
eout^jnts,  closing  the  puncture  with  one  or  two  foreeps.  If  the 
tumor  is  small,  firm  and  resisting,  it  is  better  to  detach  without 
emptying  it.  When  tliv  tumor  '.i  liberated  and  held  only  by  the 
hrofid  ligament,  this  membranous  pedicle  is  transfixed  with  tbe 
blunt  needle  carr>ing  a  silk  ligature  which  may  be  tied,  either  with 
the  Tait  knot,  or,  if  the  pedicle  is  too  large,  with  two  crossed  thread.-* 
or  by  a  clifiin  ligature.  If  it  is  difScult  to  overcome  the  adh«?<ions 
in  Douglas*  cul-de-sac  it  U  prt-ferable  to  bi'gin  by  cutting  the  tube 
at  one  centimeter  from  the  uterus  between  two  ligature^,  at  a  point 
where  it  is  but  littk>  altered  and  ofFvrit  a  true  pedicle.  Thus  tbe 
adhei^ioiis  can  be  detached  from  within  outward  in  place  of  pro- 
seeding  from  without  inward.  It  may  be  noted  that  an  attachment 
of  the  vermiform  appendix  to  the  tumor  may  be  mistaken  for  a 
pedicle. 

Tbe  cut  surface  of  the  tube  should  be  cauterized  as  an  nntiseptia 
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precaation,  for  it  always  presentH  a  snmll  protrusion  of  Iho  diseased 
niDcosn  in  the  center  of  tho  ttluinp.  Wlieii  tbere  is  great  difficulty 
ill  isolating  the  partn,  tbere  i»  a  iiaturnl  tendency  to  enlarge  the 
wound  ill  oriltir  tu  direct  the  tlngurH  by  nid  of  the  eyes.  Tait  con- 
demns Utis  practice.  He  advises  complete  dependence  on  tliu  »euse 
of  touch.  If  at  tho  moment  of  ligaturi>  of  the  pedicle  it  is  fonm) 
large,  tense,  unyielding  and  threatening  to  tear  from  traction,  Tftit 
nd\-i:iies  tlic  following  proet^nrc  to  give  it  gri-uti'r  laxity :  He  glides 
his  fingers  along  the  hroad  ligament  to  ita  pelvic  insertion,  and, 
ttcniping  with  Ium  nnils.  pi'odiiues  fraying  of  thu  serosa  and  of  the 
filiroiis  texture  of  the  ligametit.  Theee  small  detachmenta  rlo  not 
aflei-t  the  vosbcIh,  ns  tliey  escape  by  reason  of  tlieir  elusticity  and 
their  mobility.  A  greater  play  ik  thus  given  to  the  hroad  ligament 
uuit  the  pedicle  is  more  easily  drawn  toward  the  wound  and  tied 
without  cutting  or  tearing  it. 

The  bei^t  means  of  arresting  haemorrhage  in  this  operation  is  by 
compreBwion,  For  this  I  use  exclusively  the  eponge-com press. 
The  operation  is  momentarily  arrested,  and  a  firm  pressnre  in  made 
witli  the  hands  on  the  compresses  accunnilated  Jn  tho  wound. 
Hiemorrhages  coming  from  thi"  decortication  of  a  tnmor  fdliiig 
Douglas'  cul-de-eac  will  be  quickly  controlled  in  this  way.  Those 
due  to  tearing  of  the  surface  of  the  uterus  are  more  persistent  and 
may  roijuire  a  ciitgiit  untiire.  IVmchin^jt  with  very  hot  water,  or 
toueliing  with  the  therrao-cnutery,  may  he  used  if  needed.  Only  in 
canes  of  absolute  necesHity  will  it  be  necosttary  to  resort  to  hu>mostatio 
fomponnemeut  of  the  peritonjeum  with  iodoform  gunze,  or,  as  a 
lastreeort,  to  fon-cps  left  in  the  wound.  In  the  hitter  case  cap- 
illary drainage  will  be  added  by  enveloping  the  forceps  in  iodoform 
gauze.  Some  surgeons  have  ovi-n  been  forced  to  perform  hyster- 
ectomy to  obtain  hiemostasis  when  the  hemorrhage  proceeds  from 
uterine  adhesions.  ' 

If  there  has  been  an  eEFusion  of  pus,  or  irritating  liquid  into  ti)6 
abdomen,  irrigation  of  the  ppritonienm  will  bp  necessary,  and  if 
the  manipulations  have  been  particularly  difficult,  and  if  ao 
abundant  ooKing  is  feared  from  extensive  lacerations,  dratnago  or 
antiseptic  tiimpon  may  bo  used.  In  my  practice  tlus  hist  pre- 
caution is  the  rule  when  there  ensts  a  fistula,  and  this  will  usually 
he  obliterated  at  ouce  after  the  operation  without  infection  of  Iba 
peritonteiim.  If  this  obliteration  be  tardy  the  tamponnemont  will 
he  a  perfect  protcctiou  to  the  seroux  cavity. 

Reasoning  from  the  tendency  of  tlie  disease  to  invade  tlie  sound 
tube,  iihoubl  both  these  organs  be  systematically  removed  when 
only  one  is  diseased  ?  I  believe  that  this  will  be  to  make  a  too  easy 
sacrifice  of  tho  woman's  posHibilitien  for  fecinidiition,  and  that  it 
will  be  better  to  take  the  risk  of  a  second  operation.  There  are  few 
sni^cuuB  who  are  as  radical  on  this  point  as  Lawson  Tut.     It 
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Appears  that  the  fiurgery  of  the  tubes  having  pmstied  the  period  u[ 
i-xci^<H»,  is  now  iiliont  Ui  viiter  upon  a  more  coiiKervRtive  era.  1  have 
nlreii<iy  nnteil  the  teudeucy  of  some  uuthorilius  to  confino  thcin- 
Hvlves  to  l\w  lilRrnition  of  adlieHions  mid  to  aii  antiseptic  toilet  in 
nil  cases  whori'  the  lapiLrotoniy  lias  »howii  only  ft  KliKht  alteratiou 
of  the  a]>pei)diLRe&.  Mnrlin  Hoinetiniea  cotifiiieii  binmelf  to  opening 
the  pavilion  and  nepanititiil  tlit'  iigglutinatc^l  fliubritK.  In  cnHen  of 
hyilroMiilpiux  lie  has  ev<'n  reflected  a  portion  of  the  bho  and  HUtured 
the  bitemal  to  tliv  I'xU'rnal  wall,  ho  iitt  to  uruate  a  purniaiient 
reopening,  a  \'itable  artificial  pavilion  that  would  pt^ruiit  fecun- 
chition.  SkiitHch  reportx  uu  operation  of  this  nature  for  which  he 
pro])OHeH  the  term  Kalpingotomy.  In  place  of  exlirpiitiug  the  tube, 
when  transformed  into  a  serous  evBt,  he  assures  himself  as  to  tho 
nature  of  its  conteutu  by  aspiriitiou,  opens  the  abdominal  extremity 
by  exeisiuR  an  oval  piece  of  one  centimeter  and  reunites,  witl)  silk, 
the  mucous  ami  the  HOrous  niumbninus  around  the  orifice.  A  sound 
passed  into  the  tube  estabhshes  its  permeability.  Skutsch  asks  if 
it  would  not  be  better  in  mich  citHt-s  to  suture  the  new  pavilion  to 
the  ovary.  Certainly,  if  similar  operations  have  good  ehancei*  of 
rftmedyin^  the  sterility,  we  could  resort  to  them,  although  Uiey  are 
much  longer,  more  laborious  and  more  ^ive  than  salpingotomy. 
But  this  fortiiusto  rosult  is  doubtful,  for  it  is  neceesury  not  to  lose 
sight  of  the  fact  that  the  structure  of  the  organ  is  deeply  altered 
and  that  peniieubility  alone  is  not^nRioiei)'  to  insure  its  functions. 
AfttiT  other  similar  operations,  Martin  had  iHit  yet  seen  pregnancy 
fcdiow. 

It  must  he  remembered  that  the  good  effects  of  ablation  of  the 
tubes  and  ovariev  may  not  be  perceived  until  some  weeks  or  even 
months  have  passed.  During  this  time  the  patient  may  continue 
to  fet^l  alidoininal  pnins  that  will  make  her  believe  that  the  operntioii 
lias  not  accomplishvd  its  ends.  Those  phenomena  may  be  attributed 
to  two  causes:  to  the  peritomeal  irritation  around  the  ligature, 
which,  hiiviiig  been  pluced  on  inllamed  tissues,  induces  a  certain 
peripheral  reaction,  and,  to  ihe  persistence  of  the  inllamniuUon  in 
the  stump  of  the  tube  left  by  the  operiitioD,  I  believe  it  is  always 
necessary  to  remove  as  much  of  the  tube  as  possible,  leaving  only 
enough  attached  to  tlie  ut«inis  to  fa  the  ligature  solidly.  Finally, 
every  operation  on  the  tubes  should  be  followed  by  curetting  the 
uterine  oavity,  and  hy  injeetions  of  iodine  ti>  powerfully  modify  the 
accompanying  endometritis  and  to  eure  at  the  same  time  the 
inllamniiition  remaining  in  the  stump  of  the  tube.  I  gunerolly 
perform  this  curetting  at  the  end  of  the  month.  When  both  tubes 
ami  both  ovaries  are  removed,  the  menopause  does  not  follow 
immudiatoly  in  all  c««es.  Cases  in  which  the  menses  still  pereiat 
for  a  greater  or  less  period  of  time,  are  eases  which  may  result  la 
a  lesion  of  the  uterus  (endometritig,  cic),  hence  the  utility  of  an 
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ofter-ti-eatmtnt,  for  tlie  abhtioii  of  tbe  t\i\w&  nloiiv  doeir  not  catUMi 
oesaatioii  of  t)ie  tiiense»,  although  Lnwsoii  Tail  iinikeii  tliese  orgaoa 
play  the  pn-pouderaiit  role  iu  the-  uiviiMtnml  fuuctiou.  Howover, 
salpingotomy  itlone  (without  ooi)lK>rotoiny)  rnii»e)t  sterility. 

Gravity  0/  thf  operation   (ooplioru-Halpiiigotamy  for  au   indani- 

matory  lesion,  Tait't*  operntimi). — The  stntiKtico,  to  have  n  true 

valup  and  to  permit  judiniit'ut  on  th«  granty  of  the  operation, 

slioald  be  airanRed  hy  cnrefuUy  estnbliiihiDg  tlie  foUoving  otas»e»: 

I.  Acute  caUTThal  MlpinsiiU  inon-iuppuntinit]. 


!«.  NoQ'CyMli'. 
*,  Cyjtic.  eiiuclcaUe. 
•-.  CyMic,  non-cmicl«abIc. 

J,  Chn>nlc  ulpingili*  (hyixiitiipbic  and  atrophic). 

4,  SerauiiBndMni;ulncouicyiiilc«ilpiiig)lii(hxmMaulpiiuiuid  hydtoul|ana). 


UnfortuiHiti'Iy,  thvi-e  lire  few  of  the  piihlislied  xeries  in  whieli 
these  distinctions  can  lif  ostablishi'd.  It  in  ui  nonio  degi-ee  possihle 
to  afHrm  from  those  reports,  liowever,  that  the  operation  is  osualty 
benign.  In  pyoHitlpinx  it  in  a  s»rioin^  opcrution,  and  becouies  more 
grave  asf  the  sii[)purntioti  extends  beyond  the  ftp)>eiidnRes  itinidiii^ 
the  cellular  tisxue  and  the  coutiguouB  pi>ritomDum.  Tbe  presence 
of  a  purulent  llntula  nico,  adds,  without  dnulit,  to  the  gravity  of  tlio 
operative  prngnosiH.  Finally,  tbe  {leiicTal  Ktate  of  the  patient 
should  lie  taken  into  consideration.  There  it*  sometime^i  supIi  k 
etate  of  exhaustion,  tliat  an  operation  made  in  ertremiH  lias  but  little 
ebanee  of  »uccew*.  Again,  (here  is,  in  some  cases,  a  veritable  renur- 
reotioii,  and  the  surgeon  has  no  riglit  to  refuse  to  give  a  patient  tlita 
last  cliau<!e. 

I  will  cimtino  niysclf  to  Nome  of  the  more  recent  acrioa  that  have 
been  published.  Meinert  has  had  thirteen  recoveries  out  of  four> 
teen  operations.  Mundo  luis  had  a  riingle  death  out  of  fourteen 
operations.  Imlath,  out  of  forty-one  operations  has  bad  tliree 
deatliH.  LaWMon  Tail,  out  of  a  series  of  sisty-three  caxcs,  bad  on« 
death.  Orthmann  reports  twenty-one  cases,  with  two  defttba. 
Scldusinger,  out  of  two  hundred  and  seventy-four  laparotomies  for 
inflammatiou  of  the  tuln's,  wliich  hi.'  1ms  colk-cted,  has  found  8.7ti 
per  cent  mortality.  A.  Martin  reports  seventy-two  ca-soH^  with 
twelve  deaths.  Westernntrk  has  made  ton  ablutions  of  tlie  tubea, 
with  one  death :  lie  has  eollected  four  hundred  and  ninety-eight 
eases  from  eight  operators,  with  forty -one  death*)  (eigbt  per  hundred). 
Bkone-Ketth,  out  of  twenty-three  operations  iii  six  moittha,  Iulb  not 
bad  n  failure. 

All  theae  Beries,  in  truth,  relate  to  lesions  of  different  and  unde* 
termined  inttnsity.  The  l>«st  Ei'rie»  of  oporatious  for  pyosalpinx  ia 
tltat  of  Gusserow :  twenty-nine  cases  out  of  thirty  eases. 

In  Prauce,  alilatii<u  of  inllanied  tubes  im^  freqiiently  been 
practiced  during  the  last  few  years.    Terrillon  lias  bad  sis  recoveries 
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out  of  aix  Balpingotomies  for  mere  catarrhal  salpingitiB.  In  one 
case  &e  operation  wan  iiiiilateral.  For  cystic  Ealpingitis,  Terrillon 
baa  bSid  the  following  reisults :  two  hydrosalpinx,  cured ;  five 
luematosalpLiix,  cured ;  fourteen  pyosalpinx  extirpated  have  given 
thirteen  cured  (five  pyosalpins  with  more  or  leas  adhesions,  have 
heen  treated  by  incision  and  suture  to  the  abdominal  wall ;  they 
were  cured,  but  two  left  fistulas,  which  persisted  for  some  months). 

In  a  recent  discussion  at  the  Societe  de  Chirurgie,  different  small 
series  were  reported.  Routier,  out  of  thirteen  eases  of  pyosalpinx, 
has  liad  three  denths ;  one  operation  for  hydrosalpinx,  one  death. 
In  tliis  last,  case  there  were  very  extensive  adhesions,  and  the 
operation  was  on  the  point  of  lieing  aliRndoned.  Terrier  has  had 
tlu-ee  recoveries  out  of  four  operations  for  pyosalpinx ;  one  hemato- 
salpinx, cured.  Qnonu  has  had  four  successes  out  of  four  salpin- 
gotomies for  inflammation  of  the  tubes,  tlu-ee  of  which  suppurated. 
J.  S.  Ghampionniere  lias  published  the  following  results:  sixty- 
five  ablations  of  the  appenda^^es  mirl  ten  liberations  of  adhesicms, 
with  only  one  death.  It  is  to  be  regretted  that  in  tliis  important 
series  the  lesions  had  not  lieen  classed  in  distinct  categories, 
permitting  their  respective  gravity  and  the  surgical  value  of  the 
operative  resnlts  to  be  appreciated. 

In  remme  the  mortality,  very  small  in  catarrhal  salpingitis,  rises 
in  pyosalpinx  and  even  in  hydro-  or  h^ematosalpinx ;  we  find,  then, 
in  fact,  adhesions  which  singularly  complicate  the  operation.  But, 
even  then,  the  mortality  is  relatively  small,  and  altogether  on!  of 
proportion  to  the  excessive  gravity  of  the  expectant  treatment. 
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CHAPTER  XXIX. 


PEBIMETBO-SALPINOITIS. 

The  confusion  wtiich  has  reigiied  in  regard  to  the  pathology  and 
the  Qomenelatiire  of  the  diffuse  iiiHaiiimatiouis  of  the  peMo  cavity 
has  not  yet  wliolly  disappeared.  However,  from  the  knowledge  of 
inflammations  of  tlie  tubes  recently  afquired  liy  the  study  of  clinical 
facts,  we  are  ariving  iit  clearer  and  simpler  views  of  the  subject. 
To-day  we  know  that  if  the  point  of  departure  is  frequently  in  the 
uterus,  it  is  still  more  frequently  that  it  is  from  a  salpingitis,  that 
the  inflammation  rndiateK  to  invade  the  uterine  surroundings,  the 
broad  ligament,  Douglas'  cul-de-siic  and  the  pelvic  cellular  tissue. 
It  is  proper,  then,  to  hring  the  tube  into  the  nomenclature  of  the 
disease  and  to  reunite  till  these  leHiuns  under  the  generic  term, 
jierimetro-mlpinijUiit.  Tliis  htvafiion  is  mnde  with  clinical  cliaractera 
that  lire  very  different  in  their  progi-ess  and  their  intensity,  a«- 
conliug  to  the  ii-tiologiciil  eonditions  in  which  they  occur.  From 
tlua  arises  a  series  of  distinct  clhiiciil  types  altliough  the  same 
pathogeny  unitfs  all  these  species  in  n  common  (jenus. 

Hint'trk-al  Kki-tch. — The  more  violent  tonus  were  first  observed, 
nnd  the  great  and  rapid  suppuration  wliich  succeeds  to  a  localized 
septicteniia  of  pneii»eral  origin  was  described.  Grisolle  and  Bour- 
don mark  by  their  work  this  first  step.  rhlegnn)n  of  the  broad  Ug- 
ament  was  still  confounded  with  abscess  of  the  iliac  fossa  of 
entirely  different  origin.  Nonat,  VaSleix  and  their  pupils  made 
another  advance  in  the  clinical  knowledge  (if  the  periuterine  inflam< 
niations  by  describuig  the  more  limited  purulent  collections  pro- 
duced behind  and  at  the  sides  of  tlie  utenis.  These  authors 
localized  them  in  the  cellular  tissue  which  existed,  according  to 
their  ideas,  not  only  between  the  folds  of  the  broad  ligament,  hut 
also  around  the  supravaginal  portion  of  the  cervix,  especially  pos- 
teriorly. Interminable  discnssions,  more  theoreticiil  than  practical, 
followed.  In  fact,  at  the  same  time,  another  interpretation  of  the 
same  facts  was  brought  fonvard.  Bernutz  and  Goupil,  after  a 
remarkable  deseri]>ti()n  of  the  clinical  phenomena  that  we  refer  to- 
day to  cireuniseribed  or  difluse  intianimation  of  the  tubes,  attributed 
them,  without  exception,  to  inflammations  of  the  pelric  peritoneum, 
to  pelri-peritonitis.  Others  admitted  both  the  foregoing  methods  Ot 
origin.  Duncan  created  the  words,  ijcrinietritis  and  parametritis, 
to  distinguish  the  iuflantmation  of  the  peritona>um  from  that  of  the 
cireuniuterine  cellular  tissue. 
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Anewmterpretiitionof  aseriesof  unalogouK facttt,  if  iiot  idiMitJcal, 

lagaiu  inojjoBetl.  Tlic  rolv  of  the  lymphaticw  in  the  periuterine 
inflammations  after  delivery  vraB  brought  furward  by  some  nuthurx. 
J.  L.  CbampiouiiitTu  attributoil  to  tlicui  nnu'b  more  importance  and 
exU'ndei)  tlieir  role  beyond  the  puerperal  slatt.  Alphoiisi'  Gut-rin 
believed  in  the  ilistrovory  of  u  new  elinital  type  and  of  a  diSerent 
location  of  inllaiuniiition  around  th«  uIitub,  wliicli  lie  desciibi-d  as 
juxtapuhici  udouophK-K>iion,  Tlic  origin  was  refen^d  to  a  retio^ 
pubic  or  obdmator  lymphatic  fi:angliou  as  wull  on  the  dilTurbiit 
vessels  diHtribiiti-il  under  the  peritonteum  and  arniind  the  uti.<niH. 
Whenever  the  BUppoKt-d  pideginoii  of  the  lirond  liKnniotit  cxti-uds  to 
the  ceUiilnr  (itisue  of  the  abdominal  wall,  we  then  bave.  accovdiii);  to 
Guerin,  a  juxtapubic  adeiiopbk-guion.  Besidcit  Guerin.  ]>,  Clmtti- 
poiiiiierre,  Gueneau  de  MuHsy,  Sireiley  and  Martiueau  ndniitted 
odcDulymphan^titt  as  an  explanation  of  the  more  oircuuiflcribed 
int1ammation&,  peri-  and  parametritic.  The  lymphatic  interpre- 
tatiuu  from  tliut  tinrv  was  in  fa%-or  and  no  rolv  wuh  attributed,  citlit- r 
to  the  i-ellular  tissue,  or  to  the  peritonaum.  In  Hiis  theory,  as  in 
the  prmicding.  tliu  iiitlainnmtion  oriRiiiated  in  the  uterine  mucosa 
and  the  initial  metritiB  demanded  all  the  attention  of  tlie  eurgOun. 

Early  in  this  disoiission  another  theory  wax  timidly  hmut^ht  for- 
ward, hut,  in  doffmltot  ttutiiuient  proof,  did  not  receive  thf  attention 
that  it  n)erited.  Aran  was  the  first  who  saw  olearly  H't'  extreme 
bnportancf!  of  the  nvury  and  of  the  tube  in  uterine  piithulugy.  He 
showed  plainly  that  these  organs  formed  the  central  focus  around 
which  the  pus  and  fnli4e  uieuibrnncf  collect.  Some  isolated  ohser- 
vationa  on  this  subject  were  published,  hut  passed  unnoticed. 

To-day  there  is  n  tendency  tu  reliirn  tu  the  doctrine  of  Aran,  with- 
out aRiiiniiig,  with  enough  deeiitiou,  however,  that  it  is  the  only 
theory  which  i-xplain.s  all  the  penuterine  inHfiriiinaiionii.  Thv  ni<>:<t 
recent  authors  still  adhere  to  a  separate  deBcriptiou  for  parametritis 
and  perimetritis,  Bometimes  adding  adenolymplmngitis.  For  my- 
seU,  I  hold  linuly  to  the  doctrtuo  of  Aran.  Tlie  facts  that  1  have 
observed  ahow  that  almost  all  the  peri-  and  parauterine  intlam- 
matious  ariiic  only  from  sulpiugitis  and  purisalpiugitiB.  The 
lymphatics  certainly  i)Iay  a  oonsiilerahle  role,  but  tliis  role  is  itsidf 
Bubordinnlv  to  the  previous  intlaniii>ation  of  the  uterine  mucosa 
and  itn  prolongation  in  the  onducts.  Now  it  is  the  primary 
phenoujenoii  wliich  should  give  its  name  to  the  disease. 

I  shall  describe  successively  the  divei-se  anatomical  forms  that 
iDAammatiun  nrouiid  the  ut^-nm  and  its  appondagos  may  assume 
by  commencing  with  the  lesser  and  passing  to  more  and  more  grave 
fonnB.  The  clinical  types  are:  1.  Serous  perimutro-salpingitis; 
3.  Pelvic  abscoBB ;  U.  Pliluguiou  of  the  broad  ligament;  4.  Diffuse 
pelvic  cellulitis. 

PalhoUiffical  anatomy. — I.   Seroua  penmetro'talpingitu. — It  is  not 
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ill  imtopsies  that  tltis  Usion  coii  )k>  obH<>r\-ei1,  but  it  is  possible  to 
^tu  it  vtry  diiitiiictly  in  Ihv  coiinM  of  twiiie  uperntioDS.  I  h&ve,  in 
two  caHeei,  foiiii<l  an  rcdeniatoiiR  iiiljltratinii  of  Uie  brond  UgatnoQi 
around  a  tube  attuvkud  by  piiraleut  HaJpitifiitiH.  Before  the  lapar- 
otomy and  by  bimnminl  palpation,  tbin  infiltration  gave  tlie  ."^■nimtion 
of  a  larg«  tumor  which  could  bit  iittributcd  to  tbe  tnbo  it&elf, 
Lymplmn^tis  certainly  plays  »  considerable  role  in  tbis  acuta 
a-<lonia  by  giving  Hh^  to  inllamnmtory  nuclei.  A  proof  of  tbis  is 
found  in  the  engorgement  that  i.i  sometimes  produced  in  the  inguinal 
ganglia,  which  coiumnnicatii  with  the  lynipbatiL-s  of  th^  surface  of 
tbe  uttiruR  by  a  small  vessel  which  follows  tbe  round  ligament  (Fig. 
205).  Th«Hu  liiird  atdcnins  mny.  without  doubt,  invade  the  lax 
ceUular  tissue,  that  sun-ounds  tbe  ovary,  under  the  inllaence  of  an 
acute  impulse  of  the  cnlpingitis  which  8«rvc>H  them  an  a  nuvleoi. 
It  is  not  inadmissible  that  an  efFnsion  of  muco-pus  or  of  blood  from 
tbv  inllamcd  mucosa  may  irritate  Douglas'  cul-de-ttac  into  which  the 
appendages  are  so  often  prolapsed  (Tait).  However,  intermittent 
int1auiniator>'  itdomn  around  tbe  diiteRscd  appcndiiges  cannot  be 
disputed.  Direct  observation  has  shown  it  nnd  induction  authorizes 
ug  to  invoke  it,  with  Sinety,  in  caset)  wbitre  voluminouti  masMea 
appear  and  disappear  in  a  few  days  at  the  sides  of  the  utenis. 

To  tbit^  iiillainniatory  cedi^nia  of  the  i«uhpcritonieal  connt-ctive 
tis-sue,  comparable  anatomically  wilh  the  experimental  redema  pro- 
duced by  Rftuvier's  procedure,  is  »onietinie«  added  ii  »curction  of 
serum  between  tbe  false  membranes  around  the  appendages  and 
cxpouially  in  Douglas'  oul-de-sac,  forming  .serous  collections. 
Capillary  punctures  made  in  these  circumstances  for  tberapeutio 
purposes  have  put  tbi.s  fact  beyond  dii^pute,  nnd  have  proven  the 
fre<]uency  of  its  occurrence.  Besides,  it  has  l^een  found  in  tbe 
course  of  some  laparotomier.  A.  Doran  has  published  a  oBrious 
ease  where  n  serous  collection  of  this  nature  was  taken  after  opening 
the  abdomen  for  a  sarcoma  of  the  ovary,  that  the  operator  dared 
not  extirpate.  The  rapid  disappearance  of  tbe  tumor  left  no  doubt 
as  to  its  nature.  Such  is  tlie  first  degree  of  periuterine  inflam- 
mation. It  presents,  in  an  immense  majority  of  cases,  a  very 
definite  cUnical  type,  that  of  acute  ephemeral  exacerljatioiis  in 
inflammations  of  the  appendages.  Hero,  too.  belongs  the  obscure 
circumscribed  parametritis,  that  has  been  invoked  to  explain  the 
relaication  or  the  retraction  of  the  uterine  ligaments  (SchuHz). 

Suppurating  perimetro-salpingitis  presents  two  very  dilToreat 
clinical  types.  One  corresponds  to  the  advanced  stages  of  the  pelvi- 
peritonitisof  some  authors,  as  salpingitis  and  pyosalpinx  correspond 
to  the  first  stages,  it  is  peine  abscess.  Thu  other,  phlegmon  of  the 
broad  ligaments,  is  characterised  by  a  particular  mo<le  of  extension 
of  the  suppuration  dotcrinined  by  certain  (etiological  cirpum stances. 

S.  Pdrk  ahtctu. — This  expression  should  not  bo  taken  in  Hfl 
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me.  In  fact  a  large  pynoalpinx,  which  fonuB  a  large  pur- 
Iti't  ivU*<-''Tt'iil  ovt^r  a  Hi'i-iit  part  of  its  itiirface  to  tlic  imWic 
cavity,  has  lon^iettn  mistakeD  for  the  i-oUectione  of  eucyittfd  pelvi- 
peritonitis, or  fv^li'^coBS  developwl  uiiiier  the  pfritoiiff-al  fold  nii<l 
wrougly  ealW  pelvic  aljscesH.  Its  trui'  ori)hii  '»  cerliiiuly  iliBifult 
to  deninnfltTfttfi  and  detnaiide  n  decorticratioii  of  tlie  tubal  sac,  which 
tlie  t'lirlicT  operntors  dare  not  uiidertakt-,  iivt.-u  had  tlit'V  iR'licved  it 
pnti^ilile.  When  there  ix  found,  on  openint;  tlie  abdomen,  a  sac 
equal  to  the  ^'oUlme  of  the  two  listrt,  or  largor,  circumsi-ribod  on  all 
sides,  seemuigly  continuous  behind  with  Douglas'  cul-de-sac,  which 
it  IiIIk,  adhcrt-nt  itt  tho  Nidt-K  lu  the  pelvitt  and  above  to  the  omeotum 
and  even  to  the  intestine,  it  is  verj'  natural  to  think  of  an  abscess 
fniTitt'd,  either  in  the  Hiibperitonoal  tittitiu-  (parametrititt),  or  in  Uie 
peritoniL'Utii  partitioned  ofif  by  false  niembrancB  (pelvi-peritonitis). 
This  correhponds,  however,  in  thi'  great  iiifijorily  of  oaBes,  to  a 
purulent  tubul  cyst,  which,  at  first  free,  has  hecotuf  adherent  by  the 
Buhfleqnenl  changes.  This  is  confirmed  by  a  bold  de<:ortication  o( 
the  sac.  Wheu  this  procedure,  often  very  luboriour.,  its  concluded, 
there  is  found  n  cyst  furnished  with  an  internal  pedicle  inserted  on 
the  corau  of  the  utenis,  and  it  will  be  recognized  as  a  dilated  tuhe. 
The  major  part  of  supposed  pelvic  abscesses  treated  liy  laparotomy 
and  iucit^ion,  without  attempt  at  Iota!  extirpaliou,  by  Tait,  Hegar, 
Terrillon,  etc.,  for  some  years,  have  been  only  eases  of  adht-rent 
pyowtilpinx,  which  one  should  really  attempt  to  extirpate  bodily. 
Their  clinical  history  and  operative  treatment  belong  to  the  chapter 
on  pyoKolpinx. 

There  remain  however,  among  the  encysted  collections,  a  certain 
number  of  cases  where  the  fusion  with  the  contiguous  parts  ie  such 
that  a  total  extirpation  will  be  impossible  or  too  dangerous.  These 
facts  can  be  justly  d iff urmi tinted  by  a  special  appellation,  and  the 
name  of  pelvic  abscess  can  be  preaen'ed  by  specifying  that  it  will 
be  reserved  for  non-cnncleable  purulent  collections.  This  name 
has  then  a  surgical  rather  than  an  anatomical  value.  In  fact,  at 
the  autopsy,  it  is  generally  impossible,  in  these  advanced  cases,  to 
obtain  an  exact  knowledge  of  the  nature  of  the  abscess  wall,  and  to 
decide  whellier  it  relatcH  to  the  peritonienm,  to  a  falj^e  membrane, 
or  to  the  wall  of  a  dilated  tuhe.  Among  the  pehic  abscesses  should 
be  olftKsed,  for  the  Hame  reason,  some  cysts  included  in  the  broad 
ligament,  some  hirmatoceles  (hat  have  suppurated,  with  transfor- 
mation into  n  purulent  collection,  into  abscess,  adherent  on  all  i^ides 
and  indisaolubly  to  the  soft  or  to  the  hard  parts  of  the  pelus. 
Among  the  cases  of  pelvic  abscesses  cured  by  laparotomy  which 
Lftmon  Tait  has  reported,  there  is  one  that  originated  in  an  extra- 
peritona^l  intm-ligameutous  pregnanc>'.  No  vestige  of  the  fcetus 
was  found  in  the  pus,  but  only  debris  of  the  placenta. 

Tho  intimate  adherence  of  a  pyosalpinx  to  the  pehic  walls  or  to 
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the  organs  contained  in  the  pehis  is  a  first  step  toward  spontaneooB 
opening.    This  has  an  especial  tendency  toward  tbe  rectum-    After 
tlie  first  evacuation  of   the  sac,   wliich  empties   it  momentarily, 
another  occurs  and  soon  the  communication  between  the  sac  and 
the  rectum  becomes,  if  not  permanent,  at  least  regularly  intenuit- 
tent.     These  fistulte  are  also  rarely  produced  in  tbe  vaginal  cul-de- 
sac.     Finally,  if  the  development  of  the  abscess  occurs  soon  after 
delivery  when  the   appendages,  uplifted  by  the  ascension  of  the 
grand  uterus  have  a  tendency  to  fall  forward,  the  suppuration  may 
occur  in  the  anterior  portion  of  the  pelvic  cavity  and,  after  becom- 
ing established  in  the  prevesical  cavity  of  Retzius,  perforate  toward 
the  groin  or  toward  the  umbilicus.     These  fistulous  pelvic  abscesses 
constitute  the  most  important  VRriety.     At  a  late  period  they  are 
reduced  to  a  hiniis  of  smaller  calibre  but  very  sinuous  and  sur- 
rounded by  indnrated  tissue  that  makes  it  exceedingly  difficult  to 
heal. 

Klob  has  noted  n  frequent  fatty  degeneration  of  the  muscular 
fibres  of  the  uteriiH  in  the  vicinity  of  pelvic  suppurations.  I  have 
had  occasion  to  observe  it.  It  iw  particularly  appreciable  on  at- 
tempting to  decorticate  a  sac  adherent  to  this  orgau. 

Indurated  masKes  formed  by  the  iiililtration  and  proliferation  of 
connective  tissue  often  exist  around  the  limits  of  the  pelvic  abscess 
and  extend  to  a  f?reater  or  less  distance  from  it.  Tliey  may  survive 
its  evacuation  and  form  a  residuum  that  is  long  in  disappearing. 
The  omentum  ma>'  also  ])resent  the  bard  masses  of  ehmnic  inflam- 
mation. These  lesions  disappear  quickly  after  the  evacuation  of 
the  purulent  focus. 

PliL-fimoii  of  the  I/road-  li(/ameiit  is  almost  always  the  result  of  a 
recent  deli^'ery ;  the  cellular  tissue  of  this  fold  has  been  distended 
and  relaxed,  and  the  veins,  having  become  varicose,  are  the  seat  of 
thrombus  or  even  present  ruptures,  permitting  etTunion  of  blood. 
Such  an  anatomical  condition  is  eminently  propitious  for  a  rapid 
invasion  of  suppuration.  Wliiit  is  its  exact  point  of  departure? 
Does  the  infcutitm  come  hviii  the  intlained  tiil)es  wliich  occupy  the 
upper  border  of  the  fold,  t>r  is  it  a  true  Iyniphangiti«  of  the  large 
trunks  which  supply  the  broad  ligament?  Both  processes  are 
probable  and  may  exist.  What  is  important  to  keep  in  view  is  tbe 
previous  anatomical  state  wliich  penults  the  lesion  to  take  at  once 
a  special  character,  that  of  a  phlegmon  having  a  tendency  to  dif- 
fusion, very  different  from  a  circumscribed  abscess. 

Thei-e  exist  only  a  few  exact  anatomical  i)apers  on  tliis  affection. 
In  an  autopsy  published  by  Lewers  some  inteic^itiug  facts  are  noted. 
The  two  leaflets  of  tbe  peritoiuenm  were  separated  by  an  abundant 
exudation,  which  extended  from  the  inferior  border  of  the  tube  to 
the  base  of  the  ligament  below  and  to  the  pelvic  wall  outward.  The 
tube  was  drawu  dovniward  but  the  author  gives  no  detailed  account 
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of  its  anatomioal  oondition,  which  hc^  does  not  wiem  to  have  iioted, 
although  fad  cxi>reBi^ly  descril'eci  a  Rinall  n)>sceflfl  iti  the  avary,  uinl 
says  thftt  its  surface  atlbvrex  by  rccviit  oxudutioiiH  to  the  fucv  uf  the 
broad  hftitiiit'nt.  It  is  then  extremely  probable  that  the  tube  van 
di6«aHed,  uud  in  auy  eveut  the  broad  ligatntiit  uuuld  linvc  bumi 
iufedted  by  the  ^uppuratiiiK  ovnr>-.  Section  of  the  broad  ligauieiit 
revealed  an  areolar  tUsuo,  ttiiiiilur  to  u  larKO  spongLi,  with  oaritioK 
tilled  with  iteni-sniiguinolent  liquid.  In  an  autopsy  rc-porl«d  by 
Carter  the  H.-ction  of  tbu  broiid  ligauieiit  pruHonteil  the  uppenranev 
of  an  intt-rstitial  injection  of  a  plastic  material  separating  the  normal 
clemeiitH,  maiiituininK  the  vciiiH  disti'iiileil  iind  the  lyiuphatice  fixed 
and  Kaping. 

Thi<  ititluniiuutory  infdtration  in  easily  propngBted  outward  under 
the  peritonieum  along  the  ilio-psoas  muscle  to  the  anterior  and 
superior  iliiic  npiiiu  und  honee  it  opein*  into  tb<.'  nuliciitiincniis  adi- 
pose tissue  by  the  weak  points  in  the  muscular  uponemotio  layer, 
at  the  vaHeiilur  und  nervon»  orit\i-i'K.  As  eoon  ax  the  pnnilciit  M\a 
has  come  in  contact  with  the  abdominal  wallw,  it  becomes  adherent 
and  ill  eonstijin'iice  (jives  riie  to  the  sentiatioii  of  a  rcsistiiig  br^'Ust- 
plate.  Suppuration  usually  succeeds  to  tlie  iuliltration,  but  it  may 
not  ill  some  ciiscji.  The  pi-occds  ij*  arretted  and  the  plilegiimn 
absorbed,  lea^4lltz  only  some  induratt'd  cellular  masses,  I'uder  these 
circumt^tancee,  I  have  observed  a  curionn  and  littlo-known  phe- 
nomenon which  follow-s  lony  iifter  the  Hyniptums  of  pcriutii-itio 
indammatioi)  appear  to  have  entirely  subt-ided.  Then,  after  this 
apparent  termination,  there  occur  the  symptoms  of  u  Buppurativ» 
focus,  more  or  li^stt  distant  from  the  place  of  uripin,  toward  the  iliac 
fossa,  in  the  sbcuth  of  the  psuiis,  and  in  tlii^  iioriuuplu'itiu  colliiUr 
tissae.  There  appear  to  remain  traces  of  a  septic  infection  whioh 
evolves  late,  after  having  loxt  Uv  relation  to  tlie  firii^t  point  of 
departure.  It  is  also  probable  that  the  lymphatics  play  an  im- 
portant part  in  the»ie  secondary  ubscosBea  that  are  aualogoua  to 
those  produced  in  other  regions  several  days  after  the  disappearance 
of  a  lymphangitis. 

In  all  the  preceding  facts  the  septio  infection  was  more  or  less 
loeulixt^d  and  U'lniinated  in  Icsiinis  contained  within  veitaiu  liinitt. 
It  is  not  always  so ;  after  some  puerperal  infections,  the  iuliltration 
extends  rapidly  to  all  the  pvlvic  cellular  tissue,  liki^  a  malignant 
erysipelas,  hence  the  name,  tnjaiptlati  vuilictrnim  puerpemle,  which 
Virchow  Rave  it.  The  n'dematons  tissues  liavt!  n  li\iil  hue,  th<^ 
lymphatics  are  filled  with  micrococci,  and  tJie  voiiia contain  clots  or 
pus.  These  eases  are  almost  surely  fatal.  The  impertiincv  of  the 
lymphatics  is  here  beyond  doubt.  There  is  a  true  septic  lymphan- 
gitis including  all  that  surrounds  the  genital  apparatus.  Thi«t  is  thu 
clinical  type  for  which  I  propose  to  resene  the  term,  dif\i»e  peivie 
cMuiitis. 
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General  ^Etiolofjy. — I  will  not  retarn  to  what  has  been  said  relatire 
to  the  {etiology  of  inflammations  of  the  tubes  and  whiob  appliee 
here,  for,  with  the  exception  of  diffuse  pelvic  cellnlitiB,  which  con- 
8tituteB  a  distinct  class,  all,  or  almost  all,  the  periuterine  inflam- 
mations are  only  extensions  from  a  tubo-ovarian  focus.  I  shall 
limit  niyHelf  to  noting  the  ^etiological  circumstanceB  peculiar  to  the 
different  clasnes  I  hare  distinguished. 

The  nuclei  of  indammatory  nedema  are  observed  in  the  course  of 
all  the  forms  of  acute  or  chronic  inflammation  of  the  tubra.    Pelrio 
abscesses  succeed  to  pyosalpinx,  or  to  the  suppuration  of  an  ovarian 
cyst,  or  to  a  pelvic  Iwematocele  in  the  vicinity  of  an  inliamed  tal)e. 
TemporiKing  too  long,  too  prolongfd  or  too  violent  explorations  favor 
their  formation.     Is  plilegmon  of  the  broad  hgament  observed  out- 
side of  the  puerperal  state  to  wliich  I  have  referred  the  predisposing 
influence  ?     Bernutz  udnsits  thst  out  of  twenty  cases,  he  had  seven- 
teen which  depended  on  the  puerperal  state.     Frarier  holds  that 
plilegmon  of  the  broad  ligament  is  never  observed  except  from 
puerperal  causes.     This  opinion  is  too  exclusive,  for  infection  of  the 
uterus  by  septic  operations  appears  to  have  caused  the  same  trouble. 
However,  it  is  always  an  index  of  an  infection  wliiehis  more  intense 
and  of  a  more  rapid  evolution  than  that  producing  circumscribed 
pelvic  abscess.     Finally,  diffuse  pelvic  cellulitis  may  follow  in  the 
same  conditions,  pai'turition  or  any  operation  on  the  genital  pasBases 
performed  in  exceptionally  septic  conditions.     It  is  quite  com- 
parable to  the  cellulitis  that  sometimes  follows  after  serious  oper- 
ations on  the  bladder  or  on  the  rectum. 

Si/mptomn  and  ditu/iiOBia. — I,  Serom  perimrtro-itnlpingitis. — The 
symptoms  of  the  inflammation  propagated  around  the  tabes  and 
tlie  uteniK,  in  its  most  Iwnign  form,  are  those  that  I  have  described 
lirieHy  in  the  chapter  on  salpingitis  under  the  head  of  acute  exaoer- 
batione.  The  description  has  been  given  by  other  authors  but  under 
different  names.  Peter  and  Gueneau  de  Mnssey  have  noted  them 
without  specifying  their  exact  locahzation.  Martineau  attributes 
them  to  periuterine  adenitis.  Courty  also  admits  the  lymphaogitic 
origin.  Munde  and  Martin  have  accepted  it.  Cautin  has  devoted 
a  work  to  the  defense  of  this  opinion. 

Besides  the  symptoms  of  concomitant  salpingitis,  there  are  those 
proper  to  the  contiguous  inflammation  surrounding  the  tubes.  Tha 
patient  complains  of  a  recrudescence  of  her  liahitnal  tjuilaue.  It  is 
rare,  however,  that  there  is  a  marked  febrile  movement.  Only  a 
little  gastric  disturbance  is  noted.  On  vaginal  examination  there 
is  found  a  greater  sensitiveness  in  the  culs-de-sac.  Sometimes  a 
sharp  and  locahzed  pain  draws  a  complaint  from  the  patient  each 
time  that  the  finger  touches  in  the  same  place.  There  may  be  a 
general  doughiness  of  the  region,  especially  if  similar  or  more 
severe  attacks  left  adhesions  which  fixed  the  uterus.    In  these  oases 
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the  signs  [urnislie^l  by  local  examination  may,  at  tlie  time  of  a 
Bimplv  exacerbntioii  of  tliiit  uiitiiiv,  ussititnc  an  «{>pitrci)t  ffranty 
agnin^l  which  the  iiii-xperieticed  imist  he  gitarilB<l.  The  miliiitess 
of  llie  general  syinptoias  fnrhid  a  urave  prnRtioiiis.  Jn  fact,  At  tli« 
end  of  fiomc  days,  the  doughiiK'Ks  will  eiw  pkce  to  tumors  inde- 
pendent of  the  iiterUH  which  in«y  hecoiiie  unite  mobile.  There  are 
geneniUy  several  nuclei  in  the  pohteriorand  lateral  culii-de-iiar.  They 
give  the  !*eiwati(m  of  rounded  ttlandd,  more  or  less  seMHitiTe  to  touch. 
The  change)!!  that  thei^e  tumors  undergo  are  very  rapid,  so  much  so 
ttuit  unlei^H  daily  explorations  have  been  made  one  would  almoHt 
belieie  himself  the  victim  of  un  illusion  (de  Sinoty). 

Sometimes  very  hard  nuclei  may  jiersifit  for  a  long  time,  their 
consistence  and  tht'ir  form  rv8enibhng  Jibromntii  lUuvneau  de 
Mus&ey).  They  are  easily  distinguished  hy  the  want  of  intimate 
coDn«c1iuii  with  the-  utonits  and  abeence  of  dilatntion  of  tltis  orRnn. 
The  prolapsed  ovar>-  is  more  voluminous,  forms  an  isolated  tumor, 
And  on  pi-CHNure  givef  a  peonliar  sickening  pain.  The  tumor  fornied 
by  a  small  cyst  of  the  ovary  or  of  the  brond  ligament,  has  quite  a 
different  character;  it  it*  elnstio  nr  riurtnating,  markedly  lat«ra], 
solitary,  accessible  only  to  bimanual  palpntioii  and  not  to  touch 
alone.  J  nuod  only  mention  seybalte,  which  might  cnnfuee  the  inex- 
perienced observer.  Speculum  exuminatiou  furnishes  no  infor- 
mation. The  progress  of  these  (pdematous  nuclei  and  serous  col- 
lections of  perisalpingitis  is  capricious  and  intermittent.  They 
constitute  one  of  the  elements  of  tlie  inflammatory  exacerbations  of 
diseases  of  the  appendages  which  have  been  described  in  the  chapter 
on  aalpingilis.  They  have  a  great  tendency  to  recurrence,  )iut  none 
to  suppuration. 

II. — Pdrif  ahmrftt. — This  term  is  not  limited  to  purulent  col. 
leotions  situated  in  the  pelvic  ouvity  for,  by  right,  pyuKalpiux  should 
be  inchided.  Surgically,  pelvic  abscess  is  a  collection  which  I-h 
not  free  aud  independent,  nor  susceptible  of  enucleation,  pedunculi- 
Kation  and  removal,  but  a  pHn-pariatal  collection,  united  to  the 
pelvis,  which  forms  its  wall.  They  hart-  sometimes  been  dcxoribed 
nnder  the  names  of  suppurating  pelvi-peritonitis  and  parametritis ; 
even  plilegmon  of  the  broad  ligament,  which  oonstituteii  a  \-cT7 
distinct  clinical  type,  has  been  incorrectly  included  under  the  name 
of  peUii!  absceas. 

Clinically,  peh~ic  abscesses  are  most  frequently  only  an  advanced 
step  of  the  evolution  of  pyosalpiiix  and  no  demarkation  separates  them 
in  tlie  symptomatic  point  of  view.  Sometimes,  however,  the  acuta 
phenomena  mark  thv  transition  of  the  suppuration  in  the  tubcH  and 
ovaries  from  the  circumscribed  (pyosalpinx,  ovarian  abscess)  to  the 
i!iffu8C  form.  If  p»>i  escapes  into  the  pelvic  peritoiiifiini,  or  simply 
rapid  diffuse  inflammation,  pain  may  suddenly  appear,  sharp, 
syncopal,  and  accompanied  vrith  s>-inptoma  simiUr  to  those  of  pori- 
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tonitis-cliille,  vomiting,  tj-iDpaiiit«H,  face  pinelied,  pulftc  tliroMl. 
like.     At  tiio  (tnrne  limu.  fcvt-r,  wlttoli  nuy  have  be«n   absent 
until  tlien,  or  only  appreciable  hy  fre{]U6nt  tise  of  the  thermometer, 
nhowM  itHulf,  lUfiR'rally  of  u  remittent  typo,  with  cviMiitig  exaoer* 
batiaus.    There  are  hIho  diHturbanceH  of  the  rectum  and  bladder, 
oonstipfttioi),  (lyHuriu,  n-utal  am)  WHicnl  toniMuiiiiti.    If  tfav  abscesa 
protmde  on  the  f^itle  of  the  rectum,  complete  nbHtruotioii  of   tlie 
bowel   may  result.    Touch  and    bimonunl    pulpatioti  ebonld    be 
practiced  with  great  care.     It  is  necessary  to  determine  wbether, 
thu  uti^rus  is  IJxud.loL-kt'it  in  the  pelvitt  nnif  imprisoned  in  ft  cAstiiig 
of  plastic  material,  wliicli  is  nothing  bat  the  intense  inflammaior? 
ti'dema  which  haM  iiifiltratiii)  thi^  whole  neighboring  cellular  tissue. 
At  the  end  of  some  days  this  (cdcnia  diininislies  and  the  protrusion 
fif  the  abe(reBH  is  thvn  soparatf  (1  from  the  eerm  by  a  more  marked 
wilcus.     This  tumor  is  smooth,  regular,  difTicult  to  limit  superiorly ; 
it  gives  n  sense  of  heat  to  the  linger  and  arterial  pulsalion  is  often 
perceived  owing  to  the  dilatation  tf  tlio  v4-«iiiilg;  it  is  rare  to  find 
fluctuation,  because  of  the  induration  of  the  vagina,  which   bftS 
Komctinies  thu  coui(iittcnci>  of  pasteboard  and  tlio  grvat  thiuknaas 
of  the  infiltrated  tissues  which  separates  the  finger  from  the  frc- 
(juently  vory  Kmall   p<iM  cavity.     An  important  character  ia   the 
immobility  of  the  uterus  and  of  the  tumor ;  they  both  appear  welded 
tnttethor.    By  btTuituuHl  palpatimi  it  is  ako  found  that  thu  tumor 
itdheies  to  tile  pelvic  walls.     The  uterus  is  displaced  in  the  opposite 
direction,  the  cervix  tlnttcncd  dgaintjt  the  pubvs,  if,  n»  is  mo8t  fre- 
quently the  case,  the  tumor  is  seated  in  the  posterior  cu!-de-sac ;  it 
may  also  lie  toward  one  isido ;  fiually,  moro  rarely  still,  Ihv  duugbi- 
114)88  may  predominate  in  front  between  the  uterus  and  bladder. 

Rectal  touch  given  valuable  additional  infonntilion  as  to  the  con- 
uvctiuus  of  the  tumor.  Examination  with  the  speculum  is  uselesa. 
There  may  be  a  period  of  remission  at  this  juncture  which  may  lust 
for  some  time,  according  to  the  formation  of  protecting  adhesioiu 
which  freely  limit  the  collection.  Hut,  when  the  tendency  to  eracu- 
ation  is  re-established,  the  lancinating  pains  and  the  fever  are  re* 
doubled.  If  the  abscess  points  toward  tlie  posterior  cul-dc-iute, 
tlie  vagimi  predentin  at  first  an  indurated  aroa ;  if  it  is  toward  the 
rectum,  a  perintpal  weight  and  the  most  painful  rectal  tenesmtu 
indicate  it.  A  very  grnvtt  crisis  ofton  proccddiS  tlif  opening  into  the 
rectum,  thf  vagina  or,  more  rarely,  into  the  prevesical  cellular 
tisaue ;  a  sudden  relief  succeeds  to  it,  but  docs  not  Ia»it  long,  Tbe 
nWcesii  opens  biidly  and  the  symptoms  of  chronic  absorption  are 
manifest,  or  the  abscess  i.^  totally  evacuated,  but  refills  and  is 
evaenntcd  again  at  irregular  pi:triods,  with  tho  same  train  of  general 
symptoms.  The  patient  fulls  into  a  condition  of  debility  and  a 
hectic  similar  to  that  I  \n\\o  already  descrribed  in  connection  with 
fistulous  pyosalpinx.    At  this  time,  moreover,  the  two  affections  are 
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eonfusftl,  cliuiciLlly,  and  Uie  difference  whivli  reanltB  from  tiie 
various  connectione  of  the  cwllectioa  (eDUcli>a)>lo  in  one  CAse,  im- 
postijlik'  to  (icrorticHtc  in  tin*  otherl,  is  only  a  question  of  operative 
procedure.  In  esceptiunul  cases  tbe  putient  rucovers  aftur  c-vhcu- 
tttion  of  till-  AbHC«)ts.  But  th«y  ttmn  often  leavp  interminnMe  fistuln 
l>eliind  them,  Pome  cases  have  been  cited  of  rapidly  fatal  termi- 
nation  by  Ibv  opviiingof  tbe  ahitceftii  into  tbe  peritona-nin:  they  are 
very  rare,  for  the  pus  collectioa  usually  is  well  vralled  in  by  iuHam- 
matory  productx. 

The  pelvic  absvesx  may  be  tabercolar,  like  the  pyoeslpins  from 
which  it  arises;  in  tliese  oaseH,  other  fAgn»  of  pulmonary  tubercu* 
lotoa  are  generally  obscrvud. 

The  diagnnsia  of  pelvic  absoesd  and  of  pyoaalpinx  ii>  eatuly  ma<le 
when  thero  still  vxi»t»  njubility  of  the  cyntic  collection  and  when  the 
tuleii  are  pedunculated ;  it  ia  impossible  if  the  cystic  tumor  is  largely 
u(lhvri-nt  and  if  it  hiin  bet^oino  fistulous;  it  is  oidy  by  the  study  of 
the  general  Bjnnptoms  and  by  the  luHtory  that  one  can  then  euepect 
tliat  the  inflammation  ha:^  become  more  diffuHC,  and  Inpni-otomy 
alone  wholly  settles  the  question.  Phlegmon  of  the  broad  ligament 
forms  a  lateral  tumor,  placed  upright  at  tbe  side  of  tbe  utenin ;  it 
appears  rapidly  after  a  confinement.  Pelvic  luematucele,  at  its 
onset,  is  a  Tritely  fluctuating  tumor ;  it  only  causes  febrile  symptoma 
when  it  suppurates  and  is  transformed  into  pelvic  abseesM. 

111.— Pblfiimtiii  •'/  thf.  hroiul  iii/u Hirwt.^This  i«  most  frequently 
called  paramHritis,  but  it  is  of  interest,  it  seems  to  me,  to  pre- 
serve theoldiuimeuuderwhicliitha'^bct'n  known.  The  descriptions 
now  become  elausic,  the  more  as  this  name  responds  quite  exactly 
to  the  principal,  if  not  the  primary,  seat  of  these  Ic^iions.  It  nsually 
shou'H  itself  towards  tbe  end  of  tbe  first  week  sfter  a  confinement 
which  has  been  rendered  septic  by  special  exposure  (cpiduuiic», 
manipulations  made  without  sufficient  antiseptic  precautions,  etc.). 
A  severe  chill  may  mark  its  onset,  at  oUier  timett  local  heat  i^  the 
initial  symptom ;  it  begins  in  tlio  lumbar  regions  uud  radiates 
toward  tbe  thighs.  Loss  of  appetite  and  of  sleep,  profuse  sweaty 
small,  irregular  chills,  fever  of  a  remittent  diaracter,  grwit  ultei- 
atioti  of  tbe  features  announce  that  suppuration  is  going  on; 
as  Boon  as  it  has  collected  tliero  is  a  period  of  comparative  ea(;e. 
If  touch  is  practiced  at  this  period,  in  the  first  days  there  is  only 
found  ft  general  duiigbine^js  of  tlie  culs-de-sac,  immobilizing  the 
litems  with  predominance  of  the  tumefaction  on  one  side.  Then, 
if  a  subi^equent  examination  is  made,  with  bimanmil  piilpation 
added,  it  w  found  that  the  doughiuess  is  localized  in  a  lateral  uiaKS, 
fused  witli  tbe  ntenis  and  fastening  it  to  tlio  pelvic  wall,  and  extend- 
ing to  tbe  itnperior  strait,  as  if  tlie  broad  ligament  were  solidified. 
.\  prolongation  in  tbe  form  of  a  cross  gL'nerally  surrounds  tlie 
cervix,  from  wliicb  it  is  separated  by  a  groove.    The  uterus  la 
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ptmbed  toward  the   healthy  Bide,  often   in  rer;  marked    latero- 
version. 

It  is  not  imposeible  to  have  resolution  occur  at  this  period  and  the 
disease  terminate  by  realisorption  of  the  plastic  products   and 
noditlar  retraction  of  the  broad  ligament.    But  that  is  the  very  rare 
exception.     Generally,  after  a  short  remiHiiou,  the  chills  return  with 
profuse  sweats  and  diarrhcea,  the  general  health  becomes  more  and 
more  impaired  and  gives  a  clear  picture  of  septic  hifection.     Death 
may  come  at  tide  period.     It  is  more  common  to  see  the  pus  succeed 
in  opening  an  avenue  to  the  exterior,  if  the  prudent  surgeon  has  not 
anticipated  the  efforts  of  nature.     Purulent  infiltration  gains  more 
and  more  on  the  limits  of  the  broad  ligament,  passes  then  toward 
the  vagina,  becomes  indurated,  and  gives  the  sensation  to  the  ex- 
ploring linger  which  has  been  described  as  a  vagina  of  pasteboard. 
On  the  other  hand,  inwardly  from  the  ant ero- superior  iliac  spine, 
or  a  little  lower,  exactly  above  Scarpa's  triangle  and  separated  from 
it  by  the  crural  arch,  ;'.pi)ears  an  induration  in  the  form  of  a  plaque, 
or  like  a  breastplate,  which  is  the  indication  of  the  invasion  of  the 
subcutaneous  cellular  tissue.     At  this  time,  the  tumor  has  often 
paused  the  hmits  of  the  ])elviK  to  project  into  the  iliac  fossa.     The 
plaque  extends,  softens  at  the  center,  reddens,  and  t  he  tliick,  greenish 
pus  flows  in  enormous  quantities,  often  by  a  very  small  opening. 
This  opening  may  be  made  by  the  vagina  and,  more  rarely,  by  the 
rectum,  the  ciecum,  or  even  the  bladder.     Fatal  peritonitis  is  more 
frequently  due  to  the  extension  of  the  inflammation  than  to  its 
opening  into  the  great  serous  cavity.     The  opening  may  remain 
fistulous,  giring  issue  to  smaller  and  smaller  quantities  of  pus  and 
finally  closing  after  a  very  long  time;  the  patients  often  succumb 
at  this  period  to  hectic  fever,  if  the  surgeon  does  not  interfere  to 
open  freely,  drain  and  disinfect  the  pus  focus. 

The  diagnosis  can  only  be  doubtfid  at  the  beginning,  when  it  is 
not  known  whether  the  suppuration  will  be  circumscribed,  confined 
to  a  pelvic  abscess,  or  at  the  end,  when  having  passed  the  pelvis,  it 
has  transformed  the  plilegmon  of  the  broad  ligament  into  a  true 
ai)scess  of  the  iliac  fossa.  It  is  then  by  the  study  of  its  course  that 
the  diagnosis  will  be  established ;  it  is,  however,  very  characteristic 
and  can  not  be  confounded  with  a  perityphlitis,  a  psoas  absoeBs  or 
especially  a  galloping  cancer  of  the  iliac  bone. 

IV. — D'lffnitf  pelvic  cellulitis  is  only  the  local  manifestation  of  a 
general  septtciemic  state,  winch  is  alone  sufficient  to  attract  the 
attention  of  the  physician.  I  shall,  then,  not  dwell  upon  it.  I  will 
merely  mention  the  extreme  rapidity  of  its  extension,  which  has  been 
compared  to  that  of  erysipelas;  the  tendency  to  necrosis  of  the 
cellular  tissue,  which  may  give  rise  to  emphysema ;  the  sometimes 
important  ulceration  of  the  vessels,  occasioning  formidable  hsmor- 
rhoges ;  the  fatal  progress  of  the  disease. 
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Pro;moiis. — This  VAries  efuentially  aoeordiiu;  to  tlic  forms  &nA 
tiie  (legrt!(>s  of  the  pe ri metro- sal  pingi tic  inllitmmation.  It  is  tlie 
fmilt  of  not  liavinR  made  this  distinction  that  authors  differ  so 
notably  on  thiH  (luostioit  of  prognofis. 

Serous  peri  uetro- salpingitis  partakes  of  th«  proRiioois  of  the  tubal 
k-(tion  involved.  It  has  a  cbronie  course  witli  re^Upsus,  but  does  not 
imperil  life.  It  remaiiiB  for  a  long  time  as  an  infirmity  more  than 
n  di8oaee. 

Pelvic  abHOesK  is  more  H^riouH.  It  may  csuhb  death  1>y  ariito 
perttonitiii,  rapid  septiciemia,  or  by  slow  hectic  fever.  It  bau  alwj 
a  capricious  couree,  with  paroxysmB  w»U  d«ttcribed  by  Gosselin. 
But  thin  surgeon,  like  his  contemporaries,  nianifestly  confounds 
under  the  name  of  periuturinc  pldoginou,  cntarrhul  salpingitis  with 
inDamniatory  (t-dema  and  pyosalpins. 

When  the  patient  has  escaped  acute  accidents  and  the  disease, 
by  roHorption  or  i^ipontAneotui  evacuation  of  the  absoesa,  Imn  reached 
what  may  be  called  it8  natural  cure,  the  patient  none  the  less 
n-mainii  subject  to  incessant  disturbances  of  the  health  in  r-on* 
sequence  of  the  chronic  lesions  of  the  tube,  and  also  of  ubnurmal 
adlicxions,  ligamciitnry  retractions,  displacements  of  the  uterus  and 
orary.  Sanger  lias  expressly  not^td  tlmt  the  ureters  were  much  more 
easily  felt  in  a  woman  having  had  periuterine  iuHamniation-s,  ft.s  if 
their  walls  were  tliickeued  by  the  neighboring  inHammatoiy  process, 
AcoidcntK  of  pyelo-ni*pl iritis  even  have  been  reported,  caused  by 
cicalriciul  relraction  resulting  from  u  pt'lvic  abscess. 

t'reuni)  lm»  deHerilind  under  the  name  "chronit-  atropliic  para- 
metritis "  a  disease  whit-h  may  frequently  be  due  to  a  pelvic  abscess 
cured  by  spontaneous  absorption  and  subsequent  induration  of  the 
tissues  affected  by  the  iuHamuiatiou.  Under  the  iiiduence  of  tliis 
retraction  the  vessels  are  compressed  and  there  results  an  atrophy 
of  the  whole  genital  canal  with  anticipated  menopause. 

Phlegmon  of  the  brond  ligament  is  serious.  Death  may  suddenly 
oome  at  the  beginning  of  the  inllammatory  disturbance,  or  lator  by 
the  lengU]  of  the  suppuration,  or  even  unexpectedly  by  embolism 
suuceutling  to  tbronihows  of  the  veins  of  the  pelvis. 

Diffuse  pelvic  celluUtis  is  almost  certainly  fatal. 

Trtatmenl. — The  treatment  of  peri  metro- salpinfplis  is  associated 
with  that  of  the  salpingitis  wliich  produces  it.  It  especially  con- 
sists in  rest,  re■^^llBives,  and  prolonged  injectioas  of  hot  water. 
These  are  the  oasos  which  yield  quickly  to  electricity.  Such  acute 
exacerbations  are  often  seen  to  disappear  rapidly  in  consequence 
of  uu  energetic  intrauterine  treatment,  curetting  and  injections,  and 
this  result  has  been  called  to  the  support  of  the  lymphatic  oriRin  of 
the  perimutritic  iiccidentf*.  Theiw  incessant  acute  exacerbations 
are  not  the  least  of  the  indications  wliieh  have  led  the  surgeon  to 
ihi--  extirpation  of  the  nppendagnis,  a  cure  at  once  of  the  salpingitis 
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and  of  the  perisalpingitis.  The  tumors  of  acute  inflammatory 
cedema  have  no  tendency  to  suppurate,  and  as  they  are  the  most 
frequent  they  liave  given  support  to  the  expectant  plan  of  treatment 
which  has  been  too  widely  applied.  I  utterly  reject  punctnres  for 
the  purpose  of  evacuating  the  serous  collections,  they  may  cause 
suppuration  and  they  scarcely  hasten  their  resolution. 

For  tlie  other  forms,  pehic  abscess,  abscess  of  the  broad  lig:ament, 
the  principal  indication  is  Brst  ki  modif}'  the  intensity  of  the  inflam- 
mation by  prolonged  hot  douches,  local  bleeding,  etc.  Finally,  as 
Boon  as  pus  is  formed  it  sliould  be  sought  at  once,  for  as  Brickel^ 
declares,  "the  surgeon  should  not  tolerate  the  presence  of  pas  in 
any  piii-t  of  the  body."-  The  systematic  abstention  prescribed  by 
Becquerel,  Aran,  West,  de  Sinety,  Siredey  and  Oanlos,  etc.,  is 
losing  more  and  more  Of  its  partiaaiio.  In  what  region  is  it  neces- 
sary to  open  the  purulent  collection  and  how  Hhould  the  opening  be 
made  ?    I  shall  consider  in  order  the  different  classes  of  cases. 

A.  Almcfisx  pmntinri  towrird  the  raijina.  —  Is  puncture  with  the 
trocar  sufficient?  It  has  been  advified  by  Simpson  and  recently 
taken  up  by  Teniieson,  who  makes  it  in  the  posterior  vaginal  enl- 
de-sac,  even  in  the  absence  of  Huctnation.  He  employs  oapiUary 
punetur(!  with  aspiration  to  eviicuiite  either  the  seram  or  the  pus. 
This  metliod  has  little  to  recommend  it,  it  is  dangerous  and  is  liable 
to  wound  the  intestine  if  the  sac  is  still  remote  from  the  vaginal 
wall,  and  it  is  insufficient  if  the  sac  is  adherent.  It  may  be 
employed,  however,  in  this  latter  case  as  a  means  of  ensuring 
diagnosis  and  ns  a  preliminary  to  more  effective  interference. 
Professor  Lnroyonne  also  makes  the  puncture  thi-ough  the  vagina 
into  the  mass  of  tlie  chronic  periuterine  inflammation  with  latent 
effusions  of  a  purulent,  serous  or  snnguineous  nature.  His  special 
ti-ocar  (the  sine  of  No.  20  sound)  opens  laterally  by  n  slit,  permitting 
after  puncture  the  hitroduction  of  a  lithotorae  which  makes  a 
lateral  incision  of  tlu-ee  to  five  centimetres.  A  glass  tube  with  an 
olive-shaped  extremity  is  then  introduced  and  serves  for  antiseptio 
douching  under  a  light  pressure.  He  has  obtained  some  success 
by  this  method. 

I  believe  that  this  technique  can  be  simphfied,  after  having 
recognized  the  presence  of  pus,  by  pimcture  with  an  aspirator,  by 
incising  the  posterior  vaginal  cul-de-sac  layer  by  layer  and  arresting 
the  lia'niorrhage  by  htpmostatic  suture,  placed  as  in  the  first  stage 
of  vaginal  hysterectomy.  Slight  oozing  of  blood,  may  be  overcome 
by  n  tampon.  After  opening  the  abscess,  a  cruciform  drainage 
tube  is  placed  in  it  and  lightly  packed  around  with  iodoform  gauze. 
Tliis  is  very  nearly  the  procedure  Munde  uses.  He  adds  a  very 
careful  cleansing  of  the  abscess  with  the  bhmt  curette,  which  it 
appears  to  me  is  useful  only  in  exceptional  cases.  This  curetting 
is  not  without  danger,     Laroyenne  has  shown  that  the  supeiior 
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Villi  of  tbo  p4>|vic  alwcCHG  in  genenilly  friublo  mid  mny  even  be  torn 
by  injectinnH  that  nn-  a  littlm  tno  forcilile.  Tn  avai<l  woiin<)in({  tin' 
nrotcrs,  tijo  following  riiloii  kIiuuIcI  bu  oh^iirviil  in  tli«  choice  of  &u  in- 
i-itiion :  PoBterior  ttniior,— Transverse  or  vertical  incision,  directed 
ill  lint  with  thfi  lonfi;  iixii<  of  thi<  tumor.  Luturn]  ttiiuor. — Oblique 
iiiciEion,  backward  and  niitvi-ard,  not  pBHsint;  farther  forward  tlian 
the  prolongation  of  the  trtinHvorMu  diHmel<'r  of  tlie  cvrvix.  Ant«>rior 
tumor.  Very  small  tninsverse  incisiou  combined  n-ith  a  larfier 
nritfiro-poMterior  inmioit.  I  livlicvo  that  thv  inciHion  throne[h  the 
vagina  should  be  reserved  for  a  Hmall  number  of  particularly  fnvor- 
itble  L-HHCH.  and  that  for  general  n»e  it  i*  infinitely  inferior  to 
laparotomy.  In  fact,  it  is  only  after  direct  exploration,  after  open- 
ing th«!  iibdomeii.  that  we  tran  lie  Mire  it  ih  not  possible  to  cxtirputo 
the  sac,  the  treatment  which  cures  absulutely.'while  imision  leaves 
n  focus  for  renewed  attnoku.  Finally,  in  the  vitRiiml  incision,  we 
cannot  be  wholly  oecure  againul  the  danger  of  wounding  intestinal 
loopH  adherent  in  PourIbb'  enl-de-ane. 

B,  Ahgr.ea» poliitiiiti  inwanl  thf  rectum, — Should  we  ineiBe  tbrongb 
the  rectum  ?  In  ^iew  of  the  diftiouUy  of  antiseptic  after-treatment, 
1  do  not  think  so,  notwithHtiuiding  the  inordinate  endort^etnent  of 
this  method  by  Byford.  In  such  cases  the  pus  should,  by  preference, 
be  evacuated  by  a  piira»iicral  inemion  or  by  perinvotoiny. 

C.  Tlir  ahscf»»  '«  rtjiuilt;/  (listiint  from  thr  nttfhui  and  from  the  itb' 
domitiiif  iPiill.~\ttri<u\'-  vtnys  of  riiu'liiii^  it  bnv<'  hi-en  propuHcd: 
1.  Perinital  opeuiuB  iHegar,  Sanger,  (>.  Zuckerkanilll,  'i.  Pelvic 
openini;  lE.  Zuckerkandl,  Wiedow,  Hanger).  8.  Incision  al)OV« 
Pouprat's  ligament  and  detacltniunt  of  the  peritonieum  to  the  situ- 
ation of  the  iiliKccHK  (Hegar)  by  an  operation  nniiloRon^  to  that  for 
ligation  of  the  iliac,  and  thst  I  propose  to  cull  r^ubperitonwol  lapa- 
rotomy. -J.  Laparotomy,  properly  so-called,  or  transperitonmal 
laparotomy,  especially  advised  by  Lnwiion  Tait :  tluH  eoinpriHeK  two 
8tep8,  suture  of  the  waiLs  of  the  abscess  to  the  abdomen,  or  resection 
reducing  the  cavity  kk  much  nif  poisKible  and  drainage  through  Uie 
rnginiL  (.Martini,  rt.  Incision  in  two  sittings.  I  shall  review  these 
procedures  rapidly. 

1.  Ptr'nuful  ••prninij. — A  long  time  ago  Hegar  proposed  to  seek  the 
abscess  by  an  iiiciition  from  the  tuberosity  of  the  iitchiinn  to  the 
point  of  the  coccyx.  Tlie  vertical  peiinentomy  which  Sanger  haa 
recommended  it  only  an  cTtension  of  Hegar's  incision.  It  conHifts 
of  an  incision  one  hide  of  the  median  line  commencing  at  the  posterior 
third  of  the  major  Up  of  the  vnilva  and  tei-minating  at  two  eenti- 
metres  outward  from  the  anus,  between  tlii»  uiiricc  and  the  tuberosity 
of  the  ixchiitni.  The  abticess  is  reached  by  incising  the  levator  ani 
above  (Fig,  '219).  The  transverse  perineotoiriy  of  Otto  Xnckerkandl 
liftB  been  e:«i)ecially  recommended  for  extirpation  of  cancer  of  tlie 
nt«niE,  but  it  has  hIbo  been  mentioned  (Sanger)  ns  serving  for  evac- 
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UAtion  of  ooUectionx  situntoil  iii  Douglas'  euUile-sac.  Tbc  incision 
extends  frnin  one  Ucliiuin  tn  the  other,  itn  two  estremitioB  being 
prolonged  u  littli-  ob1iqiie<ly  ^roni  btrfure  bnvkward,  nixl  from  n-itlitn 
outvrnrd.  Dotij;lai('  cul-de-.'<ac  in  thim  reached  and  the  ahdcess 
evacuated  with  l«ss  cbanue  of  infection  than  throuRli  tbe  rectuoi. 
niit,  an  tlie  wound  \n  infnndiliiilifnrni  there  is  not  euflSciont  rooui  for 
exUrpatiouof  s  pyosalpins  [V'y^.  22(1.) 


^ 
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Fks.  819, — Ventc.ii  jieciiitiduniy  lllegar,  Sin£CT).     a,  iiiiu>.    I  i.  lubcrotltTOf  iba 
iuiliiumi  ugr,  2luti:ui  maximiu;  mra,  levaioa  anli  Fir,  IiGbiA  rccul  Tchm. 

2.  Pelvic  or  tofraloprnhir). — Several  quite  new  methods  of  arriving 
at  the  tihscesH  Imve  been  proposed.  Among  thoHu  are  the  parn- 
sacral  incinionof  K.  Ziirkorkandle  and  Wolfler,  and  the  definitive  or 
tlio  tcmparury  niHcction  of  the  eoucyx  and  of  the  itncruni,  according 
to  Kraeke's  method  and  Hegar's  modiBpation.  All  these  prooedurea 
are  ingenious  and  mny  do  8er\icu  iu  Hi>ecial  cases,  but  tbef  are 
inferior  to  lapsrotom)-. 

S.  Stihprnlottital  Itpnnylomy  pnitents  the  great  ad^-antage  of  set^j 
ting  aside  the  danger  from  effusion  of  pus  into  the  seroue  ca\-ity.. 
Itifi  infinitely  more  benign,  in  saoh  oatie»,  than  laparotomy  properly 
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eo-called,  or  traniipMitotiieal  lapnrotoDiy.    But  it  hae  tbe  disad- 

vnntnge  of  only  permit tiiiR  an  incision  into  tbe  abeoesB  without 
tbe  posHibility  of  extirputiou,  in  coiiditions  wbore  tlw  koc  can  bo 
eniicleutvd,  nltliougli  adherent.  Tbub,  1  nni  less  favorably  disposed 
to  tbis  operation  ^ince  uur  kiiowkid^i-  of  pyo.-<nlpinx  became  more 
exact,  Tbis  operation  may,  bowever,  be  of  real  aerrice  in  special 
caHOS.  I  ebaU,  tbercfon-,  dosfiiibi-  it  bricHy.  Tlic  exact  comiections 
of  tint  abBcesB  mu&t  first  be  aecertAined  by  bimanual  exploratiou. 


I 


Pto.  MO. — Timii.«ei>«  perineoiom)'  (O.  ZuckcTkundl). 
•npOA;  HtB,lcvMoi  inl;  Fi  r,  jlchio-^ecul^uM■■ 


A,  ana*i  R.tettnmt  V, 


There  nre  {ncieioDH  of  eight  to  ten  centimetres  long  at  one  centimetre 
above  tbe  cniral  aich,  dividing  layer  by  layer  down  to  the  Kubiieri- 
tone&l  cellular  tisHiii:.  The  serous  membrane  is  detached  with  tbe 
fingers,  as  in  ligature  of  the  external  iliac.  The  peritonouum  is  held 
up  with  a  large  relinctitr  or  by  thi-  Iiii^lth  of  an  astiiHtant,  while  the 
operator,  carrying  the  liiiger  to  the  bottom  of  the  wound  attempts  to 
feel  tho  rei^istance  of  the  abeceMv.  TbuH  tho  buso  of  the  broad 
ligament  is  arrived  at  by  degrees  in  the  deepest  part  of  the  pelvie 
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cavity.  Whori  th«  abscfistt  is  rcflcli«(],  wlii'ti  flnutuntion  is  <)etiiohodt 
it  ix  inti&ed,  its  cavity  i^l^aiK^etl  carefully  utid  draitiHgu  in  amde 
either  throtiRli  tlio  nhdominsl  wall,  or  through  the  vagina  with  tlio 
orucifomi  droiimge-tube. 

It  may  occur  tlmt  the  detRchment  of  the  peritonieain  mny  not  be 
SOfflcieut  to  allow  tlie  abaceBH  to  be  reached,  or  that  an  old  iiitlain- 
mation  hat)  made  tho  soroHa  adherent  and  friahte.  Then  at  a  subK«- 
quent  sitting,  the  ingenious  procisduro  adviswd  by  Ut-^ar  may  he 
employed,  opeitiiiR  in  two  nittiiigx,  that  I  may  describe  later. 

4.  The  incision  by  trauitpcritonn-nl  laparotomy,  or  laparotomy 
proper,  wan  tir»t  made  by  Tait.  The  abdomen  is  opened  by  a  smaU 
incision  (»eveu  to  ten  ci'titimt>trci<).  the  tinkers  arc  introduced  to  $oek 
the  tumor ;  it  is  evacuated  with  an  aspirator  and  drawn  between  the 
lips  of  the  abdominal  wouud.  Then  tho  sac  is  carefully  oleansod, 
sutured  to  the  nlxloniinal  walls,  and  packed  with  antJiicptic  gauze 
aftur  placing  in  it  two  large  drainage  tubes.  W-ry  i;ood  success  liaa 
been  ot)tained,  but  also  some  failures.  Great  diBicultioH  may  be 
met  with.  It  is  not  always  ponsiblo  to  draw  out  the  sac,  and  if  fixed 
to  tho  abdominal  wall  with  difficulty,  it  may  rupture  and  give  rise 
to  a  septic  etTuxion  into  the  peritoneal  oa\ity.  We  may  proceed, 
if  poHsible,  in  the  following  manner,  after  being  ai^ured  that  enucle* 
ation  in  inipost^ible,  and  in  t)ic  rare  casett  where  the  walls  of  the  sac 
are  free;  the  absoesB  ahonld  be  emptied  by  puncture,  the  peri> 
tonffium  being  perfectly  protected;  tlie  mo  should  be  carefully 
cicunsed ;  exploration  being  made,  at  the  name  time,  of  its  baiw  and 
of  the  posterior  vaginal  cul-de-sac,  the  possibility  of  drainage  in 
this  dir^'ctiou  ia  a»certniiiud.  If  this  is  found  lo  be  caxy,  a  largo 
trocar  or  WoUIer's  forceps  ie  pushed  through  the  posterior  vaginal 
oul-de-8RC  into  tho  abecoss  cavity  and  a  cruciform  drainage-tube 
placed  in  ita  base  with  the  long  arm  in  the  v-agina.  It  only  remains 
to  re>ect  as  much  of  the  pus  snc  as  possible  and  to  clone  it  perfectly 
on  the  abdominal  side  with  catgut  sutures.  Thorough  toilet  of  tbe 
peritoneum  and  closure  of  the  abdominal  wound  completes  tbe 
operation  (Martini.  If  the  wall  of  the  abscess  dues  uut  form  a  dis« 
tinct  sac,  that  is  adapted  to  tliis  procedure,  we  are  content  with  a 
very  scrupulous  cleansing  and  an  antiseptic  tampouuemont  such  aa 
has  twen  described. 

5.  Finally,  Hegar  has  proposed  the  opening  in  two  operations, 
such  as  Volkman  uses  for  hydatid  cysts  of  the  liver.  In  tlie  first 
sitting,  laparotomy  is  performed  and  tho  wound  tamponed  with 
iodoform  gauze  in  such  a  way  aa  to  create  a  oanal  raaehing  from 
the  sac  to  tho  abdomiuul  incision.  At  the  second  oponttion  tbe 
sac  irt  incised,  after  four  or  live  days,  when  the  adhesions  are  ()uito 
strong.  This  method  can  be  used  in  oponiug  through  tlie  posterior 
vaginal  oul-de-sae. 

I).  The  «bBe«Hs  is  near  tlio  abdominal  wall.    Search  for  pas 
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!  rilffl^  then  be  made  by  uti  inoUioii  imtuediately  under  PouiwrtN 
'U^^not.  aiid,  if  it  i»  nece^Aary,  tbe  peritontrum  detni^hei!  to  n 
small  extent.  It  is  uecostiary  to  r«iDiLTk,  besidos,  that  even  u  button 
hule  in  the  »eronB  membrane,  made  wben  the  purulent  pocket  is 
largu  and  nour  tlic  int«guinei)t,  ie  of  but  littk  iinpurtjititrt',  for  the 
intrn-Hbdonmial  pressure  pushes  the  pocket  between  the  lipH  of  the 
incision  and  maintains  it  there  in  such  n  manner  that  Itwkngf  of 
pas  into  the  peritonffium  need  scarcely  be  feared.  Subpentonsnl 
lapnrotoniY  must  not  be  confounded  with  incision  for  a  collection 
situated  in  the  iliac  fosstc,  accompanied  with  very  limited  detach- 
ment of  tlie  peritomi^nm,  but  without  tlie  deep  exploration  in  the 
pelvic  cavity,  fioiuo  authors  bavi^  uommittfid  this  mistake.  The 
incision  into  such  a  vn^t  purulent  collection,  as  a  pldcffnton  of  the 
broad  Ugameut  generally  is,  ehould  bo  sufTieicutly  large  (six  to  eight 
cen  timet  ret))  and  shouhl  be  kept  open  hy  the  use  of  two  large 
drainage  tubes,  fastened  together,  like  the  barrels  of  a  gun,  and 
pUMhed  (.'arofully  into  the  depth  of  the  abscess.  They  can  be  replaced 
by  a  thick  strip  of  {odofonngau/.e.  If  injections  art-  used,  they  should 
be  made  with  a  weak  antiseptic  aolntion  (oarholic  solution,  lO-lOOO ; 
sublimate,  1-5000)  and  should  always  bo  terminated  by  an  injection 
of  iillered  nnd  boiled  water,  tn  avoid  having  in  the  cavity  n  liquid 
which  may  give  rise  to  poiHuniug  by  its  absorption.  If  stagnation 
of  pus  i»  observed  tliisdiverticulumof  the  abscess  may  be  tamponed 
with  iodoform  gauze.  Finally,  if  the  abscess  extends  to  quite  near 
the  vaginal  cul-de-sao,  as  recognized  by  bimanual  exploration, 
drainage  may  be  mado  in  this  diruetiou.  But  it  is  necessary  to 
take  great  care  not  to  wound  the  bladder,  by  guiding  the  trocar  with 
the  finger. 

The  residual  products  of  old  inflammations  surrounding  the 
tubes,  false  membraiici*,  adhesioiie,  etc.,  give  ^i^e  to  complex  pain- 
ful symptoms,  by  the  pressure  they  exert  on  the  tubes  and  ovaries, 
by  the  uterine  deviations  that  they  cause,  by  the  agglutination  of  the 
intestines  and  the  omentum  to  tbe  pubcs,  the  pressure  upon  the 
ureters,  etc.  It  is  in  llicrie  special  oases  that  nmssage  is  advanta- 
geous to  favor  the  resorption  of  the  plastic  products.  When  there 
u  a  predoniinence  of  the  painful  element,  and  when  it  assume  a 
neuralgic  character,  the  Faradic  current  may  give  good  results.  It 
has  been  proposed,  as  I  have  indicated  before,  to  perform  laparotomy 
for  the  single  purpose  of  liberating  the  prolapsed  and  compressed 
organs,  by  deatrojing  the  adliei^ions  without  removing  the  aj)- 
peudagett.  The  good  retnilts  thus  obtaiued,  without  tbe  absolute 
efficacy  of  these  incomplete  operations,  show  at  least  the  large  part 
that  it  is  neeeasary  to  attribute  to  tbis  pathological  element  in  the 
interpretation  of  morbid  symptoms. 

Anotlier  remote  result  of  the  inHamnrntione  arising  about  the 
uteHuo  apoodages  is  the  modification  of  the  resistance  of  the  broad 
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ligaments,  of  the  round  UgamentB  and  of  the  otero-Baoral  iigajnents. 
Our  knowledge  on  this  subject  is  very  limited,  and  the  deductionB 
drawn  from  these  lesions  are  rather  theoretical  than  actually  proven. 
It  is  not  the  less  certain  that  the  uterine  de\iatious  should  often  be 
attributed  to  the  relaxations  or  to  the  contractions  of  the  ligaments 
that  are  the  results  of  former  inSammations.    I  will  note,  in  par- 
ticular, the  retraction  of  the  broad  ligament  that  is  so  frequently 
observed  in  a  deep  laceration  of  the  cer\ix  of  the  same  side,  and 
which  produces  a  certain  degree  of  lateral  deviation  of  the  nteros, 
by  virtue  of  a  true  chronic  parametritis.    This  is  perhaps  only  a 
cloronic  perilymphangitis,  a  sclerosis  of  the  connective  tissue  of  the 
broad  ligament  around  the  numerous  lymphatic  trunks  which  ramify 
at  its  base,  and  which  coming  from  the  cervix  pass  to  the  iliae 
ganglia.     Here,  again,  massage  may  render  actual  service. 

It  is  in  consequence  of  an  homouymy  wliich  establishes,  I  believe, 
a  forced  relation  between  the  true  condition  that  I  speak  of  in  the 
chapter  on  parametritis  of  a  lesion  described  by  Freund  under  the 
term  chronic  atrophic  parametritis.  Among  young  women  it  is 
sometimes  found  that  the  sexual  organs  are  thus  reduced  in  sise 
until  they  are  smaller  than  after  the  menopause;  the  broad  liga- 
ments are  retracted  and  hard.  This  will  be,  then,  an  extension  of 
atrophy  of  the  uterus  to  the  contiguous  tissues.  For  treatment, 
Freund  recommends  hot  douches  and  massage. 
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CHAPTER  XXX. 


PATHOLOGIOAI,  ANATOMY  OP  OVARIAN 

CYSTS. 

In  an  histogenetic  poiut  of  now,  tumors  of  tbe  ovary  biive  been 
divided  into  neoplasms  of  conuective-tiBKue  origin  nnd  neoplaHmfi 
of  (.-pillidlial  orifiiu.  Tlic  IJriit  group,  deHinoid  tumors.  contpniMta 
the  libromata,  the  Bitrcoiunta,  the  myxomata,  all  rery  rar«  growthd, 
especially  th«  last.  The  second  group,  opitlielial  tumors,  includoa 
tbe  oyetomata,  tlie  carcinomata,  or  alveolar  epitheliomnta,  and  tbe 
adonomuta,  or  mucoid  upitholiomatn.  In  a  cliiiiL-al  point  of  view, 
the  best  division  is  that  which  distinguishett  Holid  and  cystic  tnmora. 
The  latter,  being  tbe  ino«t  (reqiu-nt,  deservt-a  our  firnt  atioution. 

Patholoffical  anatmnif  of  cjf sU  of  the  ovaTy.^- Mty  p&rt  of  the  tubo- 
OTurtan  appuratuH  may  be  the  point  of  origin  of  oyxtic  formationa, 
tbe  cortifal  portion  and  tbd  modullnry  portion  or  paren<')iyni8,  the 
inferior  border  or  the  bikini,  the  region  couipriHed  bctwt'i-n  tlio  tubo 
and  tbe  ovary  wbore  are  disseminated  vestigos  of  the  Wolffian  body. 
Kssentifllly  diatinct,  in  an  histological  and  anatoniiml  point  of  view, 
tlieHe  Yurious  nL<oplal^UlM  may  i^oinetiitiL'H  bo  artificially  arranged  in 
tbe  same  clinical  speoieH;  thus,  to  cite  an  example,  the  single  fact 
tliat  a  cynt  is  included  in  the  broad  ligament  is  sufficient  to  coneti- 
tiite  a  welbdelined  surgical  clai^i^,  while  tiiio  cyt>t  might  have  its 
origin  in  this  place  (unilocular  cyst  with  limpid  contents),  or  pro- 
ceed from  tbe  bilnm  of  tbe  ovary  (papillary  cyst),  nr  from  the 
parencbynia  of  tbe  ovary  (glandular  cyst)  and  be  iutroduced  between 
the  layers  of  the  hroad  ligament  by  separating  them. 

For  convenience  of  dt'scription,  it  is  important  to  distingniab 
cyatic  productions  according  to  the  volume  that  they  acquire. 
There  are  some,  in  fact,  wliich  never  pass  a  medium  size  and  may 
be  tolerated,  as  they  may  give  rise  only  to  some  painful  troubles, 
without  compromii!iing  existence.  Others,  on  tbe  contrary,  develop 
with  very  great  rapidity  from  tbe  time  that  their  growth  becomes 
progressive.    I  will  thus  divide  cysts  of  the  ovary  into: 


CjM»  of  great  ilerelopitieni. 


Qm*  of  Dicdium  dcvelopnent. 


(I.  PrulifEiDiu,  iir  nUnilular  |iru!ireruiit  ciftl*. 
II,  Prnlircroui,  ur  papillary  |>ruUrerou>  cyiti. 
.|  III.  Oennaid  cyiU,  limplc  or  miicil. 
I  IV.  Parovminn  cyMi,  cnni;irii.ln|-  cliflareiil  vtricliM; 
|_  hyalinr,  pa[iill«ry.  rlermoid. 

I.  SlD^ill  rFjiduil  cyili  ifiom  (he  hydalidi 
ol   Mor^iiKiii.   from    Ilia    hor>iont«l 
canal  '-rthe  parovirium}. 
II.  Follicular  cym. 
III.  Cjtiu  of  ihe  corpu*  luitum. 
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Finally  nvarian  cysts  maycnnlract  anntomioal  relftfions  with  the 
tube  aud  totistitutf  a  liistiiwt  variety ;  Ibuso  aro  tul*o-ovariaii  cysU. 


m 


?/».: 


V^a 


P>;  J<-- 


&:■/ 


% 


f^fii 


>^^  J^A 


■■■/jJi'llJ: 


Fig  mi. — Vertical  section  of  the  ovary  of  sbUch  (Wydor). 

CytU  of  ureal  lUrtlujmient. — /.  and  II.  Proli/eroiu  cyst». — The 
appi?araiico  of  tliKSf  tumors  h  quitL*  viiriiiltli-.  However,  oomo 
oomiuoit  cbaracteristifa  permit  (iewL-riptiou  together,  to  whieb  1  will 
add  finally  tlic  epocial  detitils  of  envli  variety.  Both  ovaries  way 
bo  invaded,  but  the  le^ioiitt  then  liave  not  the  same  degree  of 
development.  Thus,  wliilu  one  m\v  is  ucnipiixl  by  an  enormous 
fcomor,  the  other  is  somotinien  the  seat  of  beginuiug  changes  wliicb 
8oaro«1y  affot-t  its  voliune.  Tbe  ttiirK^^on  vboiild  nevt-r  fnrRCt  to 
inspect  the  ovary  of  the  tttipposed  healthy  i^ide  before  cloelng  the 
abdomen.  Tlio  volume  may  bu  ttueh  that  the  catirc  ahdomeu  is 
filled,  the  costal  cartilages  being  pushed  outward.  The  form  it 
markedly  sphericiil  or  ovoid,  but  with  projections  at  the  vtvak  pointtt, 
which  have  given  wny  before  the  distention  more  than  the  rest  of 
tho  tumor.  In  the  portions  nht-rv  the  wall  ia  thicker,  the  color  ia 
pearly-white  or  bluish,  marbled  by  the  venous  vessels.  In  tlm 
ttiinner  portious.  the  color  U  violaoeouit,  greeaish,  or  blackish, 
according  to  the  uaturi-  of  the  contents.  The  external  surfacu, 
smooth  aud  slippery,  u  sometimes  strewn  with  small  papiUary 
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veg«tftticmH  rettombling  either  tbe  frog-^piiwu  or  the  regetutioua  of 
some  niiicnu»4  plmjueH.  A  uarrowed  portion,  or  pedivle,  gvuurftUy 
flopporU  tlui  tumor. 


Fia.  a». — Schemiiflf  lhctulio-ovariBn*p|»nilut(DuranJ,  ta,  mu1I>l<icuUr2l.in<tu' 
lir  cyil  developed  in  I,  ovarian  DUtnchyma ;  3,  papUlaiy  cy«  vlcvdopcd  in  1.  liuue 
at  the  hilui"  <>'  (he  oviry;  4,  unilocular  cyil  oFlhe  biaad  !ij;uncnt  itiJt:|viidEni  orihe 
paroranutii  101  5.  unilocular  crtl  nf  the  taroMl  ligament  Mlunlrd  •'i>ve  (he  tube,  but 
not  unileilwilh  it;  6,  limilu' cyit  near  7.  lubo-OTuisn  ligBtnenl;  8,  hydaiid  of  Mijt- 
ngnl  whidi  U  ncvct  the  orti>in  of  ■  tar)[e  cytli  9,  cyit  dcveloiied  nl  llic  e<|;e<iBe  of 
Hie  horiionial  canal  uf  (he  |«riivnriunii  II.  cyil (l«viJ(ipc>l  m  ilir  cij>riiAc  ''^1  th«  verti- 
cal mbcj  ihcie  ate  ihe  cyiij  which,  atcotdina  lo  Dotan,  consiiiuic  ibc  pipiliaty  lt« 
of  the  liroad  ]ij;iini-nii  1:13.  tijirmec'i  canal  uMllerated;  papiUorycyiU  mar  develop 
aloag  ihiii  nbtilcrateU  ciiial  tColiicni)  aiiJ  wuutd  be  the  oiij|;in  vt  |<»plllary  cyib  in 
connection  with  the  uietui  13- 


Fta.  333. — ProUferoua  etandulat  cyu  of  the  ovuy,  ct  utalti  upcct. 

Tbe  Ulterior  conformation  varies  iis  to  the  numhi'r  of  sacs  KoA 
their  contents.  Cnivcilliier  diviilen  the  cystn  into  unilocular,  multi- 
locular,  areolar  auil  compouni),  but  tlus  diviHiun  <\ov*  nut  duaervo 
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to  be  retained.  It  18  ii-teful,  however,  for  the  purpoHee  of  descriptaon, 
to  preeerv'v  tlio  wonli),  arculur,  uiiiloeiiliir,  multilui-iiliir.  We  know 
that  the  tirat  ore  due  in  the  destruction  of  the  intermediary  »i*pta, 
the  v«8tigcK  of  which  are  found  an  spurs  or  tritbecnlie.  One  bhc  hi 
genernllypre-«mnif!iit ;  Honictimes  there  are  two  or  three  of  siiiiilar 
M7.v;  BMide  from  cavitieH  of  it  cftpui'ity  of  soverut  litres,  there  are 
found,  then,  fimall  cyxti  of  the  dize  of  an  ornnge  or  of  a  nut.  Sven 
in  Ci^rtuiii  poiiitH,  lUl  of  ii  portion  or  the  tumor  may  h«  formed  by 
an  agglomeration  of  very  itniall  cavitiefl  separated  by  s  more  or 
le«H  deuse  tii^tiue,  »ometimes  g«latiuaforiu,  giWn);  the  section  au 
areolai'  appearance,  in  cysta  that  are  apparently  unilocular,  and 
which  are  aurgicully  i>o-cr11c<1,  thi}  anatoioiiit  almost  always  dis- 
covers in  the  thickness  of  the  wall  a  uumher  of  woondary  cavities. 


FlO.  114.— Snail,  prolifernut  j-UnJiiUr  ty^r,  mullilocular  (Dnran). 

The  sac  of  the  cyst  can  often  lie  separated  into  three  diatinet 
layoro,  principally  at  the  pedicle.  The  oxtcnml  is  fibrous,  ihe 
middle  consists  of  a  comioctive  tissue  framework  and  the  third  is 
fonnnd  hy  a  capillary  plesnis  which  ix  c<j\er«d  ^^ill)  cpitholiam. 
The  veins,  which  are  very  large,  may  equal  the  volume  of  the 
femoral  or  even  the  vena  cava.  Tlicy  ramify  over  tlio  extcmali 
surface  and  arc  adliertnt  liku  sinuses,  thus  making  a  wound  danger-' 
oas.  Sometimes  large  haii<ls  of  non-striated  muecular  Uhsus  are 
spread  out  on  the  tumor  near  the  pedicle.  The  epithelium  which 
covt-rs  the  external  surface  is  ouhicul,  different  from  tlia  Hat  peri- 
tonsul  epithelium. 

The  internal  surface  of  the  cysts  are  lined  with  a  oylindriotl 
epithelium,  very  short,  which  Waldeyer  liati  described  as  one  layer 
and  RindAcish  as  sevurol.  MalaHKOj^  and  Ho  Sinety  have  insisted 
on  its  polymorphism.  They  have  deitcribed  a  >ubepitlH'lial  endotbe* 
lial  layer  and  Itave  shown  that  in  the  same  type  of  cyst,  the  tnosfc] 
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diveroe  forms  of  epithelinm  mnjr  he  met,  deformed  and  stiporpoHbd, 
They  have  shown  tliu  iiuportniKro  of  the  vAloirorm  celU  with  regard 
to  the  viBL-osity  of  the  liquid.  Fiimlly,  they  have  estttblishi'd  & 
relation  lietwevu  the  oelln  di^^rived  Ivnm  tlie  nnrniftl  type  that  nre 
net  in  cystg,  or  nietatypioal  cpitholiiun  and  that  of  thu  ghtiiduUr 
epitholioma  of  ttie  breast. 


FlO.  315.— ProlirnoiKglandtilxr  cfU  of  the  ovary  (Wjrdcr). 

On  Beotion  of  the  wall,  there  are  fnniid  depres&ionfi  ui  the  epithe- 
liiil  covering,  prodnciiig  the  nppfiirttiicc  of  uciiiou!«  glinuls.  Thc-rv 
are  ako  found,  on  the  inlemnl  Rarface,  eome  vegetating  cysts 
formed  hy  a  proliferation  of  the  stroma,  of  a  typo  recalling  tint 
myxoniuta  or  the  fihro- sarcomata.  They  are  covered  by  a  single 
layer  of  epithelium  and  aH«nme  a  dendritif  nppearancv.  Sonic- 
timeH  epithelial  pralongations  of  tiibnliir  form  penetrate  them 
Slid  give  to  the  >ection  a  carcinomntoiiK  iippinraiiUL-.  Small  cyitts 
may  develop  in  theiie  papillie.  In  wpite  of  the  hybrid  forma  wliicli 
may  thuHfrnquontlyfK'cur.  it  i^^nseful  todiiitiiigiiish,  withWnldiyer, 
ncopInMniK  in  which  the  print-ipnl  vegetation  proceeds  from  tlie 
epithelinm  and  terminates  in  tlie  formation  of  glandular  tubus 
(prolifcruut  gbindtilar  cyxt)  and  those  in  which  it  i»  espet-inliy  the 
connective  tisRue  of  the  cyst  wall  that  develops  and  projects  under 
the  form  of  vegetations  in  tin*  interior  (proliferous  papillary  eyst). 
Certainly,  this  depends  verj-  much  «pon  the  same  process  of  pro- 
liferation in  both  cases,  iu  the  depth  of  the  tii^sue  ui  one,  ut  the 
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sorfAce  in  the  otb«r ;  but  the  pliyeiopiomy  of  the  neoplasm  nnder- 
goes  a  oonsiflernble  change  nvcordinf;  as  it  is  tlie  vitality  of  the 
epithelial  eUmont  or  tlmt  of  the  cniincctiv«  tjgsue  element  which 
predominate fl.  There  also  esiH  mixed  forms  of  cyctts,  l>nth  pupil- 
lary And  glandular. 

The  glandular  proUferoaa  cyst  ix  characterised  hy  ttie  ahnndi 
of  Mmall  glaiide  in  the  wall  uf  tht^  oyt^t.     Tbu  glandular  tubes 
transformed  into  cysts  by  the  fallowing  process:  their  orifioes  be- 
come obliterated  ;  the  oppoititc  oxtrciiiity,  irifiiiidibulifonn,  is  then, 
(lilatrd  au'l  gives  rise  to  other  glandular  tiil>es  which,  in  their  turn 
pafi8  through  a  uystic  stage  to  end  in  a  iit-w  genoratiou  of  glands* 
The  multiplication  may  thus  go  on  indefinitely. 

The  papillary  proliferous  cy?it  presents  the  marks  of  a  predomi- 
nating connective  tissue  formaliou;  the  connective  tissue  forms 
granulations  wliioh  project  iuto  tliu  cyntio  cavity  by  pushing  ODt 
the  epithelium  and  dividing  it  into  loose  papilliform  ramnscoli. 
These  dcntritic  excrescences  may  till  and  distend  the  cyst  to  tbsi 
point  of  rupture  and  then  project  externally  through  a  narrow  or 
through  a  large  laceration.  Then  the  cyst  may,  so  to  liipcak,  turn 
on  itself.  Its  aspect  being  completely  changed  by  its  conves  fundus 
becoming  stretchftd  by  granulations.  At  tlie  same  time  the  pro- 
flucts  of  secretion  full  into  the  peritonaial  cavity  and  induce  ascites 
and  the  metastatic  production  of  disseminated  papillary  musMB. 
Tumors  of  thin  origiu  have  often  been  described  us  superficial  pnpjl* 
lomata  of  the  ovary,  while  they  owe  their  origin  to  previous  cyst, 
the  deluHceucG  of  which  Iirb  caused  its  disappearance.  However, 
Tegetation>«  may,  in  appearance,  arise  directly  from  the  surface  of 
the  ovary,  rrochiiska,  Gusserow,  Ebertli,  Birch-IIirsclifeld,  Mar- 
oband  and  Coblens  have  cited  examples.  Hut  tbe  facts  of  these 
cases  really  deserve  dettcription  with  the  dehiscent  cysts  and  Iho 
two  observations  of  Cobleni;  clearly  show  tlii^i  parentage. 

Papillary  cysts  are  very  often  included  in  the  broad  ligament, 
for  they  arise  eitlier  in  the  remnants  of  the  Wolftian  body,  or  in  the 
hilum  of  tho  ovary.  Thus,  arising  from  the  adherent  border  of  the 
ovary,  the  tumor  is  naturally  brought  between  the  folds  of  tho  broad 
ligament  by  its  development.  Here  it  gives  rise  to  the  phenomena 
of  compression  that  are  the  accompaniment  of  alt  intra-ligameutoas 
tnmors.  The  perforation  of  tlic  tumor  by  the  papillary  vegetations 
that  it  encloses  may  be  made  not  only  towarii  Uie  peritoiia-ol 
cavity  but  also  toward  the  deejwr  parts  and  cause  intimate  adhesiorks 
of  the  cyet  to  tho  peh-is,  to  the  bladder,  to  the  rectum  and  to  th« 
uterus.  It  is  not  rare  to  observe  calcareous  gruius  in  the  papillary 
masseii.  These  bodies  present  a  certain  siniilanty  to  the  deposits 
of  lime  that  are  obsenred  in  some  placentas. 

Tlie  mode  of  genesis  of  proUferatous  cysts  of  the  ovary  (glandular 
and  papillary)  has  given  rise  to  very  numerous  controversies  that 
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have  not  yet  been  sottleil.  Tbc  old  liydntid  tlieory  wne  replaced  in 
1807  by  Meokero  theory  of  dropsy  of  the  Graffian follicle.  Bnguier 
uiid  BFiiu-)i(!t  tb«n  imposed  liomt  rest rii-t ions  ft<coptinK  tlie  follicular 
theory  only  for  the  simple  cyBts,  unilocular  or  muUilocuUr.  For 
the  more  complex  form8  a  neoforination  ii*  Admitted,  with  Rreolftr 
or  colloid  degeneration  of  the  ovary,  according  to  Cnivtilkit-r,  Vir- 
eliow  and  Rokitoni^ky.  The  atroma  and  its  colloid  degeneration 
then  play  the  principal  rote  and  th('  epithcLiul  eloment  is  quite 
neglected  in  the  workit  of  UimlHeish  and  Mnj'weg.  Klehe  and  Wal* 
deyer  have  been  the  principal  advocates  uf  tlie  rehabilitation  ot  tho 
role  of  the  epitbelium  in  the  geneflis  of  proliferous  cysts.  I  will 
briefly  Btato  the  theory  of  Waldeycr  as  it  i*,  accepted  to-day  by  a 
great  number  of  authoni.  It  ti  known  that  the  embryonal  ovai^ 
oontaiuH  a  very  lai-gv  ijuAntity  of  opithohal  tnbos,  derived  from  the 
germinal  epitliehum  wliich  covers  the  surface  of  the  ovary.  These 
tubes,  the  tubei«  of  Plhiger,  sliould  Xwivr  divide  and  become  occluded 
to  form  the  Grafiian  foUicles,  a  product  of  secondary  evolution.  In 
the  new-born  thette  tubcu  an-  still  found  and  perhaps  thoy  may 
exist  abnormally,  or  even  be  formed  by  heterochronia,  in  the  adult. 
Their  pcrsttttence  st  an  advanced  ag;c  can  not  be  doubted  and  Slav- 
jansky  hae  found  them  slightly  cystic  in  the  ovary  of  a  %¥oman  of 
thirty  years.  Those  tubes  nniy  exceptionally  be  triiUBfonufd  into 
cysts  liefore  puberty,  and  they  have  been  fonnd  in  the  new-bom 
the  siec  of  a  nut,  only  enlarging  after  puberty.  We  can  then  say 
that  not  only  have  all  cysts  of  tlie  ovary  a  congenital  origin,  but 
many  of  them  are  of  congenital  dnte  and  may  either  remain  station- 
ary or  develop  sooner  or  later. 

When  a  cyst  in  formed  at  the  expense  of  the  Pfluger's  tubes  the 
central  cells  soften  and  liquify,  and  the  walls  of  the  tubes  dilate, 
T^etatc,  and  give  rise  by  granulationn  to  new  tubi-tt.  This  more 
complex  ulterior  cyst  is  always  composed  at  the  beginning  of  a 
eimple.  small,  connective* tissue  i«ac,  lined  with  epitbelium,  which  is 
only  the  primitive  glandular  epitheUum,  in  part  hquified  to  form 
the  contents  of  the  cyst.  The  fusion  of  tlie«e  primary  cyste  finally 
constitute  ihe  enormous  caritiea.  Every  unilocuhii-  cyst  began  aa  a 
multilocular  tumor  (Waldeyer).  I  have  already  shown  bow  tlie 
ulterior  vegetation  of  the  walls  gives  rise  to  the  papillary  projections, 
that  (dvc  name  to  an  important  \-ariety  of  cysts  of  the  ovary. 

Malassez  and  Sinety  do  not  admit  the  preponderant  role  at- 
tributed by  Waldeyer  to  Plluger'a  tubeis.  They  believe  that  the 
germinal  epithelium  of  the  surface  of  the  ovary  is  the  true  matricular 
tifi«ue  of  the  nraplasm,  and  that  the  process  licgintt  by  epithelial  in. 
Taginatious.  But  tJiis  epithelial  neoformatinn,  which  in  the  physi- 
ological  state  ends  in  the  construction  of  Pflnger's  tube  and  then  in 
the  Graafian  follicles,  is  engaged  in  a  less  specialised  direction  and 
only  terminates  in  a  common  type  of  lining  epithelium,  giving  rise 
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to  tubes  or  to  more  or  loss  ttpliericul  oavilien,  wliieh  Im^'e,  accordti 
to  Hk'S*  anthorfi,  ouly  a  vague  resvinbluuro  to  Plhigi.'i-'B  tiil>es 
the  follici4«.  Stiiiok  i>y  tli«  ruA<'uiliUiioe  wbioh  exists  betwoeu 
iumom  and  tlie  covvring  of  tiomiul  nmi-oiis  nivinliniueti.  Mi 
has  propo«0(l  tlio  tenii  niiicoid  epitliulitnun.  Tbie  torni,  thoutjcb 
exact  in  mi  liislologicHl  point  of  vii>»,  givus  riw  to  scnne  confuAioti 
in  clUiical  latiifiiaftv,  wbere  tlie  woni  fpit)i«liom&  oanies  by  coiauiou 
DsAge  a  signilicHtice  of  malignity.  1  .shall  say  the  same  of  Ibe  tann 
cyato-epithfliotnn,  atlopled  by  some  authors.  Tbo  dosigualiou 
prolifproua  cysts  nppoarx  prt>fcrablc. 
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Fig,  916.— Papillary  qnt  of  ih«  ovary  (W]r<ier(. 

Hiive  the  piipillnry  cysts  an  hiiitogoncoiB  different  from  standular 
«78ts?  In  isn  Olshausen  BOggesled  the  h>*poth<-fliK  that  tbeyoanie 
from  the  parovariam.  after  Waldoyer's  di^mon^tnition  that  thu' 
structure  p«-iiotrat«d  into  the  bilum  of  the  orary.  The  reasona 
invoked  were  the  presence  of  cyHndrical  epitbeliani  and  Uie  fire* 
4|Denceof  the  inchmonof  th«  cyntH  in  the  broad  hgiiuiont.  Piscbel ' 
aTtenrard  developed  tHs  opinion,  and  pretended  t)iat  these  tumors 
eontnified  »oine  cells  of  the  granular  nicnibranc,  which,  according  to 
him,  certainly  came  from  the  Wolffian  body.  In  spite  of  the  sup- 
port that  Dnran  has  given  this  %'iow,  by  showing  Mpocinions  wlioro 
the  orary  waa  preserved  by  the  side  of  the  papillary  cyst  arising 
Irom  the  hilum  (Fig.  i-iTt,  we  can  not  accept  it  to-dajr  without 
MservH.    In  fact,  Marchand  and  Fkischlon  have  shown  that  tlie 
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beginning  of  the  cyrt  may  occur  at  tlte  surface  of  tbe  o\bit,  nud 
that  tlifj-  cuntuin  then  ciliakul  vpitlivUum  in  continuity  with  tbe 
germinal  epitlielium.  According  to  MarchandV  obnertation,  it  a 
ul»o  very  cauy  tu  un()vr8tun<l  that  tliu  (.•iliatod  c-pitlii-lium  of  tbe 
papillary  cysts  may  be  derived  patbologically  from  tbe  germinal 
epithelium  hiiico  tbiit  tilinlion  taken  plaue  normally  for  the  epi- 
thelium of  the  Fallopian  tubes.  With  regard  to  the  papillary 
Htructure,  it  i»  also  (uinid  in  tbe  nnicufla  of  tlur  tubeH  iiud  it  is  not 
surprising  that  a  parallel  disposition  takes  plaee  iu  a  morbid 
oondition  in  Himilar  titisueH.  Then,  in  brief,  Ui«  germinal  epi- 
thelium will  be  the  point  of  departure  for  papillary  cysts  as  well  as 
for  glandular  cysts.  This  ttimilarity  of  origin,  it  must  be  admitted, 
i&  not  entiri'ly  8ati»fui.-tory.  How  Hbnll  wo  account,  then,  for  tbe 
profound  difference  which  separate  these  two  Tarietiee  of  neoplatimK, 
and  for  tbo  (tpueial  cbaractem  of  tbo  papillary  ueoproductions ? 
How  shall  we  explain  their  frequent  bilateral  occurrence,  the  sub- 
serous inclusion,  and  tlieir  malignity  ?  It  cannot  be  doubted  that 
UuB  p<nnt  still  calls  for  new  researches. 


flO.  347- — P*pill*ry  cyR  aiitiog  In  the  hiluni  u[  ihc  uvuy  (Doran). 

I  shall  study  at  the  same  time  the  liquid  contents  of  all  the 
proliferous  cysts,  ullboiigb  it  dilTers  ftunuibly  according  to  the 
glandular  or  papillary  character  of  tbe  cavity,  it  must  not  be 
forgotten  that  cavities  of  both  kinds  may  be  seen  in  tbe  same 
tnmor.  In  general,  the  Uquid  in  largo  cavities  is  thinner  than  that 
in  small  luics.  Except  in  tbe  greater  part  of  parovarian  cysts, 
where  it  is  as  clear  as  upring  water  and  nunnlbinninous  unlesH  from 
inflammation  or  sangiiineous  effusion,  the  liquid  of  ovarian  cysts 
has  always  a  more  or  Ichk  oily  consistence  to  tbe  touch ;  it  is  some- 
times sinipy.  Tbe  color  varies  from  straw  color  or  apple  green,  to 
flie  tint  of  coffee  or  chocuUt« ;  it  iti  to  the  presence  and  alteration 
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of  sanguineous  effusions  that  deep  colors  are  due ;  there  are  abo 
Kometimes  crystals  of  cholesterine  ;  in  small  cysts,  rice-like  masses 
Kre  observed.  In  pupillary  cysts,  from  the  absence  of  oalioiform 
cells,  the  liquid  never  gains  a  viscosity  comparable  to  that  of  the 
glandular  cysts. 
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the  whole  of  the  broad  ligament  (Doran). 

The  chemical  characters  of  the  liquid  Imve  raised  great  hopes  at 
preHent  a  little  dimippointed ;  by  their  means  it  lias  been  believed 
po)S!sible  to  make  the  differential  diagnosis  between  ovarian  and 
AMeitic  HuidM,  in  cases  where  the  external  characters  have  left  donbt. 
A  subtitance,  paralbumen,  wao  considered  by  ^Vnldeyer  as  charactero 
istic  of  ovarian  cytits.  It  appears  certain  that  it  is  almost  ooostant, 
at  least  in  glandular  cysts;  as  to  papillary  cysts,  they  may 
contain  only  traces  of  it.  Out  of  twenty-three  cysts  examined, 
Oreum  has  found  paralbumen  in  eighteen  cases,  and  has  not  found 
it  in  live.  I  add  tliat  the  presence  of  this  substance  has  been 
deiiiOHstnited  in  the  mucus  of  the  Itronchi,  iu  a  cyst  of  the  neck,  in 
the  mine  of  |)atieiitB  sulTering  from  osseous  suppuration,  and  even 
in  cases  of  ascites.  By  that  we  see  how  much  caution  is  needed  in 
the  use  of  tliis  means  of  diagnosis.  1  refer  for  the  indication  of  the 
teiibiiical  methods  of  the  examination  for  paralbumen  to  the  vnarks 
of  Kuppert  and  Hamnu-rsten.  Anotbt^r  fiict  furnished  by  chemical 
analysis,  and  which  appears  muxv  coTichisive,  is  drawn  from  the 
propoi'tion  of  solids  in  tlie  differtTit  liquids.  According  to  Mehu, 
if  tiiey  approach  seventy  grammes  per  litre,  we  have  surely  to  do 
with  an  ovarian  cyst.  According  to  Quenn,  this  figure  would  be  too 
sniiiU  and  should  he  raised  to  one  hundred.  The  point  then  is  of 
value. 

III.  Dermoid  i:ijfit», — These  cysts  are  most  frequently  small,  bat 
thoy  also  become  quite  voluminous  by  combination  with  proUferons 
cysts,  or  even  simply  from  an  inflammatory  impulse  which  suddenly 
increases  the  proportion  of  the  liquid  contents.     Though  they  may 
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Img  remain  iiiirec06iu>«d,  eveu  until  revenled  by  lui  initupsy,  as 
fcuoii  AS  tlicy  commvnoo  to  eiil»vj|io  l)k<y  apiiroacJi,  in  a  cHniciil  iiuitit 
of  view,  the  ordinary  cysts  or  tlie  proliferous  cysts.  Both  ovaries 
)iave  l>e«u  8('<.«n  trcinsforniitd  into  ilvrmoiil  cyMts.  Poujiinvl  hns 
collected  forty-four  i-awes  of  this  kind.  Their  (re<|uciii;e  is  much 
lesH  tliiLii  that  of  tlii^  proliferouB  cysts.  OlslinuHoti  Iihh  collected  two 
tliouHaiid  two  Imiidrcd  and  st-venty-five  cases  and  out  of  tJiis  number 
tlier^  were  only  eighty  dermoid  cyats  (3.6  fur  100). 


Fn  M9y— Dcnnoad  <jtt  o(  the  ovary. 


tit..  ;^o.— Uamt'!'!  '-)•'  i.filH-.ivjfy  (Wydct). 
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Tbeir  iuternat  surface  is  lined  with  a  membraue  whicb  iias  the 
•pponraiico  o(  tiie  skin  und  pi-viwiitH  iu  uti-ui^tiirv.  Tliwiv  in  aeon  a 
oorufloas  layer  formed  liy  several  roWH  nf  flat  cells,  tben  Bpberical, 
R8  ill  tb(^  MnlpifjciHti  Htructnn.*!).  An  tulipoiKC  layer  Kupurateii  tlut 
dermoid  tunic  from  the  fibrous  sac  of  the  t-yat.  At  the  suifiioe  of 
the  dermoid  biyt^ir  there  vxiist  piipiUic,  wbiob,  by  tboir  reunion^ 
buve  Himulated  a  breast  in  some  cases,  and  bairs,  nbicb  are  im< 
planted  in  biiir  follides,  iiomutiiiieH  pro\id<.-d  witli  Kcbacvoun  gUiidtt. 
Budoripiirouh  glands  are  alao  found.  The  bairn,  implanted  or  free, 
are  long,  of  tawny  color,  agglntinated  with  nebaccunH  nmUrrinl  uiid 
rolled  into  balls.  An  agglomeration  of  sebum,  resembling  remix 
oai^eosn,  more  or  leHb  fills  tlii-  sn<!  nnd  often  forms  iftolated  baU». 
This  fat,  which  sometimes  has  an  oily  cousistency,  contains  a 
targe  quantity  of  vpitbclinl  cells,  crjittaU  of  ebolesterine  and  laity 
acids.  Teeth  and  bones  are  frequently  found  iu  these  cysta.  These 
are  implnntcd  in  tlie  sac  and  more  or  Ifss  covered  by  the  dorniuid 
layer;  they  are  of  irregular  form,  generally  tlut,  and  are  formed 
of  compact  tissue.  Cartilage  is  present  in  small  mnssea,  and 
Bomotim«s  the  bones  arc  urticnhitcd  by  the  interposition  of 
fibrous  fascicuh.  The  teeth  are  enclosed  in  the  nail  and 
project  into  the  cavity.  Tlioy  are  iniphuited  iu  bony  debris, 
hollowed  out  like  alveoli,  in  which  they  adhere  slightly.  They  only 
vaguely  present  the  form  of  perfect  teeth  and  never  entirely  respond 
to  the  type  of  incisors,  canines  or  molars ;  the  cementum  a  onU- 
nnrily  missing.  A  <!uriou8  renmrk  of  Hollaender  is,  that  the  teeth 
are  always  exactly  placed,  a  little  inclined  tou'ard  tlie  middle  axis 
of  the  body,  so  much  so,  that  by  examining  tbe  interior  of  a  cyst  it 
can  bo  doterniined  to  wliicb  side  it  bolougs.  Up  to  one  hundrtsd 
both  have  been  found  (Scbnahel).  Autenrietb  lias  di-ncribud  a  case 
where  three  hundred  teeth  were  removed  from  a  cyst  wliicb  coa- 
tained  titill  more.  Some  authors  say  they  have  found  carious 
teeth.  But,  as  Lannelougue  says,  we  may  believe  with  Magitot, 
tiiBt  it  is  n  question,  not  of  true  caries,  but  simply  pbonouiona  of 
wear  and  reahsorption.  V.  Itugu  bus  found  in  a  dermcnd  cyst, 
below  a  bono  which  resembled  au  inferior  maxillary  provided  with 
teetb,  a  sniull  muss,  wliiub,  by  its  form,  its  siae  and  its  aciuuB 
atnicture,  gavb  tbe  idea  of  a  submaiillary  gland. 

Nonslrittted  musuulur  fibers  have  been  seen  in  tbe  inner  hiyor 
^Virohow) ;  as  to  striated  fibers,  tbey  have  boon  denied  by  Ola- 
faaoMO,  who  bclit^ves  that  in  such  cases  not  dermoid  cysts,  Imt 
trratomaUt  are  in  question.  In  truth,  uiany  authors  confound  these 
two  productions,  Cruveilliicr  has  cited  a  case  where  he  bad  found 
finger  nails.  Baumgsrtner  lias  reported  n  more  remarkable  case, 
whore  tlie  cyst,  besides  the  skin,  buir  and  teeth,  contained  a  body 
resembUng  an  eye  with  a  sort  of  convex  coniva  and  ao  cpithoUum 
of  tbe  nature  of  that  of  the  retina.    There  was  also  in  this  cyst 
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some  mnooue  membrane  analogous  to  that  of  the  intestine  and 
stomach ;  finally,  nervous  encephaloid  material. 

The  presence  of  gray,  nervous  matter  in  dermoid  cysts  solves 
some  very  great  difficulties.  In  one  case  Virchow  found  a  nervous 
structure  like  that  of  the  brain.  Key  found  a  similar  structure 
in  an  osseous  cavity ;  Rokitausky,  in  a  sort  of  capsule,  near  the 
implantation  of  a  bone.  Other  anatomists  have  found,  exception- 
ally, nervous  filaments  going  to  the  teeth.  Besides  these  solid 
structures,  dermoid  cysts  contain  a  milky  fluid,  often  with  crystals 
of  cholesterinti  iioiiting  in  it. 

Mixed  tumors,  formed  by  the  combination  of  dermoid  cysts  with 
other  forms  of  eystn  of  the  ovai-y,  were  noted  and  described  some- 
time ago.  Recently  they  have  been  described  anew  by  Poupinel, 
from  whom  I  borrow  tlie  foUon'ing : 

"  In  the  same  tumor  there  are  found  together  dermoid  cysts  and 
cysts  with  epithelium  that  may  be  pavement,  cubical,  ciliated^ 
caliciform,  polymorphous,  etc.  Still  more,  there  may  be  united  in 
the  same  cystic  cavity  tlie  epidermis  with  its  appendages  (hsir, 
sebaceous  glands,  sudoriferouH  glands)  and  a  covering  of  epithe- 
lium that  may  be  uniform  or  polymorphous.  Finally,  the  internal 
covering  of  the  cells  may  be  entirely  composed  of  skin;  but  quite 
frequently  even  in  these  cases  the  cutaneous  lining  is  incomplete. 
In  fact  it  has  bei^n  seen  in  several  Ciises  that  the  skin  only  existed 
in  one  or  several  points  of  the  dermoid  cavity.  It  often  takes  the 
form  of  a  targe  papilla,  which  commonly  serves  only  as  a  point 
of  implantation  of  the  hair.  The  rest  of  the  wall  presents  a 
smooth,  fibrous  aspect,  or  resembles  a  mucous  membrane  more 
than  skin.  A  number  of  so-cftUed  dermoid  cysts  could  be  classed 
without  doubt  among  the  mixed  tumors." 

The  fibrous  framework  is  most  frequently  composed  of  yellow 
connective  tissue.  Besides  the  teetli,  which  are  of  ectodermic 
origin,  and  that  are  found  in  the  vicinity  of  a  cutaneous  lining, 
there  are  observed,  in  the  fibrous  walls  of  mixed  tumors,  cartila- 
ginous and  osseous  tissue.  These  liave  even  been  found  in  tumors 
which  liave  no  dermoid  character.  Poupinel  has  reported  an 
example  of  a  mucoid  cyst  of  the  ovary  in  the  walls  of  which  there 
existed  cartilaginous  nodules.  Ossification  is  quite  frequent  in  the 
mixed  tumors,  as  in  the  pure  dermoid  cysts,  but  the  study  of  mixed 
tumors  brings  out  the  interesting  point  that  the  osseous  plaques  are 
not  necessarily  in  the  vicinity  of  the  dermoid  layers,  and  that  in 
some  cases  they  are  entirely  independent.  Finally,  in  the  stroma 
of  mixed  tumors,  still  other  tissues  are  found,  striated  and  non- 
striated  muscular  tissue,  nervous  tissue. 

Both  ovaries  may  be  affected  simultaneously.  Then,  as  in  the 
case  of  unilateral  ovarian  tnmors,  all  kinds  of  association  are 
possible  between  the  different  varieties  of  tumor. 
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The  question  of  the  geneBin  of  dermoid  cysts  is  one  of  the  most 
obscure  problems  of  general  pathologj-.  The  theory  which  makes 
them  the  product  of  an  exti-auterine  pregnancy,  is  hardly  worth 
mentioning,  since  these  productions  are  so  often  met  in  children. 
The  theory  of  diplogeiiesis  by  fcetal  inclusion  is  also  inadmissible, 
and  the  presence  of  the  excessive  number  of  teeth  is  sufficient  to 
refute  it.  The  term  plaHtic  heterotopia,  employed  by  Lebert  to 
tiiiite  all  these  facts,  is  not  an  explanation  but  a  designation. 
There  are  a  number  of  other  more  plausible  theories.  That  of 
parthogenesis  which  invokes  the  power  of  the  germinal  epithelium, 
is  made  doubtful  by  the  presence  of  analogous  neoplasms  in  other 
parts  of  the  body,  where  this  special  epithelium  does  not  exist. 
The  theory  of  inclusion,  although  still  open  to  criticism,  is 
altogether  the  most  satisfactory.  It  assumes  that,  during  intra- 
uterine life,  certain  parts  of  the  bla»todenn  have  been  included  in 
the  midst  of  the  tissues,  and  that  they  finally  develop  by  giving 
rise  to  a  anomalous  formation  of  those  tissues  normally  derived 
from  them. 

IV,    Varovarian    Ci/nts. — In   a   practical   point   of    view,   it    is 
impossible  to  radically  separate  cysts  of  the  ovariau  region  inde- 
pendent  of  the  ovary  from   ovarian    cysts  properly  so-called. 
Thus,  altliongli  tlie  cysts  of  which  I  now  speak  are  not  in  realitr 
cysts  of  the  nviiry,  since  they  are  imatomiirally  distinct,  it  is  con- 
venient t(»  descrilM!  them  at  the  same  time,  holding  to  the  close 
clinical  and   surgical  relations   between  the  two  varieties.      An 
aasemlilage  of  characters  is  uniti-d  in  this  variety  of  cysts  to  make 
tliem  a  very  definite  group.     They  are  usually  designated  as  par- 
ovarian cysts,  or  cysts  of  ituseuniuUer's  organ,  because  their  evident 
origin  in  the  broad  ligament  in  which  they  are  included  corresponds 
exactly  to  the  seat  of  these  embryonal  remnants,  and  because  to 
their  special  structure  it  has  appeared  natural  to  assign  a  special 
origin.     However,  it  is  not  proven  that  the  unilocular  cysts  of  the 
broad  ligaments  of  thin  walls   and   transparent   liquid  contents, 
always  have  their  origin  in  the  parovarium,     A.  Doran   has 
obfliirved  some  specimens  that  are  incoiisisteut  with  this  theory. 
He  is  inclined  to  consider  them  as  simple  lacunar  cysts,  or  the  sub- 
serous liygromata  of    Vemeuil,      Magni  also  believes  that  tbey 
may  simply  develop  hi  the  connective  tissue,  independent  of  the 
parovarium.      De   Sinety  considers   tlie  origin   in   the  organ   of 
Rosenninller  as  veiy  doubtful.     He  associates  them  with  the  mucoid 
epitheliomas  and  believes  that  the  difference  in  the  liquid  is  due 
solely  to  the  simplicity  of  the  epithelium,  for  clear  liquid  is  also 
seen  in  the  ovariau  proliferous  cysts  not  lined  with  caliciform  cells. 
Do  Sinety  even  asks  if  supernumerary  ovaries  may  not  play  a  part 
in  the  production  of  thete  cysts.    But  if  they  have  the  same  origin 
as  cysts  of  the  ovary,  how  shall  we  exphiin  the  constant  peculiarity 
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of  their  Ktractare?  How  can  we  believe  in  sucli  n  fi-eqaonee  of 
gapemtunerury  ovurictt  ?  However,  it  in  <.'Oiirciiiciit  to  B<Iopt  the 
expreswioii  conBecr'ated  by  hkb  to  designate  cysts  in  tlie  r«fti<»i  of 
the  uTory,  indopeiuleut  of  thut  organ ;  but  tlie  ti-rm  purovariau 
oyxt  should  be  extended  to  mean  a  cyst  cDiitiguous  with  the  o^~ary 
rather  than  a  cyst  of  the  parovaiiuni.    These  growths  arc  not  cars. 


Flo.  131. — UnlloCttUr  parovirian  qiat  of  [he  broad  U^mcni  (Dt-ran). 


Pro.  s ja.— Cyttlc  dlMiM  of  tht  av»i^t>  (Birnc). 

Olafaauflon  has  met  them  thirty-two  times  out  of  two  hundrisd  and 
eighty-fnur  ovariotonii&n,  or  11.3  per  hundred.  It  is  important  to 
diittiuguish  two  variotieit  of  llwsa  cyttts.  One,  t)i»  moiit  ['cquiiiit, 
I  sIiaU  i;;iii  liyalinv  parovarian  cyst,  the  other,  more  rare,  papillary 
parovarian  vyi^t. 
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Hyaline  parorarian  ry»t». — Cysts  nf  this  variety  are  ordinarily  uni- 
Idcular.   TherO  are  some  exceptions.    LawsonTait  lias reiiioved  one 
with  »ix  (livisiuni*  and,  accordin;;  to  Itim,  Spencer  Wells  has  npemUMl 
ona  bilocular  cyst.  Even  when  they  seem  unilocular,  Hmall  secondary 
cavities  ain  ofti-ti  (oiiiid  if  tlio  walls  of  the  (.-yst  are  searched  wiih 
care.    The  sac  h  remarkably  tlun.     It»i  external  surfa™  i»  coveretl,] 
but  wilhuiit  adhesion,  by  the  folds  of  the  broad  lifianieitt  at  all 
points  where  it  is  not  in  immediate  contact  with  the  walls  of  the 
p«lvi8  or  the  contiRuoust   orRanx.     However,  in  some  oasea   an 
elongation  of  the  broad  ligament  fumisbcH  a  large  pedicle.     Wben 
th«  cyst  i*  sest^ile,  it  is  united  tpiit^  loosly  to  tlie  oontifcuouK  pnrt«, 
nnless  there  has  beeu  a  prunuuit  inHanimution.     Its  color  is    a 
)«lightly  greenish  white,  and  the  line  vessels  of   the  peritonical 
covering  are  clearly  shown  by  its  txausparcncy.      The  tube  lies 
against  llio  surface  of  the  ovary;  the  first  effect  of  its  developniont 
having  been  to  double  up  the  tubal  wing.     The  ovary  is  puslied  to 
the  external  ttidc,   soinetimes  llnttened,  but  always  very  distinct. 
The  intenial  surface  is  smooth  and  covered  with  ciliau.-d  epitlie* 
hum,  which  run  be  compared  to  the  ordinary  cylindrical  cpitbe- 
liam.    The  liquid  is  very  clear,  compiirablo  to  spring  water.     Ite 
density  ii«  t^oniewhat  ffrcnter  than  tliat  of  water  (1002  to  100Q>.     It 
is  not  precipitated  by  beat,  for  it  contains  nu  nlbtinien  when  then* 
lias  been  no  suppuration  or  sanguineous  etTuiinn.     A  considerable 
propoiiion  of  chloride  uf  sodium  has  bci'u  noted, 

Pfi]/illarg  parotarian  ri/sni. — Is  this  VRriety  ordinarily  dintinet, 
or  18  H,  as  Lawsoo  Tait  hclirvcs.  only  a  phase  of  Iho  proetding? 
It  i»  impow^ible  to  say.  However,  it  is  important  to  note  the 
existoucu  of  this  variety.  Certain  authortt  use  as  synonymoas 
terms  tlie  words  parovarian  cyst  and  cyst  of  the  broad  ligament,  and 
bcliove  h68idei<  tliut  these  parovarian  cysts  arc  always  of  the  variety 
having  thin  walls  and  transparent  contents,  poor  in  albuminoid 
substances.  Now  this  variety  is  certainly  the  mont  numerous,  bat 
not  the  only  one.  There  are  some  parovarian  cysts  which  have  a 
viscid  oont«nt«.  For  this,  it  is  sufficient  that  their  walls  present 
papillary  vegetations.  The  contents  may  even  be  made  albaminoag 
and  diversely  colored  by  sanguineous  extravati>ationH.  But  these 
eharaetera  give  ris*  to  no  confusion  with  tlie  mucoid  cyst  of  the 
ovary,  that  are  exceptionally  inoluded  in  the  hroad  ligament.  A 
particular  distinction  alwnys  consists  in  the  fact  that  tbey  are 
nnilocular  (making  abstraction  of  tlie  microscopic  cavities  uf  their 
walls),  while  cysts  of  the  ovary  are  almost  invariably  multilocular. 
I^xceptionally,  these  cysts,  by  developing  especially  on  the  abdom- 
inal side,  take  a  certain  mobility,  and  draw  out  the  broad  ligament 
in  such  a  way  that  it  constitutf^s  a  laminated  tissue.  Thdse  oyets. 
ordinarily  so  benign,  may  also  acquire  an  extreme  malignity. 
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Parotarian  dermvUl  egttt. — Qiiit«  it  iiimiber  of  autbentio  caoes 
of  dermoid  cyst  have  been  ()t>served  in  the  brond  lifninient,  inde- 
pendent of  tiiv  ovary. 

CytU  of  medium  dertlopment . — Small  reaidmU  irtfut*  ( tl'vl/fiav  and 
yttdkr'MU').~-1\ietv:  are  froiiuently  found,  Citpt-ciiilly  in  cases  of 
uterine  fibroids,  or  cominenciiig  tumor  of  tbe  ovary,  eitber  in  the 
broad  li({aiuenl,  or  about  tlid  tube,  some  ttiiinll  trnnHpiiruut  vesidea 
that  have  no  eurgii-al  interest,  but  of  an  anatomical  nignilifinnco 
that  desdrvCB  notice.  Tlii«  cyftt  presents  three  vuriotiw* :  1.  Cyst 
of  Morgflgni's  hydatid  (Fit;.  23'i)  appended  to  tbe  panlion  of  Uio 
tube,  varies  in  volume  front  tbat  of  n  pen  to  that  of  u  ehorry,  is 
tniii^pnrerit  and  lined  uitb  a  single  layer  of  epithelium.  It  is 
known  that  tluB  hydatid  i»  the  remnant  of  tbe  oxtremily  of  MuUer's 
tube.  2.  Siiprntnhal  I'Veits  scarcely  exceed  tlie  preceding  in  sine, 
presenting  Uie  same  appearnupv  and  tbe  wiuuo  structure.  It  seems 
to  be  a  micro-cyst  of  tbe  broad  ligament  tbat  has  pushed  under  the 
peritonffinm  to  occupy  tbiit  unuHUal  itttuation.  3.  Micro-cysts  of 
tbe  brond  ligament  are  those  wbich  are  dependent  on  tbe  organ  of 
lloecumuller,  and  othcri(,  vrbii;h  nvv-  itid<^p<'n<lent  aiitl  who»u  exact 
origin  is  undetermined.  According  to  Doran  only  those  wbich 
ftrido  in  tbe  verlicttl  tuben  of  tho  parovarium  contain  ciliati-d 
epithelium  and  become  papillary  by  tlifir  ultimate  development; 
the  oth«r  cysts,  tliOHc  which  arii«o  outside  the  parovarium,  and  even 
those  of  the  horizontal  tube  are  luied  with  a  simple  endothelium. 
It  is  inipoMti'iblv,  at  prei^ont,  to  nftirm  that  tlie  micro-cyBts  of 
tliis  third  variety  have  as  clearly  limited  au  evolution  as  thoxe  ot 
tbe  first.  It  evtii  appears  probable  that,  if  some  remain  ineigaiifi- 
cant  during  all  tbeir  evolution,  others,  under  tbe  influence  of  an 
tinknouii  irritative  influence  may  be  the  point  of  depnrture  of 
large  cysts  of  tbe  broad  ligimt-nt  of  purely  liquid  contents  of 
papillary  structure. 

II.  FoUieidar  ci/hU. — Dropsy  of  the  Grnallau  follicle  baa  long 
been  cons^idered  as  tbe  sole  or  tbe  principal  cause  of  tbe  develop- 
ment of  tbe  large  cysts  of  the  ovary.  Some  English  authors  still 
believe  in  tliis  theory,  but  it  should  be  completely  abandoned. 
Cyste  wbich  belong  to  this  origin  arv  always  of  medium  size,  and 
if  they  cause  morbid  symptoms  it  is  rather  from  chronic  intlam- 
mntion  of  tbe  appendages  tlian  in  imitation  of  an  ovarian  cyst. 
Bokitansky  has  put  the  fact  of  dilatation  of  the  Graafian  follicle 
beyond  <loubt.  and  other  authors  have  given  this  anatomical  form 
the  term  under  wljich  it  has  ln-en  described.  Follicular  dropsy 
forms  a  small  unilocular  sac  from  the  size  of  a  bemp-bced  to  tbat 
of  a  nut.  But  tlie  agglomeration  of  several  of  tbese  sacs  may, 
exceptionally,  give  the  ovary  Ibe  size  of  the  fist  or  of  a  fcetal  head, 
Tbe  wall   is  smooth,  lined  with  a  single  epithelial  layer.    Often 


Flo.  )35' — FolticiiUr  cyil  of  tbc  imr)'.  with  inyi'imatiiua  <lc|{rncnttlun  (fifty  di> 
■raet«n).  A  A.  loose  myiomniout  iimdc  lowdid  the  inictioi  of  the  <7it;  BB, 
myxomalout  tiiwue,  (Jeiiw  toward  Ihe  cxlcmal  luiface. 

TIm  micrO'Cyetie  nlterutionti  wliicli  accotnpHiiy  ovArinn  »c-]«ro8i.-i, 
althnii|;h  Imviitg  an  analoijouH  liifitologic&I  oitgiii,  llie  follicle,  form 
also  ail  uiiutomical  tixA  diiiicul  typo  pt'ifocrtly  iti(K'|H-niK-tit.  TIjo 
cavitieo  ahvayn  remain  so  staall  tbat  they  ilo  not  sensibly  deform 
>  tbe  ovtuy.  mid  aro  ltt■^e^  tniiuifonneii  into  a  tumor.  In  this  lenion, 
■wliieli  really l>elongs  to  oTiiritip,  with  wIulIi  I  Iihvv ulresdy  desciibed 
it,  tlio  ovury  upponiit  «tri;wii  witli  cy»t»  fts  larRO  a»  a  lierap-seed. 
They  have  been  wrongly  considered  by  some  authors  as  pliyxio- 
IohI-hI  i>beiioiiioiiii  of  evolntimi.  In  reality  this  in  a  pathobt^ncat 
procesH  wliicli  oeeiuH  ulonv  or  in  connootiun  with  >i  <;ontiguou(i 
irritation,  as  a  uterine  fibroma  or  an  inHaiumation  of  the  tube. 
Th«  EclerouH  moililJctttion  of  th«  ovarian  struma  ia  ouly  si<L-oudar)' 
but  it  i^  an  habitual  eoiieequence  of  follicular  degeneratitni.  The 
oontentb  of  thenu  cavilitm,  in  cystic  disease  of  the  ovaix  )»  Mroua 
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or  hangninolent.  However,  I  have  extirpated  a  polyeystie  OTaiy 
in  which  bome  of  the  ^Cr,  varvdng  from  the  size  of  tbe  biAd  of  a 
pin  to  t)iat  of  a  nut,  were  fili*nl  uith  a  eeroos  liquid,  while  otlmm 
contained  a  citheona  or  lanlac-eoii!;  material,  in  which  myxomstons 
tiiitine  wa3  recognized  on  miero.s<.-opie  examination.  Tho  lesion 
was  nnilateral;  the  other  ovarv'  bting  solero-cystic.  This  is  a 
variety  of  secondary  degeneration  of  foUicnlar  cysts  vhich  has  not 
betn  preWoQaly  described  iFigi?.  233,  234,  236). 


FiC.  136. — Cjtit  of  the  corpus  lutenm,  nitoral  siic  (Nigel). 

III.  Cytfi  of  thf  rfirjiiix  hiteum. — To  Bokitaasky  we  owb  the 
firbt  description  of  tliis  viiricty  of  cyst.  He  believed  that  only  the 
corpUH  luteum  of  pregnancy  could  be  transformed  into  cysts,  bnt 
Qottschalk  has  fouml  it  in  a  nitlliparous  woman.  The  cysts  do  not 
UHaally  pass  the  hkc  of  a  nut.  Some  have  been  cited,  bowoTBr, 
which  much  exceeded  thi'tn:  proimrtions.  The  two  tumors  described 
by  GottHclialk  were,  one  tlie  nize  nf  an  orange,  the  other  that  of  a 
small  apple.  Strhnider  haa  seen  one  tbe  size  of  a  pigeon's  egg. 
Nagel  bus  observed  tliem  the  size  of  hin  apple,  and  even  of  an 
adult  heu'i.  Mitrroscopiiiil  examination  of  tbe  wall  shows  papiUarr 
granulations  chann^teri^itic  of  tbe  coi-pus  luteuni  and  can  leave  no 
douWs.  It  will  prevent  confoumling  cysts  of  the  corpus  luteam 
with  follicular  cysts  whose  walls  arc  thick  and  closed  by  bloody 
deposits,  or  even  witli  a  suppurating  ovarifis  with  inspissation  of 
pns,  when  these  cysts  are  intlanied  under  tbe  influence  of  a  con- 
comitant salpingitis. 

Toimderstund  the  development  of  the  cysta  at  the  expense  of 
what  is  g(;ti<inilly  considered  as  a  cicatricial  process,  it  is  nacessaTy 
to  remark  that  tbe  idcn  nf  the  retraction  of  tbe  tissues  for  the 
formaliim  of  tbe  corpus  lutoum  is  altogether  erroneous;  it  should 
bo  replaced  by  the  iilea  of  proliferation  and  neoformation  of  ovarian 
tisHU^t  (fall  and  Exner).  The  new  theories  proposed  by  Toupat 
will  even  put  the  formation  nf  the  I'oi-pus  kitouni  into  the  general 
law  of  developtuent  of  tissues,  by  attributing  to  it  a  process 
identical  with  that  observed  in  the  mucous  membranes  in  pn^ress 
of  development  or  at  tlm  time  of  their  intiammation, 

T'llm-orarian  n/ntn. — I  sluill  place  here  some  details  relative  to  a 
variety  of  cysts  which  are  wortby  of  mention  and  classification  in 
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eonAequenoe  of  mt  important  morpliologxa!  peciiliaril>'  which  ihey 
owe  to  tlu-ir  nci]uirv<l  coiiiiuctioiiH  with  tlie  tube.  The  nvariiiH  cynt 
ig,  in  these  cas«)i,  en^aftcd  upun  tim  diliitml  tub);  which  i-ommu* 
□icatOH  with  it,  mo  that  Uie  cavity,  generally  Lent  in  tlw  form  ot  ii 
born,  cousiHts  of  u  tubuhir  p<^)rtiuu  aud  un  uvuriun  {loi'lion. 
lUchard  ^at  gave  a  good  descriptiou  uf  tliis  aaatomical  raiiety. 


fio.  »3T.  —  Cy«  ol  ihe  i-..ii>u»  liitnim  (ti»ty  itiiini((ct«)  (Kokc)).  ».  conneeti»e 
dune  deprived  or  epiibelium  un  iti  internal  lurfiuei  b,  yelluw  layer  o(  the  eoqnt 
Inlrutn ;  c,  oonnal  ii»uc  of  Ibc  ovary. 

Generally  these  iire  the  shihII  ovarian  cyBts  (cy»ti>i  of  the  Graafian 
follidu)  wliidi  Hie  thuH  joined  tn  the  dilated  tube,  bo  that  (heir  size 
is  not  nsually  larger.  Bnt  Hihlcbmnd  and  OltdiauHen  have  seen 
tiiho-ovaiiitu  cyKtx  foritu'd  by  proUferDua  cysts,  haviugf,  in  conse- 
quence, very  large  diniensiont*,  and  two  other  cases  of  this  last 
author  were  truly  cystx  of  the  broad  hgiimcnt.  Thin  variety  may 
thun  he  superadded,  bo  to  speak,  to  all  kinds  of  oysts.  The  tuW 
generally  rouniinu  permonblo.  which  periuits  the  liquid  to  (low  into 
thu  uterus  when  the  pressure  in  the  &ao  becomes  exaggerated. 
Thus  we  have  a  prullueut  ovarian  th-opsy.  wliich  may  be  compared 
to  wliat  has  been  described  in  hydrosalpinx  under  the  name  of 
profluent  tubular  dropsy.  Thi«<  coiumuiiication  acts  as  a  safety 
tsIto  which  prevents  the  extreme  distention  of  the  cyst  and 
oppoBew  its  gruwth.  HenniR  has  bc«n  able  to  prove,  in  one  case, 
the  periodic  diminution  of  bihiteml  tumors  after  their  evacuation. 
As  to  tlie  genesis  of  these  composite  cy^ts,  it  may  lie  asked  whetlier 
the  adhcision  of  the  tube  to  the  ovary  preceded  or  followed  tlie 
formation  of  the  cyst,  if  there  has  not  first  l>een  inllaniinatinn  of 
the  appendages  causing  tlieir  adhesion,  or  previous  coincidence  of 
hydrosalpinx  and  ovarian  cyst  united  and  fused  by  absorptinn 
of  the  Miptuui.     I  a»i  inducted  to  bvlie\'v,  for  my  part,  tluit  such  i8 
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most  frequently  the  case ;  so  that  the  lesion  may  be  as  well 
ilescribed  in  the  chapter  on  tbe  pathology  of  the  tube  as  that  of 
the  diseaBes  of  the  ovary.  Out  of  three  hundred  OTariotomias, 
Olshausen  has  found  three  cases  of  tubo-ovarian  cysts,  of  which 
one  was  bilateral. 

Pedicle. — Whatever  may  be  the  origin  of  ovarian  cysts,  ao 
important  morphological  peculiarity  dominates,  one  may  say,  their 
sui^cal  history.  It  is  the  presence,  the  diverse  dispositions,  or  tbe 
absence  of  a  pedicle  fastening  tliem  to  neighboring  tissues.  It  is 
sometimes  very  tliin,  almost  membraneous,  and  the  tube  is  sepa- 
rated by  the  free  wing  of  the  ovary  (Fig.  238).  Frequently  this 
wing  has  been  divided  into  two,  and  the  tube,  drawn  along  the 
tumor,  adheres  to  it  and  undergoes  a  certain  amount  of  elongation 
lis  the  tumor  grows.  The  pedicle  then  contains  two  parallel  cords, 
the  tube  and  the  ovarian  ligament.  The  narrowest  part  of  the 
pedicle  is  usually  at  the  level  of  what  in  called  the  Infundibalo- 
pelvic  ligament,  when  a  fold  of  peritonieun  estends  from  the  pelvic 
wall  to  the  ovary  by  which  the  vessels  approach  the  organ. 


Fig.  238. — Pwiicle  of  a  cyst  of  the  ovary. 

The  length  and  thickness  of  the  pedicle  are  extremely  variable. 
This  depends  on  the  <listance  which  separates  t!ie  tumor  from  tbe 
border  of  tbe  uterus  and  the  thicknesN  of  the  large  ligament  whose 
iiiu^jfuliir  iilHTs  lire  soinetinH's  hypcrtropliied,  tlie  connective  tissue 
aidenifitouK,  and  the  veins  diliiteil.  Fiunlly,  it  is  at  the  edge  of  the 
pedicle  thiit  the  cyst  walls  sometimes  present  tlieir  greatest  thick- 
ni'ris  and  that  vestiges  of  the  ovary  may  he  found.  The  pedicle 
which  some  cysts  included  in  the  broad  ligament  {dermoid  and 
piirovurian)  may  exceptionally  present,  is  formed  by  the  simple 
distention  and  displacement  of  the  peritonaeum,  is  large,  laminated 
and  membraneous. 

When  the  pedicle  is  wanting,  the  cyst  is  included  in  the  broad 
ligament,  totally  or  in  part.  Tliis  is  the  habitual  situation  of 
hyaline,  papillary  and  parovarian  cysts,  of  some  dermoid  cysts, 
and  finally  of  some  proliferous  ovarian  cysts,  glandular  or  papil- 
lary, for  the  explanation  of  which  Freinid  invokes  a  congenital 
malformation  consisting  in  the  excessive  inclusion  of  the  ovary. 
Small  follicular  cysts  and  cysts  of  the  cor])ns  luteum  may  excep- 
tionally have  this  situation,  as  I  have  observed  (Fig.  239).    Tbe 
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dMS  of  cyi^tA  >iu-Iii<Iv<l  ill  Uie  hroad  liRftment  h  tb»&  eRRentiKlly 
ttrtificial;  it  poss«sHC!i  a  greut  itiU'Ti-'isI  from  tlio  etiqiiciLl  point  uf 
view,  but  tliis  pectiliarity  cannot  serve  as  a  baBis  for  a  nosological 
claseificatioii.  It  in  wrong  to  make  thi»  tonn  gynoiiynions  witb  tlmt 
of  parovarian  <:yt>t«,  which  are  more  frequent  and  have  a.  tliin  sao 
with  hyaline  li(|ui<l  oontontii.  In  faut,  the  following  vnrietitiiii  of 
cysts  may  be  included  in  the  broad  ligumeut:  1,  Cysts  of  large 
developiiieut:  (a)  pftrovarian  cysts,  hyaline  and  papillary;  (b) 
proliferous  cysta  of  the  ovajy,  pupillary  aiid  (glandular  (rarely) ; 
(c)  dermoid  cysts,  ovarian  or  parovarian.  2.  Cysts  of  meiliiim 
development;  (a)  follicular  uyittit;  (b)  cysts  of  tliti  corpus  lutcum ; 
(c)  KcKidual  cysts.  The  included  cysta  may,  according  to  the  case, 
oooupy  only  the  exterual  side  of  Uio  ligament,  toward  the  polviit, 
or  its  internal  portion,  and  lie  against  the  utflrus,  or,  finally, 
occupy  the  whole  of  th<-  broad  Ugnnieiit  and  displace  that  organ 
toward  the  opposite  side.  An  important  portion  of  the  cyst  may 
lift  the  broad  ligament  toward  tlie  abdominal  cavity,  by  forming  a 
free  superadded  cyst  separated  from  the  included  portion  by  a 
sulcus. 


FlO.  339. — Cong,ometnl«  fotliculir  c<rM>  includet]  in  the  broad  ligament. 

According  to  Terrillon,  the  secondary  iiu-hision  of  the  proliferous 
oystt  diilers  from  tho  primary  iuclubion  of  Iho  jmi'ovnriim  cysts. 
In  the  first  case  the  included  portion  of  the  cyst  contracts  euch 
intimate  iiilht^»ion  wiUi  the  contiguous  portions  that  they  add  to 
the  primary  vascular  utcro-oviirian  pt-dide  a  scfoudury  vascular 
pedicle.  Such  a  distinction  is  quite  ilhinory  and  based  on  obser- 
vatiouH  rvstrieted  to  the  hyalinu  variety  of  parovarian  cysts. 
Some  papillary  parovarian  oystH  have  a  remarkable  tfudoncy  to 
invade  th«  contiguous  parta  and  especially  to  adhere  to  the  uterus. 

It  is  important  to  dUtinguish  a  special  variety  of  sessile  cysta. 
These  do  not  n-maiu  included  in  the  broad  ligunieut  but  exceed  its 
limitfi  by  burrowing  under  the  peritomeum  into  the  cellular 
int«r«tices  far  from  their  point  of  origin.  They  have  been  called 
retro- periiomeal  cysts.     Any  variety  of  cyst  may  take  this  course. 
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It  lias  l)eeii  especiall}'  observed  in  tbe  hyaline  aud  papillary  pur- 
oviiritim  o>'8ts,  but  also  han  been  noted  in  dermoid  eyttts,  aud  in 
tha  gUodulor  ovarian  cjrstB.  To  llio  left,  tbe  tumor  mity  push  tip 
the  iliao  ine«o-ooloii  aud  come  in  contact  with  the  ilium.  To  tbo 
right,  tbe  cy-dt  may  advance  to  the  ciecam.  It  may  also  nilvanoe  in 
thu  mcHeDtery  to  tht>  kidney,  tbe  liter  and  even  to  tbe  diaphragm. 
Posteriorly,  Douglas'  cul-du-suc  in  pushed  up  by  cyjttic  uccuma- 
lation  between  the  reotnm  and  uterus.  Forward,  the Tesico-ut«riQe 
onl-de-eac  is  sometimes  upUftt'd  and  tbu  bladder  i»  elongated. 


Fic.  140  —  Rttmperilonn]  dennold  cyM  (StngFt),  K.  <:ya:  tl.uunu;  R. 
rccntm;  V.raginai  P.  pcritututuin'.  Ead  >nil  E a g.  levalw atu :  I  r.  iKbio-K«ul 
(btu:  Ut,  nrcliin. 

Laterally,  the  cystic  niiisR  burrows  uoder  the  peritonicum  between 
it  and  the  peKic  aponeuroses,  and  even  into  tbe  iliac  fossie, 
compreseing  tlie  uret«rK  and  frequently  causing  alterations  of 
the  Iddneys.  Tbone  aro  papilliiry  rvAt.'*  and  glatidulnr  cysts  of  the 
areolar  and  gelatinoUR  variety,  which  give  rise  to  retro>periton«U 
migrntionK  tnneb  more  eitenKtvo  and  more  tterious  thnn  those  of 
byultue  parovarian  cyiitH.    These  tumors  are  strongly  adherent  to 
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tbe  oontignous  partH,  antl  it  in  verj*  difficult  and  tiometimefl  ini|>Qii> 
riMi  to  enuclcnto  thotii.  Deniiaid  c}*stH  Iibyo  uUo  Wimi  muq  to 
lodg«  in  tbe  rutroiwritoiitBal  pelvic  cellular  tissue. 


f 


Flo.  a^I.— CyM  arihtanrycomplictlinufVcgnaDCy.    OT,  cytl  ptuheil  out  or  the 
pelviibjt  the  utinu:  FH,  center  ol  MCiUaioiion  of  the  fceul  heart  toundt. 

Ailhfihinii. — In  the  firnt  Htftfies  of  the  flfvelopniciit  of  cysts  t)i« 
cj'liiKlrit'iil  Gpitlitlium  which  fovein  Iht-tu  protects  against  tlie 
formation  of  adhe»ioiiR  (Waldeyer).  But  the  de»quiuiiatiun  of 
tliiK  covering  ptirniiti',  fiimlly,  \\w  fonnation  uf  ltdhe^i■>ns  uikIit 
the  influence  of  friL-tioii  and  estenial  iirilatinns.  Loowe  itnd 
glutinotiK  ill  tile  lif^tiiiiiiig,  tliey  Itecomc  more  and  more  tisod  with 
time.  The  anterior  surface  of  the  c>'st  lias  heen  seen  to  be  so 
iiiUnmti-ly  iidh^-rcnt to  the pcritunnum  that opcratoi-it  hnvf  detached 
tluB  structure  from  tlie  abdominal  walls  for  some  distance  under 
thi'  belief  that  tlit-y  wttn-  livpuratiug  thu  cy»t  itself.  The  epiploic 
adhesions  may  be  so  extensive  and  fo  vascular  that  the  cyst  linds 
its  principal  nourco  of  nourishment  in  them.  Tb«  intetitiiu-  may 
be  fused  with  the  cyst  wall  so  that  a  dissection  may  he  impossible. 
Aditosionif  to  the  pelvic  vrallM  iir«  e?.|H'i'ially  Rrave  on  account  of 
tJie  danger  of  rupture  of  a  ureter  or  of  a  large  vessel;  it  is  eome- 
times  impossible  to  overcome  them  when  they  are  very  extensive. 
They  are  almost  always  distinct  adhesions  of  a  retro-peritoiuwil 
cyst  without  interposition  of  the  meroHn. 

Aacitea. — The  presence  iif  fl  verj'  small  quantity  of  litiuid  in  the 
peritonifuiu  is  quite  frequent,  but  its  accumulation  in  the  form  of 
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aeoitio  effusion  is  rarely  met  with.  The  ereat  majority  of  cnsen  of 
lucitic  offuttion  occur  in  common  witli  ])upiilur)'  cyet«  with  tli«  issuu 
of  vegetation.i  outeide  the  sac,  «oiaetimeH  nitli  abuiiditnt  tDetastasis 
in  the  coutigiious  peritoiiu^iim.  Iii  caHC^i  of  fjcluiidular  cytittf  tliere 
may  tie  a  i>artinl  fatty  ilegeiteration  of  the  niio,  or,  according  to 
Quciui,  rupturo  of  very  riiiiiil)  MiiiK-rliL'iiil  cysX»,  producing  irritutiou 
of  tho  perttoiin^um  hy  tlieir  cniitents.  Tliis  autlior  attrihute.t  sti 
exagf;erated  role  to  the  usuiottiH  iiului'i-d  by  tho  coUmd  mutorial 
Becrtrted  hy  the  vegotatioiiH  or  exuded  by  the  small  cysts.  It  is 
Qot  ii«c(i»«ary  to  opeak  of  ascitic  fffiisioii  caused  by  the  irritation 
of  A  pathological  lit)  uid.  Aiicit«B  constitutes  a  true  mnde  of  defensd 
on  the  part  of  the  peritoiitciiin,  when  tlii>  serosa  has  not  Ih>ou  uble 
to  isolate  the  irritating  bwly  by  the  production  of  adhesions.  The 
Tascularity  of  th«  tumor  ha»  buen  invukcd  an  an  explanation  of  the 
produotion  of  ascites,  but  telangiectasic  fibroids  may  exist  without 
aiicit«s. 

The  oharflcter  of  Uie  ascitic  liquid  which  accompanies  orarian 
cysts  often  pL'^rniits  recognition.  It  is  richer  in  solid  uli^nients  than 
the  ascites  of  cirrhasis  (sixty  to  seventy  grammes  in  the  place  of 
twenty-five  grummet!,  neuording  to  Mchu),  and  often  contains 
oharactertBtic  cellular  elements  (Qucmi).  It  may  be  of  a  lemon- 
ycUow  color,  or  be  tinged  with  blood.  The  latter  color  ^appeara  to 
correspond  to  a  greater  malignity  of  the  tumor. 

Intm-'riKtir  .[/"i/'Jcri/.^ Small  hiemorrbages  into  tba  intcnoc  of 
the  sac  are  frequent,  giving  tbu  liquid  its  dark  appeanmee.  QlftTa 
hnmorrhages,  threatening  life,  have  been  observed.  The  cyst  b 
then  disteuded  by  clotx ;  elongation  and  torttion  of  the  pediclo  pre- 
dispose to  hemorrhages. 

Injlammiitirm. — Suppuration  of  a  cystic  cavity  after  exploratory 
puncture  has  been  observed.  The  introduction  of  pathogenetic 
germs  by  this  means  is  beyond  dispute.  It  is  alhio  to  this  cause 
that  thd  so-called  »poutan<!nus  iullammationR  should  be  attributed; 
ailhosions  with  inflamed  tubeH  have  permitted  the  acctiss  of  germs. 
Ruppurativu  iullammatiou  may  succeed  to  torsion  of  the  pedicle. 
Finally,  after  parturition,  the  suppuration  of  dermoid  cysts  baa 
been  noted  under  tliu  influence  of  a  puerperal  septicemia. 

Tonioii  of  ihf  jitdicU. — Tlus  accident,  though  not  frequent,  la 
far  from  being  rare.  The  ey^t  may  b6  soon  complet«ly  detached 
from  its  primitive  insertion  and  free  in  the  abdomen,  or  only  bold 
by  some  fibrous  filaments.  Tlwso  incidents  generally  occur  in 
polycystic  areolar  tumors  or  to  dermoid  cysts  with  thick  wnlls.  If 
the-  tumor  has  not  contracted  adhesions  bcforu  its  separation,  it 
constitutes  a  foreign  body,  which  induces  a  sharp  reaction  in  the 
peritonwum  and  an  a>icilus  that  might  be  culled  acute.  In  other 
cases,  it  may  eontiime  to  live  by  its  adventitious  roots.  But  theite, 
in  their  turn,  may  ftu&er  the  same  accident.    If  the  torsion  is  made 
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slowly,  favorable  eBccU  at  to  th«  iirroBt  of  <le™lopiii«ut  of  the 
iieoplnfini  iiir)*  he  otmervea.  It  produceH  then  »  fntty  ilcgeneratiou 
with  a  pRrtiol  nsorptimi :  ciilciliuAtioii  liiut  aUo  been  iiotod.  But, 
mora  frequently,  torHinn  is  accompanied  by  the  ucute  i)>'mptoniB 
of  p«riloiuUti  itutl  invretiBO  iti  the  8iz«  of  the  tumor  by  lia-mor- 
rbn^R.  Uiie  of  tlie  rare  results  of  toi-Hion  ib  gangrenous  inflain> 
matioii  of  (he  tumor.    lutcvtinal  occlit)>ion  may  l>en  conHoqucQCti. 

Vrriumienl  grnrmlizatioii ;  Mrtmta*i». — The  following  distinctioDs 
m»y  bu  oHtablishi'i] :  [n)  Mftiuitadit  by  spontaneou8  infection; 
(b)  Metaiitasis  tiy  operative  infection. 

(n)  Mettulimt  hy  »}vinUviniiu  infrrt'um. — TliL-  viUoiii*  produetjons 
of  papilbiry  cysts  may  long  icmiiin  included  in  the  sac,  but  at 
A  ocrtaiii  utt-p  vi^ftetations  appciir  •externally,  i-itikr  from  niptur« 
from  distention  or  from  urosiou  and  perforation  of  a  limited  part 
of  tin-  wull.  From  this  begins  a  new  departiiR-.  The  poritona-iim 
is  irritated  and  ascites  is  produced.  Tbe  neoplasm  also  tends  to 
infeet  tlie  c'ontijiuoiis  partu.  The  vegetations  are  then  found 
disseminated  in  considerable  qiiaiitity,  not  only  on  the  ovary,  the 
tub<;  aiid  the  ntvrui*.  but  also  on  the  intestines,  tlif  great  omentum, 
the  parietal  peritonaiim  and  the  aortiu  walls.  It  may  be  asked  if 
there  is  int(  in  nucb  a  cahe  danser  of  the  operation  bcinjf  incom- 
plete, and,  what  tiecoines  of  tbe  secondary  vegetations  when  the 
principal  tumors  have  been  extirpated?  Numerous  obeervations 
show  that,  wen  then,  rceovury  may  be  permanent,  as  if  tlie  disHemi- 
nated  vegetations  had  undergone  a  secondary  regreHMnn.  Meta* 
static  infoelion  of  the  poriton»-iim  has  rarely  been  observed  in 
glandular  cystc*  of  the  ovary.  They  appear  to  he  consecutive  to 
spontunuouK  rupture  of  the  cyst.  In  dermoid  cysts  metustaHis  has 
also  been  noted.  Cases  have  been  noted  in  wliioh  the  infection  was 
not  confined  to  tho  ])critoni('uni,  but  invaded  the  pleurae  throagh 
the  lymphatics,  after  haWng  attacked  the  inferior  surface  of  tlie 
diaphragm.  These  nietasta>K.^H  may  ussumu  a  malignant  histo- 
logical structure.  Thus  a  dermoid  cyst  may  become  tlie  point  of 
departure  of  au  epithelionni  susceptible  of  extension  to  the  uterus, 
to  the  omentum,  to  the  duodenum,  to  the  liver,  to  the  spleen,  or  to 
the  lungM.  Peccnoration  of  dermoid  cysts  into  malignant  neo- 
plasms, epitbeltoraa,  sarcoma,  carcinoma  has  often  been  observed. 

(b).  yiftti4t<tiiU  III/  iijirnttirt  inffrlum. — \  number  of  cases  have 
been  reported  in  wliidi.  shortly  after  ovariotomy,  gelatinous  masses 
{mjiTtmM  j'frilimri)  have  been  seen  to  appear  in  perittmauiu,  seeming 
bo  proceed  from  infection  by  simihtr  material  contained  in  the  cyst. 
These  masses  form  vitreous  nodules,  from  the  siao  of  a  hemp-sccii 
to  Hut  of  a  nut,  dii(»<eminat«d,  or  reunited  in  a  mass  which  may 
equal  a  uterus  at  term.  They  liave  the  color  of  barley  sugar  or 
are  greyish,  and  have  delicate  contractive  tissue  septa,  which  may 
or  may  not  contain  vessels.     Werih  has  shon-ii  that  tliey  ara  not 
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tme  mysomata  and  proposes  to  call  tliem  pseado  myxomata  of  the 
peritoneum.  Is  the  peritonEeum  destined  to  an  inevitable  infection 
by  the  effunion  of  the  contents  of  dermoid  cysts  ?  Two  obs^-rations 
by  Engstrom  show  that  recoverj-  may  obtain,  even  tboogb  the 
abdominal  canty  be  very  much  contaminated.  It  is  also  known 
that  an  extensive  contamination  of  the  serosa  by  the  colloid  contents 
of  proliferous  cysts,  although  a  l)ad  condition  for  the  Buccess  of  the 
operative,  does  not  render  it  impossible. 


CHAPTER  XXXI, 


.STIOLOOY,  SYMPTOMS,   PROaBESS   AND 
DIAQNOSIS  OF  OVARIAN  CTSTS. 

^thloffy. — It  is  during  tlie  period  of  sexual  activity  that  cysts  of 
the  ovary  are  especially  observed.  However,  it  is  certain  not  only 
that  the  germ  of  many  of  these  tumors  exists  in  the  fcetal  period, 
but  also  that  the  neoplasm  has  sometimes  begun  during  this  state 
and  remained  latent  to  the  impulse  whicli  permits  its  development. 
This  cannot  be  doubted  for  dermoid  tumors,  and  numerous  obser- 
vations tend  to  show  that  the  sume  is  true  for  the  proliferous  cysts 
(mucoid  cysts,  cysto-epitheliomutii,  glandular  and  papillary  cysts). 
Dermoid  cysts  may  so  develop  even  in  infiincy  as  to  necessitate  an 
operation.  On  the  other  hand,  ovarian  cysts  have  been  developed 
at  nil  advanced  age,  sixty-five  to  seventy-live  years.  Some  curious 
cases  of  cysts  in  sisters  have  lieen  noted.  The  affection  is  often 
bilateral,  Scanzoni  has  nttrilmted  an  retiologicnl  influence  to 
chlorosis  that  is  wholly  hypofbotical. 

%»yjfoi/t«.^Tbe  beginning  is  marked  liy  vague  disturbances, 
■whieh  have  no  particular  character  and  are  a  mild  form  of  those 
I  have  described  under  the  term  uterine  syndrome.  There  are 
first  some  simple  reflex  troubles  due  to  congestion  and  dragging  of 
the  appendages.  Later,  tlicrc  are  added  the  symptoms  of  pressure 
upon  the  rectum,  the  bladder,  or  of  the  nerves,  when  the  cyst  is 
included  below  the  peritontpum.  But  tliese  phonomena  are  wanting 
in  the  great  majoHty  of  cases.  Then  to  the  latent  period,  or 
simply  metritic  (pseudo  metritis),  succeeds  at  onee  a  period  of 
tumefaction  in  which  the  abdomen  assumes  a  development  that 
becomes  more  and  more  marked.  .\t  tlie  wame  time,  too,  the  health 
is  impaired  and  a  final  period  of  emaciation  precedes  the  ultimate 
accidents  tliat  cause  death,  if  art  does  not  intervene  in  time.    Two 
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pnittwH  in  the  evolution  of  the  cyfitie  tumor  mart  be  <li«tingiiirilu'i.l, 
mill  Ltitcli  corrcxpondit  to  pliyvicol  hikum  that  ore  mdicHliy  iliGtinct: 
1st.  The  tumnr,  flmnll,  \»  concealed  in  the  pelvic,  appreciable  oidy 
by  thu  binianiial  uxplomtioii.  '2(1.  Ttiv  ttnuur  ha>s  l>i>comi<  abda- 
minal  and  can  be  eaHJly  explored  tbrougli  the  abtloniiiial  wiUIh. 

1.  Pflvie  twwM  .^^Wmosi  nlways  am  »ooii  att  the  tumor  has 
acquired  a  size  double  or  treble  that  of  the  healthy  ovary,  ita 
weight  causctt  it  to  fall  into  Douglas'  cul-de-sac.  However,  in  caseo 
where  a  retroverted  utemi^  bars  the  way,  it  may  remain  fixed 
on  the  sidoi«  or  in  front.  Bimanual  palpation  recognizes  its 
presence;  its  situation  and  its  connections  betray  its  ovarian  nature. 
It  h  most  often  hard,  from  4ho  small  8ixe  and  tlie  tension  of  the 
sac,  rarely  elastic  or  irregular.  To  search  for  its  pedicle  Hegar'a 
method  (drawing  down  the  uterus  witli  forceps,  combined  witli  reutal 
touch  or  bimanual  exploration)  is  very  usual.  When  the  tumor  is 
markedly  pedunculated,  it  is  very  mobile  and  can  only  be  felt  in 
vaginal  examination  by  pushing  it  from  above  downward  with  the 
other  hand.  Wlien  it  in  included  in  tbe  broad  ligament,  it  may 
make  one  body  with  the  uteniH,  but  botweon  this  organ  and  tbe 
cyst  a  slight  groove  may  be  found  by  examining  with  care.  It 
should  not  be  forgotten  that  in  »ucli  ii  vr\.»i!  i\\v  uterus  is  deviated 
laterally,  anteriorly,  nr  posteriorly.  In  the  papillary  cysts  the 
tumor  is  oftL<n  bilateral,  and,  very  excuptioually,  vegetations  can 
he  felt  on  its  surface :  tliere  is  also  ascites  generally. 

I  have  alrvndy  indii-ated,  in  Kpeakiug  of  pathologiciU  anatomy, 
the  existence  of  a  very  disiinct  type  of  cystic  lesions  of  the  ovary 
that  I  have  proposed  to  call  cystic  diseaise.  It  is  characterined  by 
the  multiplicity  of  sacs,  by  their  small  volmne,  which  usually  do 
not  permit  \\w  tumor  to  attain  a  size  exceeding  Unit  of  the  Qst  or 
of  the  fietal  head,  and,  flnally  by  their  frequent  bilateral  character. 
These  tumors,  from  tlicir  moderate  dimensiuuK,  remain  pehnt? 
indefinitely.  On  bimanual  exploration  they  are  recognized,  eittior 
at  tliu  silica  of  tbe  uterus  or  behind  it  in  Douglas'  oul-de-sac,  where 
tliey  are  fixed  by  adhesions.  One  of  thuir  mo**,  cunntant  symptomi* 
is  monorrhftgiR. 

Ahdominal  tumor. — The  possibility  of  peiceiviug  the  fundus  of 
the  tumor  at  a  certain  height  above  the  pelvis  compleloly  dianges 
its  external  characters.  If  the  woman  is  very  obeee,  or  if,  being 
nulliparous,  she  has  very  firm  and  contracted  abdominal  walls, 
aniestlie»!a  is  very  useful.  By  palpation  of  the  abdomen,  globular 
tumor  is  felt  that  is  easily  outlined  above  and  at  the  sides  more 
TOguely  below.  Irregularities  and  prominenoes  usually  announce 
a  polycystic  tumor.  The  resistance  is  more  elastic,  loss  bard,  in 
proportion  as  Uie  tumor  is  larger.  Fluctuation,  that  it  was 
impossible  to  perceive  witiiout,  becomes  marked  with  antr^thcsia. 
PercusHion  over  the  tumor  gives  an  obsoore  dullni-ss;  it  is  necessary 
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to  peroUK  ligbtly  to  avoid  the  intestinal  sonoroasDMs  trensmittM 
from  the  iuteHtine.  This  resouance  from  contigui^  often  rvitilun 
ibe  exact  limitation  of  the  cyttt  \>y  perc»K8ioii  deceptirv. 

With  bimaaunl  «xaiuiiiutioii,  tbe  uterus  is  most  oft«n  foand  in 
»ntevor»ioii  a  little  deviated  to  tlie  side  opposito  llw  cy«l.  The 
oer\-ix  is  dmu'ii  iipwiird  and  sometimes  absorbed  by  tlie  unfobUng 
of  tbe  \'aeinal  cul-de-sao.  By  tbe  souud  a  notable  «lougation  of 
tbc  uterine  cavity  is  found.  Later  in  its  development,  the  cyHt 
puBhes  tbe  nteruii  backwnrd  (Peaslee).  Finally,  tberv  are  eaaea 
wheri;  tbe  utonis  i»  pusbed  downward,  in  prolapBun.  In  targe  oysto 
of  the  broad  ligament  the  uterns  may  be  wboUy  displaced. 

When  the  cyst  has  attained  enonnons  dimenaions  the  abdominal 
vails  arc  thin,  the  Una  alba  ik  enlai-ged,  the  umbilicus  is  di^Urnded. 
It  ia  only  with  ascites  tliat  tbe  nmbilicua  beoomea  prominent. 
I>ilatod  veins  ramify  over  tlie  abdominal  walls,  enpeciitlly  in  tbe 
region  of  the  lUac  foasm,  wliilo  in  the  ascitiis  s>-mptomatio  of 
oirrbosis  tbey  are  especially  viaible  in  tbe  supra-imibilical  ragioii. 
When  tbe  tumor  lias  passed  tbe  nmbilicua,  fluctuation  is  easily 
felt,  at  least  over  a  great  portion  of  the  tumor.  It  is  ospocially 
in  parovarian  cysts  with  thin  vralU  that  it  is  very  distinct.  "Bf 
determining  tbe  extent  of  reptrrpussion  an  idea  can  be  gained  of  tbe 
eize  of  the  sacs,  and  if  there  are  several  centera  of  fluctuation  it  oao 
be  affirmed  that  the  tumor  in  polycystic.  Sometimesit  is  more  of 
a  vibration  than  u  truu  fluctuation.  Sometimes,  generally  toward 
the  Hauka,  solid  masses  are  found.  These  are  mioroc)*stic  agglome- 
cations,  generally  areolar  and  colloid.  Fercuseiou  defines  a 
dullness,  irreguUirly  globular,  convex  above,  separated  by  a  clcttr 
xone  from  the  hepatic  dullness,  unless  the  size  is  very  gruit.  AU 
around  exists  the  intestinal  sonorousness.  That  of  the  stomach 
may  ho  much  diminished,  but  always  persists  in  the  vpigai^jtrium 
and  over  tbe  left  border  of  tbe  thorax.  Chiiiigea  of  position  are 
without  influence  on  the  dullness.  In  extreme  cases,  tbe  costal 
cartilages  and  the  xj-phoid  appendix  are  thiown  outward,  the  lirer 
U  pushed  into  the  conca^'ity  of  the  diaphragm,  the  heart  is  poshed 
up,  the  abdomen  projects  into  tbe  thorax.  Pressure  on  tbe  Tesaelfl, 
aorta,  crural  arteries,  may  produce  vascular  souffles  tliat  have  no 
importance.  There  is  a  bruit  tluit  the  hand  perceives  better  than 
tbe  ear ;  it  is  when  a  certain  force  is  given  to  tbe  palpation  of  some 
tumors,  a  sound  as  of  crushed  snow.  This  is  due,  according  to 
Olsbausen,  to  a  displacement  of  colloid  material,  either  from  ouo 
cavity  into  another  or  at  the  surface  of  the  cyst  if  it  is  ruptured. 
I  believe  that  the  simple  rubbing  of  the  peritonieum  gives  the 
same  sensation,  and  that  it  is  difRcult  to  accord  it  nuicb  diagnoatifl 
value. 

Tbe  disturbances  with  regard  to  menstruation  are  more  com- 
mon tlian  might  be  supposed  a  i>riQri,  it  should  not  be  foigotten 
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that,  tbe  troable  being  unilutoral  most  freqacnt  in  largo  cysts, 
tbe  healthy  ovary  i»  Huffioient  to  insure  the  regularity  of  meni^tru. 
atioD.  Sterility  will  bu  certain  only  if  Itoth  ovarivs  uro  attnckfd, 
and  it  i»  well  known  that  ovarian  cystu  frequently  complii-nte 
prvgnunoy.  It  halt  been  noted  that  lueiiorrhagia  )8  not  ruro  iu 
caee  of  cysts  included  in  the  immediate  vicinity  of  the  uterus. 
After  tlie  menopaut^ti,  ooiigeation  of  the  uterUH  may  ciiu»u  the 
appearance  of  more  or  less  irregular  suuguinoouH  flow.  Sometimes, 
under  the  influence  of  ovarian  tumors,  as  well  as  uterine  growtlw, 
a  reflex  iuHuence  atfei-'tu  the  breasts  producing  swellings  and  a 
pigmentation  of  tlie  areola,  as  in  pregnancy.  Secretion  of  milk  \m» 
been  noted  even  in  young  girls. 

It  is  ncceasary  to  distinguish  the  preasure  effects  on  the  early 
stages  of  the  growth,  which  are  manifest  only  when  it  is  included 
in  the  pelvic  cavity  (cysts  included  in  the  broad  ligament  and  retro- 
peritonaal)  and  the  disturbances  from  pressure  developed  at  an 
advanced  period  when  the  oyat  acts  by  its  weight  and  its  volume 
more  than  by  its  connections.  Pressure  upon  the  bladder  often 
causes  incontinence  of  urine,  in  the  earlier  histor)'  of  broad  liga- 
ment cysts;  at  other  times,  teuo^mus  and  dysuria.  Very  sharp 
pains  from  compression  of  the  nerves  may  be  present  under  the 
same  circumiitancus.  Mort-  frei]ucntiy  it  is  only  in  the  latter 
periods  of  the  development  of  the  tnmor  and  when  it  distends  the 
abdomen  that  the  disturbances  due  to  pressure  become  pronounced. 
There  are  then  seen  vesical  symptoms,  constipation,  anorexia. 
Tomiting  and  marasmus.  In  ease  of  excessive  development  there 
is  dyspnoea  and  cyanosis  from  comprcHsion  of  the  thorax.  Another 
cause  of  dyspnota  Hint  is  often  unrecognized  occurs  early  from 
pressure  upon  the  ureters  and  its  consequent  cln-onie  uncmia.  The 
cardiac  affections  which  have  been  noted  in  such  cases  depend 
indirectly  on  the  ronal  lesion. 

When  tbe  cyst  noquires  some  volume  the  cylindrical  epithelium, 
which  forms  a  smooth  protection,  desquamates  in  places  and 
adhesions  are  produced.  These  are  especially  common  at  the 
anterior  walls.  Tliis  work  of  partial  peritonitis  occurs  without 
febrile  reaction,  unless  induced  by  an  accident  to  the  cyst — torsion 
or  rupture. 

The  general  health  is  rapidly  impaired.  Two  principle  factor* 
flontributti  to  produce  the  emaciation  of  these  patients.  The  com- 
pression of  the  different  portions  of  the  digestive  tract,  added  to 
the  rctlex  rlyspppsia,  prevents  repair  of  the  incessant  losses  of  the 
organism ;  tbe  compression  of  Ihif  ureters  contributes  to  the  dcnu- 
trition  without  causing  loss  of  albumen,  and  all  the  other  pressures 
which  cause  suffering  and  deprive  the  piitient  of  slot-p  act  in  the 
aame  way.  The  women  then  become  very  much  emaciated,  but 
without  tbe  so-called  protended  ovarian  fucies  that  some  authors 
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bave  tried  to  give  an  almost  patbognomonic  value,  baring  any 
tipootal  «igiiifiontioii. 

Aecidtnta.—JnjlammatioM!  Suppuration. — Temporary  elevoiioQ  of 
the  temperature  and  tteoeitivi^tieHtt  of  tbe  aliiloiiten  in  a  watuan 
affMted  with  an  ovariHu  cyst  uru  thti  iiKlicoB  of  au  acute  iiilbun- 
mntioii,  eitber  around  the  cy^tt  or  withiu  it,  but  it  ih  only  suppu- 
ration of  tbe  cyat  tbnt  gives  rise  to  rt-giilar  tittack»  of  iiiteoso 
fever  witli  chills  and  Hwtiat,  aocompauied  with  acute  local  pain.  In 
the  aoamneiiiH  there  io  commonly  found  tin  oxplnnatiou  of  theaej 
symptoms — contuHion,  puncture,  toruou  of  the  pe<liele. 

'J'oraioH  of  thf  pedicle. — If  the  torsion  of  tbe  pediclu  occurs  nlowly 
a  progreftgive  diminution  of  the  tuinnr  may  roHuH.  But  if  it  occurs 
suddenly  tliere  are  sharp  pains,  and  Hyntptoms  of  peritonie<aI 
reaction  are  immediately  developed  and  followed  by  a  peritonitis 
of  variiiblo  intKuuity.  This  may  he  rapidly  fatal  or  take  on  a 
dropsioa)  character.  These  accidents  have  been  seen  to  diBuppear 
in  a  few  dayx,  and  Olshauseu  bidicvea  tliene  may  be  temporary 
torflions.  Finally  tbe  s>TnptomH  may  continue  in  eoneeqnence  of 
tbe  resorption  of  the  materialH  tlirown  out  by  slow  deaUi  of  tbe 
tumor,  and  tbe  patient  may  die  iu  marasmus  and  cachexia. 
Rupture  of  the  cyst  often  ooincideK  with  torsion  of  tho  p«dide. 
This  is  sometimes  complicated  by  considerable  internal  hemar- 
rbage,  the  arterial  blood  continuing  to  flow  while  tlie  veins  are 
effaced  by  torsion.  Thei^e  luemorrhages  add  an  acute  amemia  to 
tbe  already  grave  condition  of  the  patient.  Tbe  ^igiia  of  peritonitis 
soon  appear  around  tbe  sac  and  the  formation  of  extensive  adhe- 
Bions  is  one  of  the  most  constant  effects  of  tortion. 

Rupture  nf  the  ajut. — Tho  rupture  of  small  cysts  due  to  foUicolor 
dropsy  appear  to  lie  quite  frequent  and  witliout  any  important 
effects.  With  regard  to  lar^e  cysts  tbi.'ir  rupliire  is  caused  either 
by  traumatisme  or  by  fatty  degeneration  from  thromlioHis.  Thi* 
accident  occurs  more  freijuently  in  gelntiuous  cysts :  torsion  of  tba 
pedicle  often  preceds  it.  Tbe  erosion  of  the  sac  by  papillary  vege- 
tations may  kIho  he  a  cause.  Tlie  perforation  may  occur  either 
into  tbe  peritona>al  cavity  or  into  a  contiguous  organ.  Tbe  first  is 
the  most  frefjuent.  It  may  be  followed  by  resorption  of  tJie  liquid 
witliout  much  reaction,  if  tbe  liquid  ifi  not  too  irritating,  aa  in 
BWous  cystx.  Death  may  occur  ao  quickly  that  it  seems  duo  to 
poisoning  from  resorption  of  morbid  products ;  generally  it  is 
preceded  by  the  symptoms  of  an  acute  peritonitis. 

Sudden  disapp<.»irancc  of  tbe  tumor,  the  change  in  tbe  form  of 
tlie  abdomen,  the  symptom  of  a  free  eoUection  in  its  canty,  that 
tbe  baud  nmst  displace  to  reach  the  remains  of  tbe  oyet,  auch  are  i 
the  pathognomonic  nyniptoms  of  the  accident  tliiit  is  sometimes 
announced  to  tiie  patient  by  a  peculiar  sensation  of  faintness  and 
often  by  an  acute  pain.    If  tlie  patient  survives  she  may  present 
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Infer  on  Die  eignsof  a  peritonsal  metAstasis  vitb  aseiteB.  Ilarely, 
tb<>  riiptiu-o  occurs  in  it  liiti-iit  iuium«r  and  not  announocd  by  any 
symptoma  that  attract  attention.  The  effusiou  may  be  isoluted  by 
false  meDibmiiex  iiiiil  form  n  m-w  inti'ii-jieritooffinl  cyMio  cell.  A 
diuretiis  nnd  an  abundant  diaphore-iis  have  beeti  noted  in  tbi<  case 
of  intra- pcritoiiffal  rupture  of  ovarinn  cysta.  Anasarca  lias  also 
been  seen.    Kustner  bus  drawn  attention  to  poptonurin. 

liupture  into  the  intestines  generally  takes  place  into  the  rectum 
or  colon ;  in  the  csso  of  suppuration  of  tlio  cyst  a  great  rtdicf  restillM 
at  first,  but  rarely  thiJ^  goes  on  to  recovery ;  on  the  contrary,  fecal 
material  may  infect  tbu  cavity  of  the  cyst  and  produco  a  hectio 
condition.  The  stomach  and  the  xmall  intestine  have  been  the 
seat  of  evacuation  in  a  few  cases.  Extcnial  rupture  by  an  orosioD 
of  the  abdominal  wall  has  been  obfie^^'ed.  It  is  ignite  favorable. 
Rupture  into  the  vagina  or  bladder  is  rare.  Finally,  under  tlie 
liea<l  of  ruptme  we  may  inuhide  the  evacuation  by  the  tul>e8  after 
the  formation  of  protluent  tubo-ovarian  cy»t)^. 

Internal  strangulation  may  ocnir  dnring  the  involution  of  the 
cyst  either  by  e\ccs)Ovu  pressure  on  the  inteMtini',  by  the  intestine 
becoming  twisted  around  the  pedicle  or  by  the  effect  of  a  peritonwal 
adhesion.  The  diminution  of  the  tumor  by  a  puncture,  in  this  last 
case,  may  have  unfortunate  results.  Pleural  oompUoatiouti  have 
been  noted. 

Prognosii. — When  tumora  of  the  ovary  have  acquired  such  a  size 
that  the  general  lionltb  i:^  aCFected,  the  probable  duration  of  life  for 
the  patient  certainly  does  not  exceed  two  years  (Spencer  Wells).  It 
is  important,  however,  to  note  that  in  certain  exceptional  cases  the 
progress  of  the  disease  may  be  exceedingly  slow.  This  is  upnally 
the  case  with  dermoid  cysts.  Hyaline  parovarian  oysts  and  uni- 
locular cysts  of  tbo  brojid  ligament  may  rupture  into  the  peritoneum 
ticveral  times  .suooessively  and  after  each  rupture  there  in  a  long 
period  of  relief.  On  the  contrary,  proliferous  cysts  sometimes 
take  on  a  rapid  development  after  having  long  remained  i«tationn  ry. 
Ilyaliue  parovarian  cysts  of  the  broad  ligament  grow  rapi<Uy. 
Papillary  cysta  may  cease  growing  for  a  long  period ;  but  when 
ascites  appears,  showing  that  the  vegetationa  have  perforated  the 
aac,  a  fatal  termination  is  near. 

Spontaneous  cure,  relative  or  absolute,  is  not  impossible.  Intra- 
peritonieal  rupture  sometimes  brings  about  the  cure  of  parovarian 
c>-sts.  Slow  torsion  of  the  pedicle  exceptionally  inducer  atrophy  of 
proliferous  eysts. 

pL-ath  is  tlie  n:^unl  result  of  the  development  of  the  cyi^t  if  surger7 
does  not  intervene.  Marasmus,  peritonitis  and  embolism  are  the 
i\\n«  principal  canoes  of  death.  Suppuration  of  the  cyst»  in  coa- 
sequence  of  repeated  punctures  or  of  untimely  treatment,  was 
formerly  frequent. 
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What  iii  the  vtAne  of  n8oite«  in  a  prognostic  point  of  vitw  ?  It  is 
an  unfavorablu  circuoiHtaiK-e,  for  it  is  especially  met  either  in 
papillary  cyaU  that  Imve  (mH^i-d  the  cyst  hmitH,  or  in  RlnndtUiir 
cy«t«  Irom  rupture  or  from  torsion  of  the  pedicle.  Howevor.j 
numerous  obeerrations  hnve  shown  that  this  complication  ia 
abHoltitcly  griive. 

A  questioii  that  is  still  obscure  is  that  of  the  l>eni^  or  of  tbe 
maligiiitnt  character  of  papillary  cysts.  Itecoreries,  after  their 
extirpation  are  common.  On  the  otlier  hand,  the  Ualiility  to 
metastases,  or  even  to  geueral  invaiiiou  of  the  p«ritoiui.-uiu  with 
papillary  cyata  in  nuilignant  form,  should  make  tbe  prognomii 
guarded.  It  might  bu  naid  that  we  have  here  an  clement  which 
tranHc-eiid  the  powers  of  the  microscope.  It  seems  that  the  oxtreiiii! 
histologicAl  instability  of  thette  neoplusuiit,  the  eii^y  transformation 
of  their  cyUndrical  epithelium  into  malstypicRl  or  atypical  epi- 
thelium, pluceu  tht'»e  cyttts  in  a  perpetual  statv  of  mali^aant 
imminence,  as  might  be  said. 

Glandular  cy»U  may  |)re8ent  a  CftOMroos  dogtmrntion.  Hofmeir 
and  Colm  have  pointed  out  the  raoemoBfi  appearance  of  the  eystio 
masses  that  ttometimo  indicate  this  malignant  transformation.  The 
clinii-nl  characters  lea\'e  no  doubt  in  such  cases,  Thi>ie  are  rapid 
and  sudden  developments  in  a  tumor,  already  long  in  existvoce, 
emaciation  and  cachexia,  multiple  ftdhesionK,  especially  in  Uw 
pelvic  cavity,  a-dnma  of  Ihu  lower  limbs  and  of  the  abdonunal 
walls  out  of  proportion  to  the  size  of  the  tumor  and  the  qunntity 
of  the  ascitic  eETusion,  pUiii^y,  etc.  The  prognosis  of  mali^uut 
tumors,  characterized  by  these  symptoms,  is  very  unfavorable. 
However,  an  [wnnancut  good  lias  re»uUed  in  oases  apparently 
desperate,  it  appears  proper  to  opcrnte  whenever  there  is  hope. 
Leopold,  ovLina  to  the  possibility  of  this  degeneration,  advises,  as  a 
rule,  the  removal  of  an  ovarian  tumor  &»  soon  as  it  appears, 
especially  if  it  i*  hilatoral. 

D'myuot'u. — A .  Pelvic  tuiiton. — In  the  early  stage  of  development 
of  ovarian  cysts  it  is  very  difticnlt  to  distinguish  them  from  other 
tamors  arising  at  the  side  of  the  nti^rus.  A  sesMie  cyst,  of  tlin 
broad  ligament,  may  be  simulated  in  the  beginning  by  the  inflam- 
matory nucleus  of  perimetrn-salpingits.  The  hi#tor>',  the 
progress,  the  coeiistence  of  inHammation  of  the  tubes  and  of  the 
Qterus,  will  gnard  against  error.  These  tnmorti  are.  Iiesides  quite 
limited,  more  sonaitive  to  pressure  and  subject  to  rapid  ^'arialiona 
in  volnmo.  A  pehic  hiemutocelu,  of  small  siice.  is  tluotuating  at 
the  onset  but  does  not  give  the  impression  of  an  encapsulated 
tumor,  especially  at  the  sidofl  whore  it  is  always  a  little  diflfuso.  In 
its  course  the  tumor  becomes  bard.  Finally,  its  mode  of  appMur- 
ance,  the  intense  peritomeul  n-action  in  the  tteginning,  are  very 
eharocteristio.     The  extraperitoneal  variety  may  be  very  difHeult 
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to  (liKtiiiguiah  otlisr  than  by  iu  cliuR-al  coiiroo  wliioli  tendit  to  it« 
gradual  i-esorption.  Tumors  of  the  tubcts,  especially  hydrosalpins, 
m&y  give  rise  to  considemble  heflitntion.  Th«  bilnternl  chiiractor 
of  the  leaioii  is  in  tlieir  favor ;  tburi*  aro  eases  when  the  diafmosis 
can  bti  (ully  niaile  only  nftM-  tlie  laporatomy  timt  is  indionted  in 
both.  Estrauteriiie  pregnancy,  in  its  beginning  offers  few  dis- 
tinetive  »i(ni')>  nlthough  it  ordinarily  cnuaett  anienorrh<w»  and  a 
congested  state  of  the  g«nita1  mucosa  ;  latt-r  it  prosentti  llie  special 
charactors  dc^orilied  in  another  olmpter.  Retrodexion  of  the 
gravid  utcnis,  at  the  third  or  fourth  nionlb,  could  be  suspected 
only  if  thtn'o  are  the  signs  of  a  beginning  pregnancy  and  if  the 
tumor  is  situated  in  the  posterior  cul-do-itac  and  gives  rise  to 
symptoniit  of  compression  (retpntion  of  urine,  constipation),  finally, 
if  it  has  a  solid  consistence  and  is  coutiniions  with  the  cervix, 
wliich  is  carried  forward,  attempts  at  reduction  will  dispel  th«  doubt. 
The  exact  situation  of  tho  uterus  must  always  be  sought  before 
deciding  on  a  tumor  independent  of  that  organ.  I  need  only 
mention  the  possibility  of  being  decdvcd  by  focul  tumors. 

B.  AbitainiiKil  tumor. — Pregnancy  should  be  plaw-d  first,  for  of 
all  errors  mistaking  progiiancy  for  morbid  growth  is  the  most 
unfortunate.  It  is  especially  when  there  is  a  ooniplicntion  of 
hydramnios  that  this  mistukD  is  mottt  likely  to  occur,  (or  then  one 
can  neither  palpate  the  ftBtus  nor  hear  the  sounds  of  the  heart.  To 
avoid  the  opposite  error  and  not  to  mistnke  a  cyst  for  a  gravid 
uterus,  the  prohablu  signs  must  ne^'er  be  reUed  on,  but  only  the 
positive  signs  sought  for.  Amenorrliixat  swelling  of  the  breasts  and 
even  a  sensation  of  fcEtal  movements  (produced  by  borborygmus ) 
may  exist  in  ovarian  tumors.  The  perception  by  the  Kurgcon  of 
thette  movements,  the  sounds  of  the  ftetal  heart,  the  positive 
detection  of  fu'tnl  parts,  tiie  perception  of  contraction  in  gravid 
uterus,  ballottement,  and  tinally,  toward  the  end  of  pregnancy,  the 
engagement  of  a  fit-tal  part  in  the  pei^'ie  cavity,  will  alono  make 
the  diagnosis.  The  employment  of  the  uterine  sound  is  dangerous 
and  UHcloss.  It  should  be  remembered  that  there  miiy  be  pref;- 
nancy  and  cyst  together,  a  condition  difficult  of  diagnosis.  Attempt 
flhould  then  be  made  to  diKtinguiiih  the  fluctuating  parts  and  the 
position  of  tho  fu-tus  by  the  aid  of  auscultation  and  palpation.  It 
ia  certainly  more  serious  to  mistake  a  gravid  uterus  for  a  cyst  than 
to  commit  the  opposite  error,  and  in  doubt  it  is  better  to  tempori:te. 
It  it)  useless  to  ^ay  that  exploratory  puncture  is  here  incomparably 
more  dangerous  than  exploratory  incision. 

Ascites  may  only  simulate  a  very  targe  cyst,  filling  the  abdomen 
and  of  indistinct  liniitM.  -  I  will  recall  tho  distinctive  signs  of 
effusion  of  Ui]uid  into  the  peritonieum  ;  tho  abdomen  is  flattened, 
lues  pointed  than  in  oatsc  of  a  ryst,  thi*  dullnc:>is  obtains  over  the 
lower  level  parts,  and  is  limited  by  a  concave  line  above  (Figs.  2'1'2 
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Rnd  i4A).  In  tlto  Intonil  ^locubitux  Dm*  (liiUneHs  (iraTitaleB  tn  tliv 
lower  side  while  th^re  is  resonance  on  tlw  oppowitu  ititio  tliat  did 
not  oxixt  Iwfore.  Tliis  ilisplitcftni^iit  ih  {]uit«  clinnicteristio.  But 
tliiTe  are  more  (Uffinnlt  tiaaeH.  ubere  t)iu  aitritos  developn  rnpidly, 
the  alHlonicii  i*  tcnMt,  tlie  i^kin  ix  smooth  hikI  given  a  tioiittatiou  nf 
iiniliilatiun.  The  dulln^^s  then  may  not  he  svAtemnlionlly  ditf 
trilnited;  thf  contunt»  may  «v«n  he  displaced  with  diOioDlty  on 
«haiieiiig  piiHitioij  (Dnphty).  But  then,  tho  excessive  rapidity  of 
tli«  dev«lopuii>nt  uf  tliv  abdomen,  the  hahitiuil  utlemctt  of  the 
loner  limbi;,  the  concomitiintdisturhanL-f  dependent  on  tbe  principal 
disease,  EinuUy,  thu  nhitenoe  of  a  limited  tumor  at  n  pronous 
perioti.  L'onBtitnti*  the  guiding  facts.  One  sifin  wliioh  should  alwaya 
W  fiou^it,  is  thu  mobility  of  the  uterux,  wliich  persists  in  aacitos 
and  which  is  abolished  in  large  cystn.  The  stale  of  tho  visoera, 
whirli  in  diseiwed  conditions  frequently  Rive  rise  to  aaoites  (heart, 
liver),  sliould  always  be  fixamiiied. 


\M^ 


Fia.  34a. — Topomptiy  iiT  ilie  dulbiea         Flu.  143. — TopngraphvorduUncH  in  an 

of«iciics.    I,  inlotini)  nonomiunMi;  L,  ovarian  cyu.    I,  iniwleil  •onoramtieM;   L, 

hcpalic  duUncu;    AA,  duUncM  of   the  hepatic   dultnen:   OT.  'Iulln«n  over   the 

Aanlu.  cyl. 

It  is  KpeeisUy  the  ascites  symptomatia  nf  tut>eronlon8  or  oaiw 
cerous  peritonitis  Umt  may  give  rixe  to  dittirultieit  of  diaiiiiosift,  for 
the  liropBy  of  the  peritouienm  may  be  etit-ysted  by  adheaoas.  fn 
tlie  tlrst  case  tlte  concomitant  nymptotUM  of  iritostinal  and  pulmo- 
njir>'  tubtTCulosis,  the  irregularity  of  the  abdomen,  due  to  th* 
nicteorism  induced  by  adhesion*),  tbe  <-rv  hitrttinal  (Gunienti  ile 
Musay)  provoked  by  palpation ;  in  the  ease  of  cancer,  the  presenf>o 
nf  irrcRular  and  liRiu^ons  cakes  in  the  omentam,  their  fusion  with 
the  contiguous  parts,  the  rapidly-developed  caoheua,  6ucb  ore  the 
principal  elements  nf  the  dia^osis. 
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Puncture  may  \>v  of  grent  xvi-vico  in  tLet>e  cams  by  permittitiR 
examination  of  the  liquid,  and  also  in  facilitating  palpation  of  llie 
Abclonion  by  rcliuving  tvnnion.  HowL-ver,  to-diiy  it  h  not  usuftUy 
practiced,  for  it  baa  many  dixadvantuges.  If  it  is  employed  it 
ftliould  be  undortnk«n  wiUi  Rront  carc^.  VtuicluTe  witli  complete 
evacaation  if<  infinitely  le^^  grave  in  a  large  tumor  tlian  in  a  small 
one,  for  tli«  miirki-d  eoUapM;  of  t)ie  empty  sac  then  tends  to  prevent 
tlie  eflfuaion  of  liquid  into  tbe  peritonifum.  Tbe  place  (or  puncture 
is  the  middle  of  tlu^  line  coraprii^i'd  ]>ettveen  the  lin<-n  alba  and  the 
antero-superior  iliac  spine,  or  in  Ibo  liiieu  al'iii  itscK.  Thi>  hhidder 
should  b«  previouiily  emptied  with  tbe  catheter,  and  complete 
du1Iu«^  of  thi'  point  of  pum-ture  nm^t  bi.^  tiKMured. 

The  fxnniinatioii  of  the  liquid  witlidrawn  often  eatabliahea  the 
diHgnottix.  If  it  be  %-iHcouK,  colored  brown,  (frecn,  or  black,  tliv«e 
characters  point  to  a  cynt.  A  perfectly  clear  Utpiid.  not  coagulated 
by  luiit,  may  b«  from  n  parovarian  hytLliue  cyst  of  the  broad 
ligament  or  from  a  liydated  cyst.  But  there  arc  cases  whert'  thi* 
examination  leavoH  don  lit,  where  tlie  liquid  is  tliin,  lemon  or  amlier 
color,  or  only  sunguinoleul ;  both  ugcitos  find  Home  cystH  presuiit 
thefle  characters,  1  have  already  spoken  of  diagnostic  signifioance 
of  puralbumen. 

Palpation  of  tlie  aDdoraen  after  puncture  afforda  valuable 
information ;  it  permits  vecoguitlou  of  the  ovitrian  tumor  uml  iili^o 
permits  tlie  determination  of  the  other  chg^ges  in  the  ris.-era  that 
are  liiddeu  by  the  accuniulution  of  liquid.  It  should  not  be 
forgotten  that  ascites  may  eoniplicate  a  cyst,  either  ruptured  or 
papillary,  with  external  vegetuliunH.  Theru  may  tlicn  be  a  tipocial 
sensation  of  battottement  as  if  the  cyi^t  floated  in  the  ascites. 

Punctur«  of  a  cyst  i^  not  an  inoffunsivB  operation  even  when 
made  with  the  greatest  precautions.  An  incomplete  evacuation 
may  Vie  followed  by  a  How  of  liquid  into  the  abdomen  and  fatal 
peritonitis.  The  neglect  of  antiseptic  precautions,  or  an  unknown 
circumstance,  may  enune  suppuriition  of  the  cyitl.  Thi«  fact  liati 
been  especially  noted  with  regard  to  dermoid  tumors.  Grave 
Ii^moiTbitKcs  have  been  seen  from  a  wound  oF  tbe  large  venaels  of 
the  abdominal  walU  or  of  the  tumor.  Finally,  the  weakening  in 
the  cyat  wall,  which  may  result  from  the  puncture,  favors  the  pro- 
Irusion  of  pupilliiry  vu)ri;tntiouii>  and  puritonienl  iitCci'tion. 

rierine  libroids  have  often  been  simulated  by  oligo-cystic  tumors 
with  golatiuouH  contents.  This  error  is  OMpccially  liable  to  occur 
when  the  al>sence  of  pedicle  gives  to  solid  tumors  the  movements 
impn-sscd  on  the  uterux.  .\mvstheMia  often  pi-rmits  tbe  lUscovery 
of  fluctuation  wliei-e  it  escapes  uithout  notice.  Bimanual  exami- 
nation i»  nceeftriury  to  precisely  determine  the  connections  with  IIh- 
uteniB.  Finally  a  very  marked  enlargement  of  the  uterine  cavity 
detected  with  the  sound    is  in  favor  of  fibroma,    although    an 
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elongation  of  two  or  tlireo  cvutimi-tres  may  be  prMlucud  by  tbe 
afic«]it  and  trncUon  of  the  ovarian  tumor.  Fibro-cystic  tuiuori»  of 
the  uterus  are  especiuJly  liable  to  uiiHlcnd. 

HoHmatomctria  is  distinguished  by  its  situation  and  its  epuvial , 
causes. 

Vesical  distention  lias  been  the  cause  of  errors  that  tilt*  8tirgc 
nay  avuid  by  cutUetvriziug  tbv  patiunt  liinint'lf.      Itonal  tumora^l 
hydronephrosifl,  hydatid  cysts,  etc.,  have  given  riw  to  confuniott. 
(ireat  cure  should  bu  ii»L<d  to  Iciarii  if  the  ttiuior  i»  fixod  iu  the 
Itypochuiidriiuii,  if  its  lower  border  is  free,  gierniitting  the  hniiJ  to 
pass  below  it,  and  if  tht-  iutoiitine.  particularly  tlw  I'olon,  can  bo 
di-toctod  butwt'cii  the  tumor  and  the  abdominal  wall.     When  thit 
tumor  lills  the  whole  jibdumt-ii  themt  niguB  arc  abti<;nt.     Even  then, 
liowcviT,  the  anterior  situation  of  the  colon  preserves  its  import- 
ance iNelaton).     Pawlik  attaches  great  vjiUie  to  the  persistence  of 
the  characteristic  form  of  the  kidney  fntmd  after  puncture.     Tho 
development  of  a  tumor  dating  from  infancy  is  in  favor  of  bydro- 
nephroKin  and  of  cancer  of  the  kidney.     The  presence  of  pus  or  of 
bluud  in  the  uriue  iu  signil'icant.     Treti  may  he  wnnting  in  hydro- 
nifphrosiH  and  is  found  in  ovarian  cysts ;  the  same  ia  true  of  uric 
acid. 

I  only  mention  tumors  of  the  liver  and  of  the  spleen  on  acoouut 
of  iheir  viiriety.  Tumori*  of  the  meKentery  and  of  the  omentam 
and  cclunococcus  of  the^bdomiual  caiity  are  often  only  recognized 
by  exploratory  piinctiiru.  Tumors  of  tlie  abdominal  wall  have 
cammed  errors  that  may  be  avoided  by  examination  under  aues* 
tbtwia. 

Tympanitis,  associated  with  partial  coutraction  of  the  abdominnl 
muscles  and  a  Iik'hI  deposit  of  fat,  gives  rise,  espeeiJilly  among 
hysterical  women,  to  curious  coniUtionB  Himulatlog  tumor.  The 
best  means  of  avoiding  miettikex  among  such  women  is  careful 
bimanual  examinatiim  under  Hiiii-sthesia. 

Exphraforit  iricitii'iii. — When  jit  Inst  nil  other  means  of  exploratioa 
fail,  are  we  authorized  in  upeuing  the  abdomen  to  iunure  the 
diagnosis  of  the  tumor,  and  to  operate  at  tlie  same  time  if  pot<!>ible  ? 
Lawson  Tail  always  Hubstitutes  incision  for  cxplorutury  puncture, 
I  am  also  a  thorongh  partisan  of  exploratory  incision  where  it 
Appears  to  he  the  only  means  of  ensuring  diuguo^iis, 

Du^»o«i»  of  the  carii-ti/  •//  thr  cy»t. — 1  will  snm  up  briefly,  as 
follows :  A  very  large  tumor,  with  projections  that  are  of  unequal 
consistency,  \*  a  glanduUr  cyst.  The  presence  of  asoitea  (in  the 
absence  of  the  symptoitm  of  riipttire).  tlie  sensation  of  itregolur 
and  papillary  niniMsi-s  in  Douglas  cul-de>sac,  the  bilateral  character, 
will  HUggest  a  papilUry  cy.st.  Flurtualion,  easily  perceived  and 
superficial  over  the  whole  extent  uf  the  tumor,  the  slow  progress 
the  almost  perfect  preservation  of  tli«  general  health  even  with  a 
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large  tumor,  the  close  connectionB  with  the  uterus,  or  n  oyst 
AppareoUy  included  m  tli«  broad  ligtiuit-ut  or  rotaiuod  by  a  abort 
pedicle,  aufh  are  tbe  chumcters  of  an  hyiiliue  parovarian  cyst.  The 
possibility  of  perceivini;  tlie  ovary  and  tube  nt  tli«  itito  of  tbe  tumur 
has  buou  uotml  in  sucb  cases  as  pathognomonic.  For  the  dermoid 
cysts  tliere  has  been  indicated  the  po8!*ibility  of  making  impressiona 
in  tbe  tumor  ait  in  a  uiaKs  uf  ptitty. 

Diagnoaia  of  adheahna. — For  tbe  recognition  of  the  parivtul  udhu- 
uiona  SpenctT  Wi-lls  notes  wbetlK-r  chuuges  in  the  position  of  tbe 
patient  or  respiratory  movements  nlYecttbc  tumor.  By  displacing 
tbe  iibdomiiial  walls  over  the  tumor  it  can  be  seen  if  tbe  umbilicus 
glidett  ov*^r  it  easily  or  if  friction  is  perceived  as  an  indicatiun  of 
adhesive  peritonilis.  With  a  tumor  which  has  long  presented 
very  large  dimensions,  there  is  strong  probability  of  adhesiouit  to 
tbv  anterior  wall  or  to  thti  omentum,  uidess  tberf  may  have  been  a 
certain  degree  of  ascites.  Adhesions  to  tlie  \iHcera  mny  be  sus- 
pected if  there  have  been  symptoms  of  acute  peritoDn-al  inflam- 
nifttion  in  consequence  of  puncture,  of  torsion  of  the  pedicle,  or  of 
rupture. 
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TBEATMENT  OF  OVARIAN  OYSTS. 

I  shall  not  dwell  on  medical  trtutmcnt,  it  is  ri^sponsible  (or  the 
death  of  many  women  by  preventing  early  operation.  The  only 
ratiODAl  internal  treatment  is  the  administratiun  of  tonics,  sto- 
machics and  mild  laxatives.  Electrolysis,  wliicb  has  been  so  abused 
in  gynircoloffy,  is  liere  both  danmerous  and  useless.  Kvcry  cyst  of 
the  ovary  when  once  discovered  should  be  removed  if  possible. 
Puncture  ihruugb  the  abdominal  wall  has  been  also  employed,  not 
as  a  curative  treatment  but  as  a  palliative.  It  liecomes  a  necessity 
ill  eaitC's  of  eicuBtiive  prcHisure  or  in  tumors  that  should  not  be 
operated.  Puncture  of  the  cyst  without  absolute  necessity,  and 
when  it  is  possible  to  extirpate  it,  is  always  bad  practice.  The 
puncture  is  generally  made  Ibroutjh  tlie  abdominal  wall,  but 
puncture  through  the  vagina  has  also  been  made,  although  it  ia 
even  more  dangerous.  Puncture  tlirough  the  rectum,  which 
Tavignot  reconimended,  is  a  detestable  operation. 

Injections  of  iodine  has  scarcely  any  partisans  to-dfty,  and  was 
serviceable  only   at  an   epoch   when  ovariotomy  was  considered 
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daugoroue.    Druiaage  sftor  puucturo  or  incision  was  at  the  aamtt , 
period  applied  to  cysts  in  whicli  extirpation  would  linvo  b««ii  oasy. 
DruiiitiKis  t()-<luy,  it  only  lunilv  for  tlic  ri>n>iuut^  of  a  snc  that  couh 
not  be  entirely  extirpated,  or  in  ii  huppiirating  i^yst  tlint  caiitiut  bal 
operated  and  whii-Ii  spuntiiiivuiiMly  oponiioxtm'imlly. 

Ovariotomii. —EphrnJiH  Mad'owell  made  tlie  first  ovariotomy 
for  cyst  of  tlie  omry  in  1809.  A  niimlivr  of  isoliitt'd  facta  f-iUowed 
witb  Tar>-ing  success  tuitil  a  few  prominent  operators  liegau  to 
[mlilish  si-rifs  of  case»  with  a  noiwiiierablf  proportion  of  recoveries. 
At  tUie  lime  tbe  ttppearatice  of  antiseptic  methods  introdaced  m 
now  era,  and  tlie  operation  pAssed  from  the  bands  of  a  few  eminent 
speciuliiiiti-  into  tlioso  of  all  viu'geoii». 

(ifurnil  'iiiHriifhmn.  —  \t  present  these  con  be  considerably 
abridged,  for  many  points  wliicli  have  been  contested  are  aettl&d 
to-day.  .\t  the  present  time,  then,  vre  can  say  that  Inparotouiy  is 
neceHsary  as  Hoon  nn  tbo  cyxt  bvcumus  by  its  volume  a  sourco  of 
trouble  to  tbe  patient  or  an  imminent  cause  of  lianRcr  to  life.  As 
soon  as  R  commencing  tumor  of  tbe  ovary  is  recognized  it  slMUld 
be  removed;  first,  because  the  operation  in  in  it.'iii'lf  leas  serious 
tbcu,  since  only  a  small  im^ision  is  required  and  there  are  no  marked 
adhesions ;  in  tbe  second  place,  because  the  prospective  dangers  of 
inflammation,  of  rupture,  or  of  torsion  uf  tbe  pedicle,  are  avoided  ; 
finally,  and  especially  berause  every  cyst  of  tbe  ovary  is.  wo  to 
apuak,  a  neoplasm  of  unstable  equilibrium  between  a  benign  and  n 
malignant  character. 

Tbe  age  of  tin-  wibjuct  should  not  bo  a  coutrnindic-ation.  Very 
young  children  have  been  operated  on  with  success,  and  on  the 
other  liand  very  aged  women  have  been  cured.  It  is  nAcessar)*, 
however,  to  be  guurded  against  tbo  unfortmmte  effects  of  a  pro- 
lonfled  decubitus  (iiypostatic  pulmonary  congestion,  Ixjd  sores.)  hy 
lifting  tlw  putiont  up  in  a  sitting  position  at  an  early  date. 

Opfrnt'ire  tprkniqiie  «/  oi-iiriotmmi. — I'rdune^ilatni  niatt, — !  refer  for 
the  preliminary  precautions  to  wimt  1  have  alrt-ady  presented  on 
this  subject.  Many  surgeons  proceed  to  an  ovariotomy  only  when 
Murrounded  l>y  a  concidttriibie  anunnientariuni.  Tliere  is  reason,  I 
believe,  in  limiting  tbe  nnml)er  of  instruments  employed,  to  reduce 
to  the  jtnmllent  positible  degree  tlu'  cliancos  of  infection.  It  is 
sufficient  to  have,  good  knives,  dissecting  forceps,  a  female  sound. 
n  male  sound,  a  grooved  director,  scissors,  one  pair  curved  on  the 
edge,  some  ordinary  luemostatic  forceps,  long  forceps  for  adttosions, 
Btraight  and  curved,  two  Nelaton's  cyMt-forccps,  one  volsella,  one 
trocar,  one  pair  of  needle  forceps,  needles,  and  one  blunt  needle  iu 
m  handle;  fmnliy,  catgut,  silk  and  compress-sponges.  All  tlieae 
instruments  sbould  be  exclusively  reserved  for  laparotomie.-*,  and 
should  have  been  heated,  as  f  have  said,  in  the  sterilizer,  St  140'  C. 
They  should  be  placed  near  tbe  operator's  hand  iu  a  flat  bssin 
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filled  with  cavbo!iz«d  water  (2-100.)  It  is  well  to  reserve  a  table 
iiMiir  liy  for  i-iipplciiiontiiry  jii!<trumeiit«,  for  unfor^een  iK'<td«.  As  I 
have  renotmccd  tfie  iiei'  of  spongeB  I  do  not  fear  their  1oi«m  in  tlw 
abdominal  cavity,  for  the  compresses  I  employ  always  hnve  one 
extremity  outside  tlie  noiiiitl.  The  precaution  of  counting  th« 
forceps  is  wi»e.  It  is  sufficient  tn  keep  a  elo^e  watch  on  tliese 
instruments. 

The  number  of  assistants  should  be  as  limited  as  possible :  on« 
for  the  chlurofonn,  ono  to  thread  and  patti*  the  ntiedlrs  or  tlK- 
ligatures  (which  are  cut  in  advance  and  kept  in  a  carbolic  or  weak 
Miblimate  solution) ;  n,  third  experienced  asKiRtant  is  siitlicient  to 
assist  the  Burgeon.  Ho  should  stand  to  the  left  of  the  patient, 
while  the  one  in  charge  of  the  ftutiires  is  placed  to  the  nglit  and 
consequently  on  the  surgeon's  left,  sufficiently  close  to  pass  the 
•Qtures  directly.  No  one  should  lie  Riven  tbe  right  to  toucb  any 
object  used  for  the  operation  except  the  assistants.  If  an  instrument 
falls  on  the  floor  it  nliould  not  he  used  again. 

The  operation  can  bu  dixided  into  four  stages: 

First  Staor. — Opening  the  alnt'»ntii. — It  is  better  to  begin  with 
an  opening  of  medium  size  and  enlarge  it  later  on  if  necesaar>'. 
Wliile  the  assistant  places  liis  index  finger  at  the  umbilicuB  and 
dr^wa  the  skin  slightly  upward,  the  surguon  makes  an  incision  of 
ten  centimetres  nitli  a  strong  convex  knife  on  the  linea  alba  <lown- 
ward  to  near  the  symphysis.  The  skin  iind  cellular  tissue  being 
quickly  di\'ided,  attempt  is  made  to  tind  the  line  between  the  recti 
muscels  ut  the  upper  part  of  tlie  wound.  The  opening  of  their 
sheath  is  a  disadvantage  of  little  importance.  Immediately  after, 
the  fascia  transversa! is  and  llie  subperitoiiieal  fat  are  reached. 
The  latter  must  not  be  mistaken  for  the  gi-eat  omentum.  The  fatty 
bodies  are  incised,  and  excised  if  necet^isary,  and  the  peritonaeum  is 
reached.  Before  opening  it  complete  htemostasis  slinuld  be  ensured 
by  placing  two  or  three  forceps  on  the  bleeding  points.  The  peri- 
toneum is  seized  with  the  forceps  in  the  upper  part  of  the  wound, 
then  a  »mall  buttonhole  ia  made,  a  grooved  director  is  iiitrttduccd 
and  the  peritonieum  is  incised,  either  with  a  knife  or  with  the 
scistiors.  Danger  of  wounding  the  Madder  is  prevented  by 
uplifting  the  peritonmum  with  the  grooved  sound.  In  rare  cases 
the  adbe«oii  of  the  peritonteum  to  the  wall  of  the  cyst  it)  such  tliat 
distinction  is  impossible.  The  incision  should  then  be  prolonged 
above  to  nnive  nt  a  point  where  the  peritonaeum  is  free,  then  to 
detach  it  from  above  downward.  This  is  infinitely  better  than  to 
enter  the  oyttt  immediately  and  detach  it  by  traction  oo  its  internal 
surface. 

SKcoxn  Staoe. — Detachment  of  the  (ullwsianii. — A.  AiHtenon*  to 
the  titiii/iminat  iniH. — Tbe  right  hand  is  introduced  flat  in  the 
abdominal  wound,  and  proceeds  to  detacli  the  adheeious  by  degrees 
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to  the  right  and  to  the  left  as  far  as  it  can  go.  Those  whieh  aie  too 
solid  to  give  way  to  eimple  presBure  are  easily  peroeiTed  astd  iher 
are  left  until  after  evacuation  of  the  cjmt. 

B.  Aditetiont  to  the  omentum. — These  are  detached  in  the  same 
way,  using  both  bands  if  necessary.  Catgut  ligattu-eB  are  immedi- 
ately placed  on  the  bleeding  points.  If  some  parts  are  too  adherent 
they  are  seized  with  two  juxtaposed  forceps,  incised  between  them, 
and  ligated  in  small  dinsions  with  catgut. 

C.  Ailfieiiona  to  the  intestines. — Soft  adhesions   are  detached  in 
the  flame  mamier  as  the  preceding;  those  of  mediam  tenacity  gin 
way  to  combined  pressure  and  tension,  acting  alternately  oa  the 
cyst  wall  and  on  the  intestinal  wall,  and  always  effected  by  thtt 
fingers  covered  with  a  compress-sponge.     If  the  intestine  bleeds, 
then  over  a  limited  surface  may  be  placed  with  a  fine  needle  one  or 
several  sutures.     If  the  hemorrhage  is  from  a   large   sarfoce, 
persistent  pressure  ia  first  tried ;  if  this  is  not  sufficient,  it  may  be 
touched  with  a  strong  carbolic  solution.    If  the  Beparati<m  of  the 
intestine  appears  dangerous,  it  will  be  better  to  abandon  detaoh- 
ment  and  proceed  as  I  liave  indicated  in  hysterectomy,  by  leaving 
a  tliin  layer  of  the  cyst  wall  adherent  to  the  intestine,  disengagiDg 
it  by  a  minut«  disReotion.     But  it  ia  necessary  to  cauterize    this 
layer  to  destroy  all  the  epithelial  elements  of  the  cyst.     Besides, 
before  commencing  the  detachment  of  intestinal  adhesions  of  any 
extent,  it  is  necessary  to  be  ai^surcd  of  their  number  and  of  their 
importance,  and,  if  they  are  too  considerable,  to  confine  one's  self  to 
an  exploratory  incision,  or  to  treat  the  cyst  by  marsupialization 
(which  see  later),  acconling  to  the  case. 

7>.  Pidric  ndheslon. — In  small  tumors  the  search  for  adhesions 
should  precede  the  puncture.  In  large  cysts  it  is  necessary  to  first 
diminish  their  volume  to  allow  the  hand  to  glide  into  the  pelvie 
cavity,  at  the  same  time  they  should  \)e  drawn  outward  with  the 
cyst  forceps.  A  grave  error  that  must  be  avoided,  is  the  mistaldiig 
a  cyst  fixed  by  extensive  adhesions  for  an  intra-ligamentouB  tnmor; 
a  cyst  of  this  kind  could  be  detached  only  after  having  opened  its 
peritoniPal  investment,  as  I  shall  show  later.  Pelvic  adhesions 
muKt  be  detached  with  the  hand,  and,  if  the  scissors  must  be 
employed,  they  may  be  cut  between  two  forceps  or  two  ligatures.  It 
may  happen  tliat  the  pelvic  portion  of  the  sac  is  so  adherent  that  tt 
cannot  be  extirpated,  a  partial  or  incomplete  operation  will  then  be 
made  according  to  the  technique  to  be  given  later.  It  is  important 
in  small  tumors  not  to  evacuate  the  cyst  before  having  broken  up 
the  adhesions  that  give  way  before  the  hand,  but  incision  should  be 
reserved  until  the  sac  has  been  reduced  by  puncture  in  order  that 
further  manipulations  may  be  guided  by  the  aid  of  the  eye. 

The  evacuation  of  the  cyst  may  be  made  with  the  knife,  but  this 
method  always  exposes  the  wound  to  infection  when  the  jet  of  liquid 
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ilMrt' Ite  force.  The  use  of  tlie  trocar  seems  preferable.  It  is 
somitinm  necessary  to  puucturi'  Htvcml  i-avitii-s  nm-ceBsively.  'I'lie 
trocar  should  iiot  bu  withdrawn  in  doing  ibis.  A  larRo  trocar  is  of 
advantage  in  the  puncture  of  very  estuu«ivu  cysts.  If  the  tumor, 
tuicro-oystic  or  an^obir,  is  not  reduced  l>y  puncture,  tbu  Abdominal 
incision  is  enlaj'ged  with  the  scieeore,  by  ilividing  all  the  layers 
nith  II  Hiiiglu  cut.  • 

TniRi>  Staoe. — Extraction  of  t)ie  cyit  ami  ligature  of  the  pedicle.~~ 
The  trocar  is  withdrawn  by  a  sudden  movement,  wliilo  tbu  nssiittaitt 
grasps  the  sao  at  the  place  of  puncture ;  ou  tliia  is  now  placed  the 
cyst  forcepB  to  obliterate  it  and  to  facilitate  traption.  A  second 
pair  of  simibir  forceps,  or  the  volseUa.  is  couvouieiitly  placed  and 
Ihi^i  delivery  uf  tLc  cyst  is  commenced  by  drawing  gently  with  lh« 
aid  of  alternate  lateral  luuveuents.  In  proportion  as  the  tumor 
engages,  the  assistant  exerts  pressure  on  the  abdominal  walls  itud 
holds  the  lips  of  the  wound  together  so  that  when  the  cyst  is  entirely 
outride,  these  are  closed  on  the  pedicle  and  any  escape  of  the 
intestine  is  avoided.  If  during  tht;  i^^xtractiou  there  arii  udhesious 
to  be  overcome  that  have  resisted  the  hand,  the  intestinal  bundle 
may  be  pushed  up  by  the  hand  of  tht-  assistant,  with  the  iuterpO' 
sition  of  a  hot  compress- sponge,  and,  if  uecessar>',  retractors  may 
be  used  to  open  the  wound  whilu  the  vascular  ndhvKions  are  divided 
between  two  ligatures.  The  pedicle  should  now  be  lignted  and 
abandoned  to  the  ubiloininal  cavity. 

The  principal  disadvantages  of  the  estraperitonfeal  treatment  of 
the  pediele  that  huuic  authors  use.  nre:  mortificHlion,  soniotinieH 
exposing  to  the  infection  of  the  wound;  the  weakness  of  tlie 
abdominal  cicatrix  and  the  prediisposiun  to  hernia.  However,  thin 
procedure  is  applicable  in  cases  when  with  cyst  of  the  ovary  there 
is  a  prolapsus  uteri  or  a  pronounced  retroflexion.  It  then  acts  as 
an  hysterorrhnphy. 

It  is  quite  exceptional  to  And  a  pedicle  so  small  that  it  may  be 
ligated  by  simply  passing  the  thread  around  it.  It  la  always  much 
more  sure  to  trauslix  it  in  the  middle  and  tie  with  a  Tailor  a 
Bantock  knot.  If  the  vridtli  of  the  pedicle  demands  it,  a  ohain 
ligature  may  be  made.  When  the  pedicle  is  short  it  is  better  to 
place  all  the  threads  before  dclnclung  the  tumor  and  to  incise  the 
pedicle  progrcs»iTely,  in  small  segments,  tltat  have  been  tied  in 
adviiuce.  Its  escape  from  the  ligature  will  thus  be  avoided.  If  the 
pi-diele  is  very  tliick,  very  succulent,  little  differentiated  from  the 
mass  of  the  tumor,  it  is  bettt^r  to  use  strong  compreasiou  with 
Billrotlt's  forci-ps.  In  a  few  minutes  a  groove  is  thus  obtained  in 
which  the  ligature  will  bold  bettor  and  in  which  Iwrnostasis  is 
already  obtained  by  the  crushing  of  the  tiasnes. 

After  having  detaehed  the  tumor  the  tlu-euds  are  cut  at  one-half 
centimetre  abovv  the  knot.     Previously,  however,  the  large  vesseK 
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on  the  surface  of  the  section  are  souglit  and  tied  eepftrntdly 
fine  flilk  or  oatfcut.  The  M'l-tion  ik  toiiclk'<[  with  the  i^lroiit;  i-nrholic 
Molution.  If  the  pedicle  is  exceptiuunlly  Hesby  and  Boft,  oi 
enpemally  if  th«  Hurfnct-  of  the  soctinn  nppvnrtt  to  contaiu  Rn8pi«iouK 
tisHue,  cfttiteriijatioii  with  tlie  actual  cnutery  is  used,  carefully  pro- 
tecting the-  i!iiiiti|<iioiitt  tiH»uct«  witl> »  moii^t  eompresS'Spon^-.  Some 
authors  advise  suturing  the  tw-n  lips  of  the  pet-itonipal  wound  aliove 
tlie  pedicle.  I>ut  tluH  iippuars  uttcleKs  as  faUt^  nu-mlirant-8  quick[ 
eucapmilate  it. 

The  !'iirK«on  then  oxiiininex  tlie  o\'nry  of  the  opposite  side  and, 
it  is  oppu  to  suspicion,  removes  it,  especially  if  the  woman  is  near 
the  clone  of  her  sexual  life.  If  the  wmnan  U  still  young  and  tlie 
ovarian  lesion  very  hniited  the  surgeon  may  confine  IiiniM'ir  to 
exoiHion  of  the  suBpectcd  portion.  The  uteras  should  also  bo 
carefully  examined  and  if  Bhrmis  nuclei  niv  found  they  are  removed 
if  the  woman  he  fltill  ynuntt  and  when  the  operation  appears 
simple.  If  the  woman  Ik-  in^ar  the  menopause  the  removal  of  tbe 
second  ovary  would  he  preferable. 

Fourth  Stauk,— T"ii'f  »/  the  pfritoHoum  and  nreliuion  of  the 
aliehmen. — When  the  operation  has  lieen  simple,  without  vfluaion  of 
irritatint;  liquid,  it  iw  nsele^iR  to  stop  to  sponKO  the  small  (junntity 
which  may  remain  in  the  pehis;  it  is  easily  ahsorbcd  and  the 
ruhhing  of  the  sponges  has  alwayi^  the  disadvantage  of  reniox-ing 
the  epithelium  and  uf  di'taclang  the  small  clotn  which  occlude  tlie 
vascular  openings,  so  that  a  new  ooaing  results.  The  surgeon 
proceeds  in  quite  a  different  manner  when  cyatie  liquid  or  ettpocialljr 
pus  has  rontaraiuated  the  operative  field.  In  the  former  case  tlw 
uw  of  the  i-omppenB-Hpongo  is  sutHcient.  When  there  has  ln-en 
effusion  of  pus,  or  of  very  irritating  cystic  material,  irrigation 
the  pentonii'nm  is  indit^ated.  I  have  previnusly  note<1  sonic 
ditiona  in  wliicli  drainage  or  tamponnement  should  he  made. 

The  surgeon  has  now  only  to  close  the  ahdonien  and  for  tlii 
recommend  my  procedure  of  mixed  suture  already  duscrihcd,  as 
avoids  the  lieniias  and  eventrations  so  frequently  neen  after  tli« 
usual  suture  err  maate.  wM 

I  have  thus  far  descrihed  the  typical  operation,  ao  to  apeak,  traP 
is  [imcticed  for  pedunculated  cyttttt.  It  i*  now  noccasary  to  turn  to 
two  important  operative  conditions  that  may  he  present,  one  to  tli« 
absence  of  a  pedicle,  the  otlier  thu  inipossihility  of  constructing  oue. 

KnHcleatwn  nf  rijttt  hirtutii'd  in  thf  hroad  iiiiamrnt  nnd  fftm-pfri- 
tonieal.~~\  shall  first  dispose  of  the  sub-peritouival  metastatio 
massea  met  with  either  in  Douj^as'  cnUde-sac,  or  in  the  iliac  fo»tti& 
at  the  same  time  with  pcdunculat^'d  tumors  of  oue  or  both  ovnriea. 
To  attack  these  micro-cystic  and  colloid  masses,  infiltrated  more 
than  included  under  the  serous  memlraue,  is  to  nivvt  a 
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operatiTe  repniw,  it  lit  rarely  pnasible  to  extricate  Uiem  entirely,  au<I 
tliu  vDonuuiiH  (IvtaL-tiiiiciiU  oiiv  in  olilii^i'd  tu  iiiuki-  lugi-ttitir  witli  ibu 
remtmntH  of  neoplasms  left  ailhereiit,  Hufiice  to  eaiitie  iufectioD. 
Tli«  opcralioii  tlii'ii  vkoiild  l>o  coiitiiicfl  to  ri^tiiuviiiK  tliv  pciliincu- 
liiteil  avarinn  tumor,  ittliis  U  eitnplu,  leuviug  tbe  Kecoudnry  inassea 
in  plactt,  or  tin-  ubduiiH-n  mny  oven  lii;  cluecd,  if  tlib  uiultiple 
adlieMonH  wliicli  esiist  almost  always  iu  sui-Ii  fnb«s,  are  m  exteosivB 
tliat  au  upL^ratiun  would  l>u  at  once  luboriouit  niitl  inoooipK'tf. 

Itaaliiie  pitTiirnr'iitn  ciinU. —These  cyBtfi,  witb  tbeir  walls  and 
limpid  conterit-t  fonucd  in  tlic  tbickness  of  tb<!  broiid  liKiimtnt, 
nmy  have  made  tbeir  way  under  tbe  peritoiueuui  into  the  meso- 
wion  and  tlio  niMentery.  Tbcy  nro  very  oHhily  sopH  rated  from  the 
ptritonauni.  which  does  not  adbcfo  to  their  surface,  unless  from 
previouH  intlnmuintion.  When  they  are  recoguixcd  a  fold  in  tbe 
peritonftuin  which  covers  them  should  be  lifted  with  care  and 
ineined.  Introduce  tlie  tinker  into  tbe  liuttonlude  and  detiicb  the 
tu>rous  membrane  to  a  small  eiitent;  on  the  surface  thus  left  free  a 
puncture  itt  made  with  tbe  tmcnr  and  tlie  lii^uid  drawn  olT.  Thu 
trixar  withdrawn,  thu  uril'tce  closed  by  forceps,  tho  peritoujeum  id 
more  extensively  detached  from  the  surface  of  the  eynt,  the  pen- 
ton»<al  incision  eidurfied  and  hy  persistent  traction,  aided  hy  the 
litiger  wliich  breakii  the  cellular  connections,  tbe  »ho  it<  totitlly 
oxtravt«d.  P'orceps  ai'C  placed  as  required  on  thu  bleeding  vessels. 
The  cavity  left  will  Ijeeome  obliterated  witlumt  interfiTence. 

If  the  8Ae  has  become  adherent  hy  iiilbuumutiou,  which  often 
fallows  an  inlra-cyntie  apoplexy,  the  endenoes  of  which  are  found  ia 
the  coloring  of  the  lii^iiid  and  tbe  browuish  deposits  in  the  wall,  tbe 
operation  is  move  dillieult.  I  Iwve  twice  foimd  myfieif  ntriiKKliug 
with  n  cu8e  of  this  kind,  and  1  completed  tbe  operations  only  by 
resorting  to  the  following  procedure,  which  1  recommend ;  f^arge 
iiiciMon  of  tbe  »ae;  fixing  the  lips  of  the  wound  with  a  crown  of 
forceps,  trusted  to  au  assistant ;  introduction  of  tbe  left  band  into 
the  interior  of  tbe  cyst,  in  flueh  a  miunier  as  to  take  extn-t  aecount 
of  its  relations  or  adhesions,  and  to  aid  from  the  inside  tbe  efforts 
of  a  peeling  off  the  sac :  the  right  band  operating  outHido  of  the 
cyst  nnder  the  peritona-um.  It  is  a  very  important  nile  to  operate 
nielhodicnlly,  persiwti-ntly.  not  to  waste  time  in  desultory  efforts. 
Finally,  if  possible,  the  ovary,  generally  healthy,  should  he  spared. 

PtipUhtri/  nit,t»  ii/thf  tiVHiil  Uiinmriil  iniJ  indndni  'ihitnliiUir  rii»U, — 
I  nnite  these  two  kinds  of  cysts  Hltboiiijh  they  present  some  ana- 
tomical differencen,  because  of  their  great  similarity  in  an  operative 
point  of  \iew.  I  have  already  said  that  thu  papillary  cysts  of  tbe 
broad  ligament,  although  proceeding  without  doubt  from  the  |i«r- 
ovarium  teitber  from  its  intra-ligumentury  portion  or  from  that 
which  penetrutea  into  the  hilum  of  tbe  ovtir>-),  do  not  belongto  tboHe 
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habituaUy  designated  under  tlie  name  of  parroarian  eysts.  TUi 
word  is  moBt  frequently  applied  to  the  most  common  parorariaD 
variety  of  hyaline  cysta. 

The  sac  of  papillary  parovarian  cysta  is  thick,  often  Borroiuided 
by  smooth  muscular  fibers  which  seem  to  bind  them  to  the  uimu; 
the  contents  is  tliick  or  milky ;  they  enclose  vegetating  maaBea,like 
a  cauliflower.  In  the  tliickness  and  vascularity  of  their  vralla,  the; 
referable  glandular  or  papillary  cysts  of  the  ovary.  These  cysts 
themselven,  either  because  their  starting  point  ie  at  the  border  of 
the  hilum  of  the  oi^an  (papillary  cysts)  or  because  of  a  semi- 
heterotopic  development,  or  a  congenital  predisposition  (glandular 
cysts),  may  divide  the  broad  ligament  to  bnry  their  base  in  it. 
The  close  and  intimate  relations  with  tlie  peritonteum  of  the  uterus, 
the  floor  and  walls  of  the  pehis,  are  further  points  of  resemblance. 
The  principiil  difference  in  respect  to  anatomical  relations  is  the 
indi-pendenee  of  the  ovary  in  parnvitrian  cysts,  and  its  fnsion  with 
the  tumor  in  ovarian  cysts.  Of  capital  importance  in  a  purely 
anatomical  point  of  ^iow,  this  diffcrencu  is  on  the  contrary  of  little 
importance  in  the  operative  point  of  view. 

For  all  cysts  included  in  t)ic  l)road  ligament,  decortication  is 
very  difficult  on  account  of  the  a<lhesion  of  the  peritouaeuni,  and 
also  dangerous  l)e(!anHe  of  the  close  relation  of  ttie  base  of  the  sac 
with  the  ureter.  It  Ih  bettor  to  empty  tlie  cyst  at  once  than  to 
graHp  it  witli  Xeluton's  cyst  forceps  and  draw  it  outside  the  wound. 
Then  a  laifie  I'Uipwe  in  markt-d  with  the  knife  which  includes  all  that 
l)art  of  the  sac  that  cuii  be  drawn  mttside  the  abdomen.  The 
incision  compi-iscs  if  possible  only  the  peritonieum,  and  the  serosa 
is  then  detached  by  ushig  the  finder,  forceps,  or  spatula,  until  a 
circular  ci)llur  is  left  surrounding  the  sae.  It  is  better  to  commeQce 
the  decortication  in  the  most  vascular  part  and  ligate  the  large 
voMscls  at  once.  For  the  detachment  of  the  uterine  adhesions  this 
orwiu  must  be  drami  out  as  far  as  possil.le.  There  are  some  oases 
in  wliich  hysterectomy  may  be  performed  to  simplify  the  procedure 
and  to  promptly  terminate  an  operation  that  is  already  too  long. 

Control  of  liiemorrliage  may  bo  accomplished  either  by  ligature 
or  by  catgut  sutures  superficially  i)laied  to  avoid  n'oundiug  the 
deep  vessels.  Temporary  compression  with  the  compresH-sponges, 
touching,  with  the  thermo-cautery  may  also  be  used  in  persiBtent 
capillary  hemorrhage.  If  these  means  do  not  succeed,  I  should 
prefer  tamponnenient  with  idoform  gauze  to  the  practice  of  having 
forceps  in  the  abdomen.  The  operation  ended,  the  length  of  the 
intra-abdomuial  wound  is  closed  as  far  as  practicable  by  bringing 
the  peritonwal  flaps  together  as  much  as  ixissiblo  with  catgut  sutures. 
If  the  cavity  is  too  great  to  be  easily  closed  it  nnist  be  isolated  from 
the  abdominal  canity.  According  to  the  natui-e  of  the  case,  we 
choose  suture  of  the  Ivorders  of  the  sac  to  the  abdominal  wound. 
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Tvith  tamponnetnent,  or  the  introduotion  at  the  crucifoim  drainafi* 
tube  through  the  ])ostcri()r  vnsiiml  cul-dr-Hnr  iutu  tlK>  liottom  of 
the  xae. 

Jncmnplfte  operalhii ;  Mamnpiallzation  of  tkf  n/»l. — WLou  the 
tenacity  of  tliu  udhmons  to  the  peine  -wnUft  oi-  to  the  folda  of  the 
broad  ligament  render  itnpOBsilile.  either  the  fonuatinii  of  «  pcdiele 
or  euuclcjitioii,  one  rceourre  romnins  Ut  tht*  siirKH-on.  This  consihts 
in  fixing  the  borders  of  the  »ac  to  the  abdomiiml  wall  and  of  drniniii^ 
it  lik»-  im  absortsH,  tnifiting  to  nature  tn  ohlilftrnte  or.  <IiHpo)<e  of  it. 
Before  proceudinff  to  tixiitiou  itll  the  titipeiior  portion  of  tlie 
ahdoniinal  wnll  i^  cloaed  above  the  &nc  leaving  free  at  itti  lowor 
angle  only  fiuiiiKh  space  to  m^mmpliiih  tin-  prriocdure.  The  sac  is 
opened  and  held  by  an  as^sistant.  One  or  two  large  folds  are  made 
in  the  sac  and  eloped  with  n  suture.  Then  a  ncrioH  of  Htrong  Huturea 
plaeed  around  it  passing!  through  the  entire-  tliickneHS  of  the  sac 
and  that  of  thu  abd.uninal  wall,  at  two  centimetre**  from  tliu  odtfea 
of  the  wound.  A  aecoud  row  of  HUperficiul  Htitchea  unites  the  skin 
alone  to  the  sac.  Itn  interior  ia  carefully  cleansed  and  nil  tbe  vege- 
tations are  romoved.  It  is  washed  out  with  sublimate  aolutiou  and 
a  large  drain  placed  in  it. 

Au  oMiriutomy  in  simple  cases  H'ithout  mnrkod  adhosionH  should 
!«>  proceeded  with  an  quickly  ne  posible.  The  average  duration, 
iiieludiii^  tliv  nutiires  of  the  walls,  should  not  exieed  twimty  niiimt«T(. 
Every  peritoneal  operation  that  lasts  more  than  one  hour  becomes 
dangerouH  hy  this  fact  alone.  This  danger  will  be  diminiKhed  &s 
much  as  possiblo  by  certain  prcoantious ;  the  asaiutant  will  always 
hold  the  wonud  open  na  little  as  posaihle;  will  never  leave  the 
iutestiuea  or  oniuntum  exposed,  covering  tliom  with  moiat  and  hot 
compresses ;  the  operator  will  pursue  hia  manipulations  outside  the 
abdomen  rh  much  as  possible,  constantly  cleuuitiug  liia  hands  by 
phmging  them  into  the  basin  of  sublimate  solution,  1-COOO,  placed 
near  him. 

The  dressings  are  aa  simple  aa  possible.  In  fact,  the  wound  being 
exactly  coapted,  if  the  operation  has  been  ntteptic,  there  i»  no  need 
for  any  local  dreaaing.  tli«oretically  apeakinti!,  and  inimobility  and 
compresi^ion  are  sufficient.  I  have  had  perfect  reunion  with  a 
simple  cotton  dressing.  However,  it  is  better  to  guard  against 
post^ible  infection  Iiy  using  antiseptic  dreMsings.  1  u.inally  bathe 
the  abdominal  aurfuci'  with  sublimate  nolutioii,  powder  the  hue  of 
suture  with  iodoform  and  supply  a  compress  of  iodoform  gauxe, 
over  this  a  layer  of  ubaorbent  cotton,  am)  linally  a  Rannol  bandage 
passing  around  the  body.     Too  much  pressure  should  not  be  made. 

Aftrr-twrf ;  AtridtnU. — The  patient  should  bo  catheterized  every 
three  hourN  dnring  the  first  two  days  at  least,  and  more  if  necessary. 
She  is  pUeed  in  a  bed  prwviously  heated,  the  legs  slightly  uplifted 
by  cushion  tnider  the  knees.    If  the  patient  ia  verj*  weak  and  in  a 
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state  bordering  on  syncope,  subcutaneona  injectioiis  of  etber  may 
be  given  and  she  may  be  enveloped  in  hot  «»pB. 

An  internal  hemorrhage  soon  after  the  operation  is  BometiiiuB 
announced  by  a  audden  sense  of  anguish,  by  exhaoBtion,  ohilb, 
cold  Bweat,  feebleneBB  of  the  pulse,  paler  of  the  face.  When 
drainage  has  been  nsed,  blood  oozes  horn  the  tube.  In  a  case  ei 
tliis  kind  it  may  be  necessary  to  reopen  the  abdomen. 

During  the  first  day  the  patient  should  take  by  the  stomach  tmly 
bits  of  ice,  a  little  cold  spirits  and  water  or  iced  champagne. 
These  liquids  should  be  administered  in  small  gaantity,  as  best 
remedy  for  the  vomiting  is  to  keep  the  stomach  empty.  The  Beeond 
day  a  Uttle  milk  may  be  added.  Some  surgeons  admimster  opiom^ 
but  it  is  a  deplorable  practice.  The  third  day,  if  the  vomiting 
contiuueH  or  reappears  with  a  porraceous  color,  if  the  abdomen 
becomes  painful  and  swollen,  the  pulse  frequent,  or  even  if  the 
temperature  remains  low,  the  development  of  a  septic  peritonitia  is 
almost  certain.  For  the  diagnosis  of  this  condition  it  should  be 
known  that  the  observation  of  the  pulse  is  of  an  incomparably 
gieater  value  than  the  thermometric  record.  Snrgieal  inflam- 
mations are  even  accompanied  in  some  cases  by  a  true  hypothermia. 
When  the  fatal  issue  arrives,  the  vomiting  becomes  almost 
continuous,  and  the  patient  dies  without  much  suffering,  with  a 
slight  low  delirium. 

One  of  the  best  signs  of  tlie  beginning  of  the  peritonitiB  is  the 
inteBtinal  paralysis,  which  may  be  recognized  not  only  by  mete- 
nrism  l)ut  also  by  non-expulsion  of  dntus.     Tliis  intestinal  paralysis, 
which  is   then  the   result,  may  sometimes   be  a  cause  of    peri* 
toiDt?al  inflammation  and   demands  treatment  in  the  beginning. 
Tlw  evening  of  the  second  day,  I  usually  administer  an  enema . 
composed  of  six   spoonfuls  of   a  liglit  claret  wine  and  three  of 
glycerine.     If  this  remains  without  effect  on  the  evacuation  of  the 
gas,  I  renew  it  the  following  morning,  adding  one  or  two  spoonfuls 
of  mellitum    mercuriale    and   iiitrndnce  into   the  anus  a  gum 
catheter,   No.  20,  which  should  penetrate  to  ten  centimetres  to 
permit  the  exit  of  gas  in  spite  of  the  tonicity  of  the  sphincter.     I 
believe  this  procedure  is  preferable  to  the  administration  per  OB  of 
purgatives  that  are  often  vomited.    After  the  fourth  day,  if  oil  goes 
well,  the  patient  can  take  solid  food.    On  the  eighth  day  the  silk 
sutures  may  be  removed.    The  dressing  is  then  changed  for  the  first 
time.    The  fifteenth  day  the  patient  may  sit  up  and  take  her  first 
step  a  week  later. 

After  removal  of  sutures  hernial  protrusions  sometimes  develop. 
A  rare  accident  is  emphysema  of  the  abdominal  wall.  Superficial 
abscess  may  form  at  the  level  of  the  enture,  when  antisepsia  has 
been  incomplete  or  where  the  wound  has  been  infected  secondarily 
by  drainage.    Deep  abscess  may  occur  aliout  the  pedicle  or  boned 
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sutures.  Parotitic  has  boen  uoted  as  u  rart;  iicci<Ient  of  convales- 
oeno«.  A  secondary  peritotiitis  may  occur  on  the  tenth  or  tifteentli 
day  and  then  takes  itu  origin,  no  doubt,  iu  u  eeptic  condition  of  the 
pedicle,  or  of  other  ligatures  tn  vuttte  which  have  heeu  left  in  the 
abdomen.  Aniou);  the  rart^r  tiOiupIicatioDH  ore  iuteittiual  occluKiouii. 
Other  exceptional  accidents  are  tetanus,  phebitis,  and  emholiHin. 

Oravity  vj  the  operation.— A»  in  all  otliur  major  upt^ratiouH  it  is 
almost  impossible  to  establish  a  rational  prognosis  for  ovariotomy 
without  diijtinguisbing  between  the  simple  caues  and  the  ci.iinplicut«<] 
laoeB.  Unfortunately  this  dasidljcation  has  not  been  observed  in 
the  etatisticH.  However,  according  to  the  moitt  recent  publicationii, 
it  seems  that  extirpation  of  a  cyst,  without  extensive  adhesions,  is 
to>dHy  a  truly  bf  niun  operation.  An  other  couMiderablc  gap  in  tbo 
majority  of  statistic))  is  tlie  absence  of  sufficient  information  on  the 
causes  of  death.  However,  it  can  he  affirmed  that  the  Rreat  majority 
die  of  septic  peritonitis.  Such  cases  are  almost  always  those  of 
malignant  tumors  with  extensive  adhesions. 

Sequelte  of  tlie  operation. — When  the  tumor  is  of  s  benign  nature, 
recovery  is  complete ;  tlie  patient  is  predisposed  only  to  hernial 
protrusion  by  relaxation  of  the  cicatrix  if  the  suture  baa  not 
t>een  made  with  the  particular  care  that  1  have  indicated.  .\ 
cyst  of  the  Hecund  ovary  or  lij^uiiifnt  may  appear.  In  reopening 
the  abdomen  the  surgeon  should  always  remember  that  the  intestine 
has  a  tendency  to  adlieru  to  the  tirst  cicatrix.  I  haro  already 
spoken  of  the  iguestion  of  the  recurrence  nf  malignant  tumors.  I 
shuU  only  recall  the  fact  that  they  (tenorally  remain  localized  in 
the  peritonieum,  only  exceptionally  in^-ading  the  abdominal  vj«oera 
and  the  wall. 

MeTtitniafion  and  /ecundation  nj'lir  oprration. — Women  operated 
on  one  tiide  only  continue  to  uu-nslrnatc  and  are  susceptible  to 
fecundation.  Bilateral  operation  brings  on  a  premature  meno> 
pause  whenever  the  two  ovaries  havo  been  totally  extirpated,  but 
this  may  be  postponed  some  months.  A  very  small  portion  of 
ovarian  tJHMue  is  sufficient  for  menstruation  and  feciuidatiun. 

Maniii  iij'ttr  npenition. — After  ovariotomy,  as  after  any  other 
operation  on  the  female  genital  organs,  cerebral  disturbances  have 
been  observed  in  the  form  of  acute  mania  or  lypemania.  It  ia 
esp«eial]y  among  subjects  presenting  hereditary  antecedents  that 
these  accidents  occur. 

Cjt»ls  romplimtinff  pregnancjf. — Oi-ariotwnp  durinp  prtgnaneg. — 
Pregnancy  has  been  followed  by  a  normal  delivery  without  the 
intervention  of  the  nurgeon,  hut  tliese  are  exceptional  ca8i.tH.  The 
rule  is  that  small  intra^pelvic  cysts,  even  if  the  pregnancy  ia  not 
interrupted,  are  the  cause  of  formidable  accidents  at  the  time  of 
delivery.  The  large  abdominal  cysts  are  an  almost  certain  cause 
of  abortion,  and  are  always  in  danger  of  tortion  of  the  pedicle,  of 
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rnptiire  and  of  ouppuration.  Tho  qu«Btion  of  the  mode  of  inier- 
forence  must  he  aiiiiwereil  diSerently,  according  u  one  is  called 
before  or  during  laljor.  Before  kbor  I  do  not  believe  Uiere  should  j 
hv  any  hesitation  in  doing  ovariotomy.  The  operation  during  the ' 
SftU  month  IE  infinitely  lesx  iterioua  thui  Inter.  During  labor  then! 
ar«  to  he  considered,  in  turn,  t!i*  forceps,  version,  <!rftniotoniy  and 
Gfesarian  sectiou.  At  first,  attempt  is  made  to  push  the  tumor 
above  the  promontory.  Puncture  and  incision  of  the  tumor  through 
the  posterior  cul-de-i§uc  may  he  tboui;ht  uF  as  a  mi'uns  of  reducing 
the  cyst.  Tlw  fort^epB  may  cause  rupture ;  rerainn  is  rarely 
possible.  TliBre  ia  left  the  choice  between  criiuiotomy,  if  tbo  child 
is  dead,  and  Cipsarian  operation,  if  the  child  is  living.  Ctesariailg 
and  the  Purro  operations  do  nut  appear  to  ho  more  fatal  to  tbA 
mother  than  the  blind  violence  and  the  excessive  force  used  throo^ 
the  natural  pUKsages,  and  they  have  the  advuntaKo  of  saviug  thd 
child. 


CHAPTER  XXXIII. 


SOLID  TT7U0BS  OF  THE  0VAE7. 

Under  the  term  solid  tumors,  are  usually  comprehended  the 
fibromata,  sarcomata  and  epitheliomnta  or  carciuomitta.    Some 
authors  add  to  these,  papillomata,  enchoudromata  and  tuherouhtr 
gruwths ;  [  slmll  not  imitate  their  example.    In  fact.  I  have  prcseuted 
the  liistory  of  the  firrt  with  the  papillary  cysts  on  which  i\mj\ 
dopvml.     Knchondronm  hott  no  real   clinii'al   esiNtencv;   it  is  an 
exceedingly  rare  anatomical  lesion   (Kiviisch).     As  to  tubercular 
growths,  they  are  very  exceptionally  locaUzed  iu  tlie  ovary,  and 
when  they  give  rise  to  symiitoms,  it  is  by  inducing  a  tubercular^ 
peritonitis,  or  a  pyosalpingitis  whei-e  tlie  microscope  revealath«' 
giant  cells  and  the  hacilli,  hut  the  Hj-mptomatic  picture  of  which 
confounds  it  witli  othor  suppurations  of  tlie  appendiiRo,  of  which 
I  have  spoken  in  the  chapter  on  cystic  oophoro-salpingitis. 

Fibromata.— P'i'/i(i/(H/(V<ii/irwf«Hj/. — Fibromata  of  theovarj'are 
rare.  They  do  not  form  limilod  neopla<fms,  circuniscrilwd,  parasitic, 
almOHt  independent  of  tlit?  in-itfhboring  parts,  ns  in  lihroidit  of  the 
uterus.  There  i»  here  a  more  fibrous  degeneration  of  the  organ, 
which  is  uniformly  hypertrophied,  so  that  its  form  and  relations 
are  not  umiaturul.  Leopold  has  shown  that  the  tube  preserves 
here  all  \\»  independence  instead  of  becoming  incorporated  witli  the 


Sotid  TVimora  of  thi  Ocary, 


4M 


ovariun  tumor,  &»  in  c^ste.  However,  if  the  tumor  has  oxtenAJTelf 
divided  the  broad  ligumeat  by  being  enclosed  in  it,  this  distiuction 
in  loHt.  It  iiiuy,  tliL'ii,  bv  very  diftioult  to  diHtinittiish  a  fibromii 
proceeding  from  the  ovary,  from  n  tibroiun  arising  from  tlie  uterus, 
and  having  ncqiiiro<l  the  ctiune  coiniectionri. 

Tbexe  tumore  aru  generally  small  when  it  is  a  question  of  pure 
fibroiuatii.  It  is  the  fibro- sarcomata  or  tlie  tibro-mj'xoniata  that 
acquire  such  enormouH  dimensions.  T)ie  cousistouce  of  pui-e 
fil>roidi«  is  iinyieldinR,  their  surfncc  is  inammilliid^d  and  they  are 
generally  peduucukted  and  free  from  adhesioiit.  ou  account  of  the 
ftsoit<;«  th*y  eauRP.  An  iiiteresthig  variety  of  fibromata,  from  thu 
anatomical  point  of  view  only,  is  the  fibroid  of  the  corpus  luteum 
described  by  Itokitauaky ;  it  does  not  reach  very  large  dimensions. 
However  Klob  ban  eeeii  one  us  largo  as  a  cluld's  head ;  at  a  glance 
one  reeognixes  toward  its  surface  tlie  denticnlat*'d  layer  of  the 
corpus  luteum,  the  atrurturo  of  wliicb  is  revealed  by  the  mlL-roscopu. 

Ovarian  fibroidfi  usually  contain  small  hollow  spaces  filled  n-ith 
li({uid.  Ciik'ification  and  oven  OHi^^iticiitiun  of  th«»i'  fibroids  have 
been  fonnd.  The  strnctme  of  ovarian  filiroids  is  especially  fibrous 
in  tho  truo  souse  of  the  word.  They  present  an  abundance  of  con- 
nective-t.isHUe  fibres  and  Utile  or  no  non-striated  muscular  fibres. 
W1iun  thu  lattor  exist  in  almndani'u  it  is  prulinble  that  thu  origiu  of 
the  tumor  ha^  been  mistnkeu  and  that  it  proceeds  from  tli«  uterus. 
Exoeptioiially  the  vessels  inaya.sMiime  unuHiial  dinien-sioiiif,  as  in 
the  oaremous  fibroids  of  Spiegelberg.  But  tliese  very  vasL-ular 
tumors  often  contain  a  mixture  of  sarcomatous  tissues.  Fibroids 
of  the  ovary  are  found  relatively  often  in  young  women. 

Sgmptoms. — It  is  the  ascites  wbii^h  generally  attracts  attention 
first.  TbJH  is  iuducod  by  tho  great  mobility  of  the  tumor.  When 
this  symptom  is  lacking,  the  tumor  may  remain  unnoticed,  or  only 
bo  discovered  a<:i!i dentally  during  a  liinianuul  examination,  or  during 
a  laparotomy  for  another  condition.  The  progress  is  slow.  Some 
cases  of  peritonitis  have  been  noted. 

Diafjimtis, — It  is  almost  impossible  to  dUtinguish  a  fibroid  of  the 
ovary  from  a  pedunculated  uterine  fibroid.  The  ascites  may  also 
confound  it  with  a  malignant  tumor.  It  is  only  by  exploratory 
inci.sion  that  the  question  can  be  settled. 

Tlio  progiioisiK  is  favorable  if  the  case  is  one  of  pure  fibroid.  It 
flLould  be  extirpnted  by  1nparo4oniy  as  soon  as  it  givett  rise  to  pain, 
and  even  AS  soon  as  it  is  recognized,  for  one  can  never  be  certain 
that  the  tumor  is  not  sarcomatous. 

Sarcoma. — PaOtoloiikal  anatomy. — Tins  neoplasm  is  very  rare. 
It  is  most  frequently  bilateral.  The  libro-plastic  varivty  is  niorfl 
'  common  than  the  eiiL-ephitloid.  The  first  has  a  lardaceous  con- 
sistency, the  second  is  much  softer.  Cystic  cavitiet*  and  foci  of 
fatty  disintegration  are  frequent  in  the  thickness  of  the  tissue. 
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Num«roii8  ro8»el»  Rre  observed.  Tlieir  volume,  g«aerally  aioderftU), 
may  attain  coaHiderable  proportiooB.  According  to  Sinety  likej 
itppear  to  h&ve  been  coiifuniiilcd  >^it)i  HBrcnmnln  of  proliferotig 
cysts,  in  whicb  tbe  solid  element  prt'doiniuatus.  The  descriptiou  of 
a  mixed  form,  adeiiomn  and  carcinoma,  is  perhapn  not  entirely  free 
from  tbtt)  confusion.  Apmpos  of  tbis  tliere  are  some  re8earcbe»  that 
are  interesting  by  tbe  novelty  of  their  resiiltfi.  Tbere  has  been 
recently  di'scribud  a  variety  of  ovarian  nnoplaiini,  inlermciliate,  in 
an  bit^tulogioal  point  of  view,  between  epithelioiua  and  t>arcoma, 
that  bus  bet-n  mot  repeatedly  in  iIcKemtrntirig  dermoid  cysts,  in 
papillary  cysts  aiid  in  tbe  solid  tumors  that  until  now  have  been 
claHsisl  118  sarcoiiiata.  Eckart  anil  PomorKl^i  have  called  Ibem  ou- 
ilollieliomata,  to  clearly  indicate  tbeir  oiigin  from  the  endotltelium 
of  the  lympbatio  capillarios  or  npnceit,  or  even  from  that  of  the 
capillary  bloodveasels.  Tliey  have  been  able  to  follow,  8t«p  l)y 
step,  tbb  tniUHforniation  of  the  connective  tingne  ulemunto  into  «pi- 
tbeloid  cells  in  one  part,  and,  in  the  other,  the  diffuse  proUferatiotl 
of  the  endothelium  of  the  lymphiitii!  xpaces  of  the  conneclivu  tissue. 
Tliis  neoplasm  is,  then,  mixed  and  participates  both  in  the  ohax- 
act^nt  of  a  sarcoma  and  an  epithelioma  (Fifts.  34-1  and  245) 
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Fig.  144.— EndMhetkiin*  of  (he  oviry  (Pomonkl).  A.  Ucitinalne  rniloibtllona 
In  the  1ym|iha[ic  lacunar,  a,  alviolnr  dilalslion;  p.  |>t<ilif(riilinn  ol  ibe  ccIIl  B. 
Reticular  modiliciuiDii  of  ihc  connective  time  under  the  in<1u«iicc  of  en<)(>lbeli«l  pfo- 
lifcfaLion.  I,  lymphatic  Ucuni :  b,  iiitenllllal  cunnettive  tiuue:  t,  lianironiutloatir 
HMUw  tinuc  into  a  rcllmlu  framework ;  c  p.  iran»furniillon  of  tpkhclUI  cclti  ialo 
•^tbeloid  eellt. 

Th«  Bymptoms  arc  those  of  a  nintignant  tumor  of  rapid  develop- 
ment. The  surface  is  smooth  and  the  general  form  of  the  ovary  ia 
preservcil ;  the  lesion  is  sometimes  bilateral.    Ascites  is  oooatattt 
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and  cachexia  foUowH  early.     Thiii  rapid  progress  di-^tingiililiMi 
Barcoma  from  fi)>roiiia.    It  iii  iiiovt  freguoiitlyobgAr%'ed  in  tliv  young. 
The  only  treatment  is  extirpation.      Recurrence  is  more  to  be 
feared  thnn  in  fibroid,  but  it  \»  \w%  fatal  tlian  epitliolioma. 
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FtO.  14J. — Endolhclinma  of  ihe  ovary  [Pomankil'  C.  SlraliiiCBtioii  of  the  con- 
Qeclive  liinic  in  jaiilltl  Uyets.  p.  cells  imngcd  in  rows:  fT.  rusifonn  celU;  cp, 
dirccl  (rkniifnrTnatiiiii  imo  cplttieloiil  cetU)  e,  celt  iiol  cuin[i1etely  tnnirormcil;  i, 
hcKinning  !.iraiiii-.-atirin  of  the  connectirc  tissue,  D,  Alveolui.  e  p,  dirEci  tramfor- 
maCion  inlo  cpiiheluid  cell*;  r,  giani  cell ,  t",  fiuironn  cdb;  I',  riuirorm  cells  in  the 
wall  i>f  the  alvcolut. 

Epithelioma  op  Oaroinoma.  —  If  we  except  secondary 
oanoermitt  di'^'ncratimi  ni  lyht'*,  primary  caucer  nf  the  ovary  is 
rare.     It  hae-been  observed  at  all  ages,  even  in  infancy. 

Pathilivjicnl  auiilnmfi.—'iviii  |>rii)(-ipn1  forms  are  described,  the 
difiFuM  or  niediillury,  the  linpcrficiitl  or  pupillary.  TIiltd  i»  somv 
confusion  on  tbiH  point,  nnd  papillary  cysts  after  rupture  have  often 
been  deKfHbed  ui^  cudcltouk  pitpillomatii.  Tliio  suliject  is  exception- 
ally difficult  because  th*"  transition  between  these  two  forms  is 
clinically  and  anutoniicjilly  imperceptible.  Medullary  carcinoma 
ahoub)  also  be  distinguished,  at  least  theoi-etically,  from  the  pro- 
liferous glandular  cystic  of  colloid  cunt^uts  and  itmall  (lavities. 
However,  e^'en  under  tlie  microAcope  the  dintinctioii  is  sometimes 
ver>'  difficult.  la  fact,  we  must  admit,  with  Siuety,  "that  to-day  it 
fieems  impoHsihIi)  to  trace  a  line  of  precise  demarkntion  between 
cysts  and  cancers  of  the  ovai-j-." 

fie  symptoms  have  nothing  characteristic  in  the  beginning.  But 
m  the  development  of  uscitcH  and  K<-ticral  emftciation,  at  well  aa 
the  extraordinarily  rapid  progress  of  the  tumor,  betray  its  malignant 
chBract<^>r. 

As  regards  treatment,  there  are  two  opiniona:  one  adWsing  ex- 
veetation  and  pulliatiTeB;  the  otlier,  operation— if  complete  extir- 
pation  he  possible. 
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TUMORS    OF   THE    FALLOPIAN    TTJBES  AND  OP 
BROAD   AND   ROUND   LIOAU£NTS. 

Tumors  of  the  tuboB.  —Fibromuta  arc  ruro  mid  of  luedium 
t>iitc.  They  dei.'olop  toward  the  exterior  and  do  not,  ordinarUy, 
narrow  the  calibre  of  tlm  oviduct.  Curoinomota  and  sarcomata  of 
tlie  tubo  aro  most  frequently  found  an  on  extension  or  metftstMis 
from  a  cancer  of  the  ut«ni8.  It  is  quite  rcmarkabte  to  B«e,  some- 
tiwcB,  an  advanced  cancer  of  the  ovary  with  a  perfectly  normal 
lulie.  This  fact  i»  duo,  «it!iout  doubt,  to  thu  direction  of  Iho  flow 
of  the  lymph  (Olnhauseii).  It  appears,  from  the  ptibliabed  oases 
tlmt  cauciT  of  the  tube  dcvolopR  most  fre^ufintly  near  the  menopause 
and  that  its  progrehs  i^  alow.  It  pvos  risf,  tarly  in  its  dovelopment, 
to  n  ftnnioiis  loucorrho'a  that  is  in  contrast  with  the  healthy  condition 
of  tht'  uterus, 

A.  Uomn  has  described  a  papilloma  of  the  tubes  that  be  compare» 
with  condylomata  of  the  vndvn  lutd  vagina.    He  believes  that  tbMe  . 
productions  are  not  neopbisms  but  simple  liyperplnsiaB  dae  to  a 
chronic  inlliiiiiirintion  of  the  organ. 

Tumors  of  the  broad  ligaments.— The;  cyets  hsvo  been 
studicil  with  llio-'k'  ijf  tilt'  ovary,  wilb  whitb  they  belong,  clinically. 
Fibroids  indepeiulent  of  the  uterus  have  been  found  in  the  broad 
ligament,  Aro  they  [innuuily  developed  from  the  connective  and 
the  muscular  tisKueK  proper  to  these  folds,  or,  are  they  due  to  the 
migration  of  uterine  fibroids?  It  in  impoenible  to  nohe  this 
problem.  Tedenat  has  observed  iiu  enormous  fibro-cystii*  Inmor 
accompanied  with  other  purely  fibrous  tumors  of  tlje  broad  Itga- 
mi'nt.  The  Bupernumerary  ovaries  which  may  exist  above  the 
normal  ovary  should  not  be  taken  for  small  fibroids.  Lipomsta 
liavo  boen  seeu  very  rurely  in  tbu  broad  ligament.  Epitheliomata 
snd  sarcomata  are  only  the  remilt  of  extension  from  i^ontiguoos 
organs.     Parovarian  varicocele  has  bevn  noted  by  Iticbet. 

Echinoeocci  induce  a  chronic  inflammation  with  an  induration  of 
the  connective  tisHUo. 

The  local  symptoms  may  be  ni',  aside  from  the  phenomena  of 
eompretision,  and  Uic  general  health  is  not  altered.  The  lumorsare 
roundwl,  elastic,  seated  by  preference  in  the  vicinity  of  the  rectum 
in  tlie  posterior  portion  of  the  pelvis,  slightly  mobile,  not  painful. 
Binutuual  palpation  r-bows  that  they  are  not  closely  conneoted 
with  the  atems  or  tbe  ovaries.    Exploratory  puncture  is  daiigeroas. 
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"Ditgaotii  OAii  Hcnrcely  be  made  except  by  escliiMon  luid  by  reUUra 
frequency  of  tlie  L-uliiiiocooci  in  »ouiv  eoiuilricti. 

Tbe  treatment  will  vary  witli  tbe  aitaation  of  the  tumor.  If  it  is 
large,  and  projects  into  thv  nbdomen,  laparntooiy  wjll  permit  either 
coiiipletp  enucleation  or  evaluation  and  drainage. 

Tumors  of  the  round  ligaments.— Cv'm  'w  ht/drorel(».—Ao 
accnnnilation  of  tterum  may  be  ubttened  eneyHtvd  in  the  interior  of 
the  iu^iiiiial  oaual  or  at  Hh  external  oriiioe.  It  is  quite  natural  to 
attribute  tluB  lesion  to  tht  pursiHtuuov  ot  tbe  eanal  of  Nuck.  But 
this  origin,  tliough  admitted  by  many,  i»  denied  by  Duplay.  How- 
ever,  Schroeder  affirtuti  tbat  in  a  cuxo  ho  observt-d  tltn  fluid  could  be 
pushed  up  into  the  abdomen.  The  cyst  may  Hometimeo  be  found 
in  the  interior  of  the  round  h^ueut.  Thfigiibcruaciilum  of  Hunter, 
wliich  later  becomes  the  round  ligament,  is  primarily  hollow, 
according  to  Wcbor,  and  there  may  be  persistence  of  a  ftetal 
state  favoring  the  produL<tion  of  a  pathological  condition.  I  will 
return  to  thi«  subject  ttprojua  of  the  glands  of  Bartholin. 

Fibromata  may  be  present,  cither  purely  fibrous  or  as  fibro- 
myoniata,  flbro-sarcomatn,  or  fibro-myxomatn.  Calcareous  degene- 
ration has  been  noted,  alito  a  lymphangioctasic  myoma  of  the  round 
ligatuout. 

The  right  side  is  most  frequently  affueled.  and  the  tumors  are 
Almost  slwnyfl  found  in  parous  women.  The  tumor  may  be  situated 
at  the  internal  orifice,  inira-peritontoal,  or  externally  in  the  labia 
majora  or  toward  the  inguinal  fold.  Independent  of  the  integument, 
often  pedunculated,  sometimes  sessile,  the  tumor  is  smooth  or 
slightly  lobulnted,  generally  of  a  fibrous  conaistency.  Insensitive 
to  prcHBuri^,  it  causes  pain  by  i;omprenHiou  when  it  attains  a  con- 
siderable size.  Cough  and  stniining  do  not  affect  fibroids.  It  is 
only  in  the  be^nnning,  when  these  tumors  arf  very  small,  that  they 
can  BometimeH  be  reduced  in  part  into  thu  iiiguiniil  canal.  They 
have  been  known  to  increase  in  size  during  pregnancy  and  even 
during  each  menstrual  period.  The  progrous,  while  slow  in  pure 
fibroidw.  may,  in  mixed  tumor,  have  the  rapidity  of  malignant 
growthH. 

In  n  prognostic  point  of  view  we  must  distinguish  cases  in  which 
there  exist  a  pt^dicle  from  those  in  which  thure  is  none.  If  thure  be 
a  pedicle  and  it  passes  below  the  crural  arch,  the  tumor  in  not  one 
of  tbe  round  ligament.  If  it  passes  above,  the  tumor  may  belong 
to  tbe  ligament  or  may  be  a  fatty  bemia,  an  epiplocete,  or  a  hernia 
of  the  ovary.  The  dilTcrential  diagnosis  may  bu  established  by  the 
following:  Fatty  bemia  often  diminishes  on  pressure,  is  painful 
to  touch  and  during  its  growth.  Its  consistence  is  soft,  its  limita 
ill-defined.  Irreducible  epiplocele,  which  sometimes  acquires  a 
fibrous  cousistonce  quite  comparable  to  that  of  fibroid,  will  be 
impossible  to  distinguish  without  the  history  and  tbe  pretience  of 
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&n  epiploic  cord  behind  the  abdominal  wsU.  The  ovary  in  benk 
iB  oToid,  having  the  regular  form  of  the  organ  and  has  an  exqmato 
sensitiveness  to  presBure.  The  increase  in  size  in  menstraatioa  ii 
still  more  marked  than  that  Been  in  some  fibnnds.  The  atema  ia 
in  ktero-version. 

If  there  be  no  pedicle  and  the  tumor  is  developed  toward  fin 
groin,  it  might  be  taken  for  a  ganglionio  mass.  Bat  in  that  eaie 
the  tumor  is  always  muliiploid  and  ofFers  no  apeoial  connectioDR 
with  the  inguinal  orifice.  If  the  tumor  is  situated  in  one  side  of 
the  \'ulva  it  may  be  confounded  nith  a  cyBt  of  a  Bartholiniui  ^and. 
Its  origin  will  be  sought  for  both  by  the  history  and  by  direct 
examination. 

The  prognosis  will  be  indicated  by  its  progress.     The  treatment 
is  extirpation. 


CHAPTER  XXXV. 


GENITAL  TUBERCULOSIS. 

Invasion  of  the  genital  apparatus  by  tubercular  baoilli  is  rare. 
8ome  regions,  the  vagina  and  the  cer\'ix  for  example,  appear  very 
refractory,  without  doubt  on  account  of  the  resistence  of  the  Birnti- 
fied  pavement  epithelium  which  pi-otects  them.  The  tabes  are 
moat  often  the  point  of  origin  of  tlie  tubercular  lesions.  From  the 
tubes  the  disease  is  easily  propagated  to  the  ovaries  and,  more 
rarely,  to  the  uterus. 

I  shall  present  as  a  whole  the  picture  of  tuberculosis  of  the  genital 
organs  by  adopting  the  anatomical  order. 

Historical  sketch. — The  principal  works  marking  the  first  steps  in 
our  knowledge  of  this  subject  are  those  of  Louis,  Senn,  Raymond, 
and  Cruvilhier.  With  Aran,  Bemutz,  and  Brouardel  especially, 
pathological  anatomy,  although  still  compelled  to  accord  a  pre- 
ponderating importance  to  the  microscopic  appearance,  assamea 
greater  precision,  and  the  clinical  description  is  already  improved 
(1858  to  1865).  Since  then  the  discovery  of  the  tubercular  follicle 
and  that  of  Koch's  bacillus,  has  given  us  a  criterion  to  gnide  our 
researches,  at  the  same  time  that  improving  surgical  skill  permitted 
the  study  of  fresh  preparations.  Tlie  names  of  Hegar,  Wiedow, 
Cornil  and  Terrillon  are  connected  vith  the  latest  works  on  paiht^ 
logical  anatomy  and  treatment. 

In  a  pathogenetic  point  of  view  we  may  cite :    Conheim,  who 
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wufi  tb«  fir»i  tn  ndvance  the  idea  af  a  possible  trKnsuisMon  by 
sexual  relationii;  V«riiviiil,  wbo  bus  ngoroui^ly  dvfciidcd  thia  \iew, 
ftiii]  lias  domoiiiitrated  tbe  utility  of  ooiupariitg  tlie  inoculated 
womao  with  the  itioctilutor,  tbu  method  tbat  lius  gi^vIl  »o  great 
iprvgroHs  ill  tbe  etiology  of  Hyphilitic  Accidents;  Verobere,  Fernet 
aud  Den-illu,  who  have  ri'purted  wry  probtiblo  faets  of  geuitnl  con- 
tagioii :   Ret^Uia,  who  hsia  diHciituied  them. 

Ktioloffi/:  Patlioiiriiif.^U  tb.ro  a  priuiury  tiiljerdulofiis?  Thi8 
fact  if*  beyond  doubt,  fteil  and  Tomlinaon,  in  working  out  the  facts 
already  iudiiiatod  by  NaniiHK,  Cristoforis  and  Hokitansky,*  have 
long  hince  cited  uumeroas  examplcB  of  isolated  tuherciiloBis  of  tbe 
appcndit^n'H.  It  i*  proper  to  state,  however,  that  the  obttevvRlion* 
preceding  the  specific  determination  of  the  tuberfular  follicle  and 
of  tbu  cbaraeteriittic  hacilluR,  do  not  liave  n  decided  importance. 
But  the  mont  recent  verificatJonB  bavc  plainly  confiroicd  this  fact. 

Primary  tuWrcuWis  of  the  luale  genital  organs  ir  also  common. 
One  of  tb«  most  curious  featuros  of  tliis  variety  of  local  tuberculoids 
in  hoth  eexes  in  the  poasihility  of  remaining  a  long  time,  or  e^n 
iudcbnitvlr,  lattmt  or  uurfcicogiiiKcd.  iu  coii^cquciice  of  its  jH-rfi-ct 
uolation  by  false  membranes  and  hy  tbe  inspissation  of  pus.  Tltis 
it  especially  ubsorvcd  in  tbe  tiihei-,  and  It  may  then  be  impositiblo 
to  find  the  bacilh,  au  they  are,  without  doubt,  destroyed  in  time, 
although  tbe  tubercular  nature  of  tbu  fociut  may  be  clearly  demon- 
strated hy  tbe  appearance  of  an  acute  iniliarj'  tubercnlosin,  either 
pulmonary  or  niouiiigeal.  Tbii«  history  of  old  tubercular  foci  in  tbe 
bones  or  articulations  furnishes  numerous  analogous  examples. 

How  is  the  tubercular  bacillus  carried  to  the  female  Ronital 
organs?  Their  easy  communicatiMQ  with  the  exterior,  seems,  (i 
priori,  to  ponnit  frcqnont  infection,  either  by  the  atmosphere,  by 
the  introduction  of  infectious  bodies,  or  by  the  ingestion  of  tubercu* 
bir  aperniatic  lluid. 

This  theory  could  be  admitted  only  after  tbe  works  of  Villemin 
and  Koch  bad  ovurtbrown  the  accepted  ideas  ou  the  origin  of 
taberculosis.  Even  to-day  tlus  theory  of  direct  infection  is  not 
accepted  without  protest.  It  appears  to  liave  both,  defenders,  who 
are  so  eiithu7:inMt4e  that  tbi^y  aru  disposed  to  accept  uumerou<i 
observations  that  are  without  sufli^ient  proof,  aud,  (tytttcmatic 
datractors.  In  fact,  tliiis  mode  of  infictiou  appears  very  probable, 
although  it  certainly  is  tbe  exception. 

Tbe  frequency  of  tliis  primary  tuberculosis  in  immparison  with 
secondary  infection  has  been  studied.  Moslor  lias  found  vigbt 
primary  cases  out  of   forty-r<ix  obHcr^'ations.     Frericbs  gives  tbe 

•Rokiumky.  ZekiuA  i/tr  faHe/.  amit.,  Bd,  III.p,  444,  1S44;  Lcnhul  iPrinart 
fiiirrtu/tif  dfr  TuieH  M  tiinr  6j-/-ii'igiu  Fram.)  hu  cltcl  a  out  oT  primuy 
lubcrculntli  at  <hn  uiciut  wlih  obliteration  of  the  uuHnr  uiiGce :  Dcrvllle  ( he  FimfKtitn 
tubrrtHlme  far  la  vatr  gtnUali  ikn  la  /tmmt)  hat  rcpond  numeraut  ab«tTVulon«  of 
pnnutty  tubcrculoali.  bul  some  of  Ihem  appeur  doubllul, 
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proportion  fifteen  out  of  ninety-»ix,  and  Schrsmm  only  one  oa| 
thirty-four.  _ 

With  regard  to  the  agents  of  infection  in  primary  tabercolosis 
it  itt  vaity  to  uicouut  for  thorn  it  tbo  patient  has  been  in  coutae 
with  those  affected  with  this  diaeuHe ;  the  Uuon,  a  sound,  thu  fingei 
of  a  RiirReoii  or  midwife  may  carry  the  Rerm.  Cohabitation  with  ii 
man  affected  with  genital  or  pulmonary  tuberculous  nppi:girH  to  ht 
the  recoRniKed  can»e  in  numerous  inatanceti.  Is  it,  then,  from  tbe 
spermatic  fluid,  from  the  Eulivu,  or  from  tlie  blooil  of  an  oxeoriution, 
that  the  inoculation  occurs  ? 

Tbe  puerperal  state  plays  an  inconteetahle  part  in  tbe  primary 
affection.  ThtH  fact  liaH  been  noted  hy  all  aut)iorH.  The  Renital 
pasBRge  it«,  in  fact,  v<^^ry  open  then  to  tht>  eatraiice  of  all  morbid 
gtmiM,  and  the  obEtetrical  mauipulatJons  may  contrihut«  to  their 
introdnctiun.  It  in  alt^o  neccosary  to  note  that  an  infection  of  any 
iiattin-  wliatever,  Bepticifmic  or  hlennorruagic,  predispottes  to 
tubercular  infection.  We  know  how  tbe  puerperal  atat«  predisposes 
to  the  first;  these  may,  tlii-n,  no  to  speak,  open  the  road  for  tba 
Mccond.  These  facts  are  well  known  in  general  pathology  une 
the  term  of  mixed  or  combined  infection. 

Secondary  tuberculoeis,  tlrat  is  to  say,  de\-eloped  in  the  oonr««  i 
a  tubercular  degeneration  of  anotlier  organ,  and  of  the  longs  in 
particular,  is  observed  incomparably  more  often  than  the  primoH 
disease.  Before  affirming  that  we  bare  only  tbe  latter,  it  is  nec^F 
sary  to  ascertain  that  tben^  dues  not  cxi^t  the  least  tubercular 
nodnle  in  the  apex  of  the  lung,  and  the  difficultieR  of  such.^ 
diagnosis  are  wi-ll  known.  " 

This  iH  truly  the  defective  point  in  many  of  the  80-«alled  demon- 
strative observations  that  have  Itet-n  published.  Another  weak 
point  has  been  a  too-ready  admission  of  tlie  tidKTCuhtr  nature  of 
the  small  induration  of  the  epididymis  or  prostate  found  in  the 
presumed  sources  of  the  infection.  ^ 

The  tuberculosis  of  tbe  genital  orgau»  which  follows  in  the  courtP 
of  phthisis  comprises  two  varieties,  in  a  pathological  point  of  new. 
In  the  majority  of  these  cases,  without  doubt  the  ({cnital  tubercu- 
losis is  a  secondary  metastasis,  in  tbe  opinion  of  Conheim,  the 
microbe  has  emigrated  with  the  blood  or  the  lymph  from  the  primary 
to  the  secondary  focuB.  But  at  other  times  there  is  infection  by 
a  different  mechanism  approaching  to  that  of  primary  infection 
of  Qou-tubercular  individuals.  The  patient  then  infects  her  geni- 
tals through  an  external  medium,  which  she  liervelf  ha«  first 
infected.  It  is  without  doubt  by  the  pioih'<l  linen,  the  <iiarrhceic 
atooU,  or  tbe  sputa,  tliat  the  vagina  is  inoculated,  in  advanced 
tuberculosis,  with  ulcerations  of  that  organ. 

Finally,  taberculnr  inoculation  extends  from  place  to  plac«  by 
contact  or  by  propagation,  by  way  of  the  lymphatics,  in  cases  where 
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Uiere  exintK  inteKtinat  tuberciiWiB  which  has  nttackt^d  the  pelvio 
gKngliii.  The  bacilli  of  the  poritoiiwuiii  may  also  infect  tin?  paviliou 
of  the  ttibe.  Pinner  has  shown  that  diiHt  iiitrodurcnl  into  the  peri- 
tonnum  is  raiiidly  cnrried  into  tho  tubi-  hqi]  from  there  into  the 
ntems.  The  same  should  be  true  of  germs,  ami,  in  faft,  Junus, 
in  a  cafle  of  pnlmonary  and  intesthml  plithihis  hiis  found  numerous 
bacillt  in  the  Hw;tioiiof  tubo»  still  perfectly  normal.  Without  doubt 
they  pome  from  the  peritoiueHm,  into  whioli  thoy  had  migrated 
from  the  intestine.  Infection  of  the  tuW  also  oceurs  by  adbuiiion  of 
n  loop  of  tiiliereiilar  inte(>tine,  in  the  Hnme  way  that  ii  recto- vaginal 
tubercular  fiiitiila  may  succeed  to  a  perforation  of  the  septum,  in 
ciiiscs  of  ulceration  of  the  large  intestine. 

The  predilection  of  tnborcuhir  IcMOiis  for  the  tnbea  is  explained 
by  Mcvoral  considerations:  Their  mucosa,  very  rich  in  folds,  not 
subject  to  uiunstruiil  clmnfti^s  an  thnt  of  the  uterus,  is  admirably 
adupti'd  to  the  retention  of  morbid  germs  tlmt  have  been  ablu  to 
reach  it.  Thu  great  vitality  of  the  uterine  mucoaa,  its  partial 
dcnqnamntion  at  each  menstrual  perioil,  it«,  without  doulit,  itx  prin- 
cipal defence  ngnim^  the  bticilU.  With  regard  to  the  vagina,  it  ia 
protected  by  a  thick,  stratified  layer  of  its  epitlielium,  and  perhaps 
by  the  vital  eonciirrcncu  of  the  numerous  germs  to  which  it  always 
offers  shelter.  We  cannot,  acconUng  to  Vernenial,  establish  a 
compariMon  between  t)K<  conditions  of  proliferatiouH  of  the  bacilli, 
which  is  anierobic  and  develops  by  preference  at  a.  gi-e»t  depth,  ami 
those  of  other  microbes  which,  like  the  gonocoecus,  itttikck  tlie  lirst 
portion  of  the  genital  chuhI  that  they  meet. 

Tuberculosis  of  the  vulva,  of  the  vagina  and  of  tlie 
cervix, ^Tubercular  ulceiiilion  of  the  \iilva  iw  tjuite  an  excep- 
tional Iceion.  M.  Zweigbaiim,  who  has  described  an  example,  has 
only  found  two  catKw  reported.  Hi*  patient,  aged  thirtytwo  years, 
wui«  phthiHical  and  succumbed  to  intestinal  and  pulmonary  tubercu- 
losis. The  author  lielieveif,  however,  that  the  genital  lesion  was 
primary.  There  were  also  ulcerations  on  the  vagina  and  cervix 
nteri.  Bai^'illi  were  found  in  abundance  in  a  small  section  excised 
during  life  from  the  vulvar  ulceration. 

Cases  of  tuberculous  lesions  of  the  vagina  or  the  vaginal  portion 
of  the  cervix  are  rare.  I>aurias,  however,  has  collected  twenty- 
four,  but  it  should  be  noted  that  they  are  not  all  beyond  criticism. 
The  external  appearance,  niid  certain  presumptions  drawn  from 
varioui^  eirrunistances,  are  not  sufiicient  to  clmracteriite  such  a 
lesion.  However,  there  exi^t  a  luimber  of  incontestable  facta.  Wo 
Cttn  only  mention  miliary  tubercules  that  are  met  in  acute  tubenia- 
losis.  It  is  alao  neet'i*sary  (to  distingni.-ih  in  a  special  article)  the 
primary  or  secondary  tuberculization  of  certain  tracts  that  connect 
the  vagina  with  the  neighboring  organs. 

I  luive  only  found  a  single  case  of  isolated  primary  ulceration  ot 
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tbe  vagina,  one  ob«ervc<l  by  Max  Bi«rfreuQ(l.  Ugaally  this  lesaoo 
omxisU  witli  primnry  alterations  of  the  tubes  or  of  tlie  uteruii.  lo 
a  temuliftblci  c&iii',  by  Vircbow,  tli«re  wah  tubercutoHi»  of  the  uritory 
pMKages  and  infection  nf  tbe  vagina  from  tho  uriuo.  The  rectntn 
may  aUo  b6  tlxt  point  of  departure. 


Kio.  S4&^TubcTOi1<ali  of  the  utenu,  of  the  vnjiina,  and  of  ibe  ub«a  {Bime«)i  m 
t,  tuhcTCuIar  mann  «f  lh«  inuc^aM  anil  of  tin  nutin*  liMur :  /,  nlccratloiu  of  the 
v^faiai  c.tobMtranifonnnl  int<>p]riMalpiiix. 


^^^<. 
»■'', 


Fin.a47-— BadllioftuberculcAK.     A.  PhlliUlnl  *|)utiiin.    R    Pure  callsrv  of 
Koch'*  Iwcillut. 

Tubercukr  ulceration  of  the  vagina  presents  perpendiculitr, 
unequal  and  anfrAvtuoHO  edge*,  itnil  li  dopre^ecd,  y«UoniBU-gniy 
ba»«.  coviTcd  with  a  cu^eouH  layer  that  is  quite  characteristie. 
Around  tbo  ulo^r  fi-eijur-ntly  exint  yeUow,  opaqur  Rriinulefi,  Biniflar 
to  those  which  HUrrouud  thi>  lingual  tubercular  ulceration,  6o  well 
defloribed  by  Trelat.  Kocb'H  bacillus  found  nl  tlio  8urfar«  of  those 
nlceratioiitt  or  in  the  vitRinnl   xt'cretiona,  leaveii  no  doubt  of  thi> 


Fii;,  148. — Tubctculofit  of  ih«  cervix.    Scciion  ol  the  mucuu  of  Uic  ccrvicil  cavilf 

Sdimmcwn)!  m,  mucuiiA  lolda  and  villi  covered  by  cylindrical  cpilheUum  ;  gggt 
idt;  mam,  giant  crlli  (Cornil). 

Tuberoiilar  fiHtiiliG  of  the  vagiiia,  according  to  DanrioB,  may  be 
T«Hico  uix-tliro  or  recto- viigin&l.  Tbcy  Imve  110  cliaractiir  tlint 
dearly  (liatiiiguisbeB  tbem  from  ordinary  fiBtulw  occ.-upyi>ig  tb« 
feuuio  rcgioiiM.  Tlw  prcHcncv  of  tbe  bikdlli  or  of  the  tubercular 
follicles  aronnd  their  nrifice  alone  permits  recognition  of  tbeir  Hpeciul 
Dftturv. 

Observations  of  tubitrculo»  litnitvd  to  the  cervix  uteri  are  very 
few.  However,  one  ca-ie  is  reported  by  A.  Laboiilbene.  Anotlier 
has  been  described  at  length  by  Coruil ;  it  dentirves  meiitiou  uh  a 
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remarkablv  typo  uf  this  rare  leHioii.  I  shall  boirowrits  desoriptioi 
TUu  cft«e  was  one  iu  wliicli  Peau  purformtd  total  lij'stvrectomy.^ 
The  vlinical  diuguosis  of  tbu  I<;:«i»ii  wat*  doubtful.  The  nspect  uf  tbo 
liypertropiud  cemx,  indurated,  rnuyli,  with  inegulHr  nyeUitiunx, 
btUiod  ill  a  ttiiok,  yellowish,  clwtlol,  iiiucoutt  litiuid,  c-aiiHcd  fuar  of 
cancer,  and  on  this  liypotht'sis  Peaii  rcmovi-d  the  uteruB.  "  Opuuing 
of  tb«  curvicul  cuvily  libowed  the  cervit-al  folds  innrked,  vefcctntiu^  . 
a^lutinated  l>y  a  tenuciouH  mucus  mid  streviD  uith  opaque  bodies. 
HiBtologioal  oxauiinatioii  revealed  tuberculosis  of  tlie  cervix,  limited 
to  this  part  of  the  uterus."  This  case  is  estromely  interesting 
ou  ui-couut  of  its  rarity,  and  the  limitation  of  tbo  tubercular 
prooetiseH.  The  prepanitions  obtaini^d  a(t«r  lianlening  iu  alcohol, 
by  cutting  sections  perpendicular  to  the  surface  of  the  mucwa, 
show,  with  a  low  power  (Fig.  248),  the  cenncal  folds  preaentiog' 
secondary  villi,  and  separated  by  depretLsiona  into  wlucli  open  tbe 
utricular  or  composite  i;lBud»  of  the  oorviK.  The  mirface  of  the 
muuoMii  iiH  well  as  the  depressions  and  tlie  glandular  cavities  wvre 
filled  with  mucus.  The  glandular  cftvitiei)  w«ro  enlarged  and  at 
the  same  time  the  connective  tissue  was  tilled  with  tiniall  ccIIm.  In 
this  connective  tisttue,  at  the  ntirface  of  the  nmoosii,  even  at  tlie 
summit  of  the  folds,  in  the  superficial  layers  as  well  as  in  tlio 
depthu  hetwet^ii  the  ((lunds,  giant  rvUk  were  diHtingulHlKil  luige 
enough  to  he  seen  under  a  low  power.  The  surface  of  tlie  mucosa, 
the  basis  of  its  foldft  iitid  ^'tlli,  us  well  ob  the  cavities  of  the  glands, 
are  lined  with  long  cylindrical  cells.  With  a  higher  power  there  is 
seen  (Figs.  '249  and  2.^0)  between  the  glands,  in  th«  couuectire 
tissue  of  the  muuusu,  an  iufiltratioii  of  numerous  small  eellit,  of 
giant  cells  wholly  uluirai'teristic,  wbicli  appL'ar  to  constitute  in  them- 
selves alone  all  the  tubercular  lesiou.  It  is  true  that  the  connective 
tissue  wbi(di  8uri'ouui1s  them  in  richer  in  round  odls  than  in  l)w 
normal  titate,  hut  they  belong  rather  to  a  physiological  conditiou. 
Sulfides,  iiuint  fro'piently.  around  the  giant  ct-Us  there  do  not  exist 
a^omeratioufi  of  epitbeloid  cells  nor  an  accumulation  of  cells  in 
granular  or  necrotic  degeneration.  Tims  it  iii  that  the  tubercular 
follicles  in  this  case  were  never  visible  to  the  naked  eye. 

Tile  tuhcTfiular  productions  developutl  on  the  «urfac«  of  the 
mucosa,  covering  the  exterior  of  tbe  cervis;  that  is  to  say,  in  iu 
vaginal  portion,  presented,  in  tliis  preparation,  the  same  appearance 
as  tlie  tubeiTlcB  of  the  pburyiigeal  mucosa.  Giant  cells  are  seen  In 
the  uiid.sl  of  an  iiccumulation  of  t^miiU  cells.  These  granulations 
are  covered,  at  their  beginning  and  for  a  long  time,  by  the  iiomiiil 
layers  of  stratified  pavement  epithelium.  Under  the  mucosa  arv 
found  tubercular  follicdes  in  small  number,  situated  in  the  midst  of 
interlacing  mu.si-ubir  fasciculi.  These  muscular  fasoieali  are,  at  a 
given  point,  separatei!  by  embryonal  connective  tissue  forming  an 
islet,  in  tlie  eentre  of  which  there  is  uue  or  several  giant  oella 
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gurroanded  by  opitlieloid  cells.     These  tubercular  ^anulationa  are 
moru  voluminous  tliau  tlio.'Hi  of  tbc-  i^urfiicv  of  Uio  muvumi.    TLey 


FlO.  X49.— Same  section  ai  in  lh«  pr«cedin2lii[urefl00diuiicten):  n.  mucui)  t, 
"1i  «Dil  papillli  f.gUnds;  v.vcucli;    tei,giiitn  wlUi  /,  a  pijillti  w.ih /^  la* 
Ded  connective  liKuc. 

prosent  there  an  arrftngdinout  quit«  analogous  to  that  obserred  in 
the  muscular  layers  of  the  intestine  or  ia  the  lingual  uiUBol« ;  that 
18  to  eay,  they  are  developed  in  the  iiiterfaseicuhir  ooniMotiTS  Uuti6 
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pushing  back  by  tli«ir  eitonsion  the  muecular  filers  nt  their 
pvripber)'.  U  ii*  iiovesaary,  tlieii,  to  expect,  even  wbeii  it  is  believed 
that  there  is  ii  tiligbt  (iupcrtlviut  tubercular  eruption  of  recent  date, 
iiuvor  linving  proiUirtnl  ulcerntioii,  nor  loss  of  substance,  that  tbe 
deep  tiHsue  of  tbe  mucosa  and  even  tbe  muscular  layer  may  Iw 
invflik^d  by  Hoinu  tubercular  uranulatious.  TlittKO,  in  small  number 
it  is  true,  follow  tbe  course  of  tbe  veH&els  in  the  iutermuscular  con- 
nective tieeuu  epftoee. 


'^^.^^^j^^< 


Fic,  150. — I'uberculoi-is  ofllic  cervix  uleri.  Same  icttion  Mill  more  enlarged  {l$o 
diamewn);  /,  papillgt  uid  v«ge(ailons:  /,  connective  titsue;  e,  fiuuie  (howing  e|i(- 
ihcluid  cells  helonglng  loatubercuUr  fullicle:  1',  gloni  cell  i  iiifUnil;  w,  nracn*;  i, 
«IH[helial  cella  of  Ihi  j{land ;  r,  vcjteli  (<.*orni1}. 

When,  even  in  tuberculotda  of  recent  date,  histoIogictU  exaou- 
Dfttiou  rev*t;al8  such  an  estenMon  of  tliu  di^>u»e  in  dvptb,  we  can 
draw  the  conclusion  that  it  is  not  sufficient  to  attack  the  disease  hy 
KUporJiciul  uieaKurcH  nor  by  cun-ttintt,  and  tliat  total  nbUtioa  will 
often  be  the  only  means  of  removing  all  the  tubercular  portions  of 
the  uterus. 

Cornil  sought  in  vaui,  in  this  characteristic  caee,  for  the  badllt 
of  tiibeix-nloMK,  but  inoculation  of  nninmls  from  it  produced  (uberca- 
losis. 

Winter,  on  the  coutraiy,  found  bacilli  in  the  giant  cells  of  a  eeotioo 
of  mucosa  from  the  body  of  tli«  uterus  and  of  others  from  tbe 
evTvix.  Tlie  case  was  one  nf  a  lubrireuloUH  young  woman  on  whom 
Schroeder,  five  years  and  a  half  before,  had  made  a  laparotomy. 
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foUowfril  by  tl)o  iittroduotiun  of  iodoform  into  the  ubdomen  for  a 
tubercular  pcritouitia,  with  auch  succfiBStlint  the  health  wa^i  niarvel- 
ously  re-OHtahli^Iiud,  But>  after  a  long  rospitv,  the  tuberculuois 
became  manifest  in  Uie  lungs  and  in  the  genital  apparatus.  The 
tubes  were  attacked  n^  well  it8  the  uterus. 

Tubercular  lemotis  induce  about  tbetDBelveo  and  in  all  the  mucosa 
a  very  marked  decree  of  cervical  eiidnmelTitiH.  The  itUlammator>' 
disturbances  act  buth  on  tbo  epitlmliul  lining  of  the  surface  aud  of 
Uie  glandn  and  on  the  cborion. 

lu  comparing  tbo  preceding  dcHcriptiou  witli  tbat  of  the  beginning 
of  tnberculosU  of  the  tube,  that  I  xhaU  give  later,  according  to 
Cornil,  it  will  bo  Hoen  that  botwiieu  the  Icsiouis  of  the  cervical 
canty  and  thoee  of  the  tubal  mucosa  there  is  a  striking  analogj-. 
There  it*  the  same  ttituatiou  of  the  gitint  cellH  at  the  i«ummit  of  tbu 
folds  and  villi,  or  lu  tlie  connective  tissue  of  these  folds.  There  are 
the  name  indnmmatory  phenomena,  tlie  same  mucous  Becretioue, 
and  the  same  modiAcatiouH  of  the  epithelial  cells. 

It  in  quite  possihle  that  the  tubercular  inoculation  may  bo  made 
without  an  erosion  or  a  eobition  of  continuity  of  ihe  cervical  mucosa, 
by  simple  contact.  That  this  takeit  plai-e  in  iinimnN,  has  been 
demonstrated  by  C'omil  and  Dobroklowsky.  But  these  facts  can  be 
applied  to  the  human  race  only  with  the  greate.'tt  reserve. 

The  diagnosis  of  tubercular  ulcerations  of  the  \'ulva,  of  the  vagina, 
or  of  the  cervix,  can  be  made  with  some  chance  of  certainty  only  in 
cases  where  these  lesions  coexist  with  advanced  pulmonary  lesions. 
The  discovery  of  tubercular  follicles,  and  especially  of  the  bacilli,  in 
a  fra^Cment  obtained  by  HcrnpiiiK  or  by  vxciisioii,  will  alone  be 
patfaognomomc.  In  cases  of  primary  genital  lesions,  there  is  great 
risk  of  confusion  with  some  more  frit(|uent  Icdon. 

The  treatment  should  be  palliative,  if  it  relates  to  advanced 
phthisical  subjects;  energetic  in  tttc  oppoMte  ease.  Cauten/.atiou 
witli  the  actual  cautery  and  iodoform  dressings  for  vaginal 
ulcerations  are  used.  P'istulons  tracts  are  to  be  freely  excised.  If 
tlie  diagnosis  is  certain  there  should  be  no  hesitation  in  performing 
hyftci-ectomy  even  for  a  circumscribed  ulcer  of  the  oervii. 

Tuberculosis  of  the  uterus.  —Pafhohuiical  amtoiiin.--Jn  the 
utenistuljcrculoHis  i;*  almost  always  secondary.  Three  forms  have 
been  indicated  somewhat  theoretically : 

1.  .\  rare,  acute  miliary  form,  which  offers  no  interest  in  a  clinical 
point  of  view,  and  which  is  only  an  epiphcnonienon  in  the  course  of 
a  general  infection  of  the  economy  with  predominance  of  the  general 
symptoms. 

2.  .\n  interstitial  form,  of  slow  progress,  essentially  chronic, 
equally  rnrc,  imposKiblc  of  diagnosis,  hut  which  may  suddenly 
become  manifest  by  a  grave  accident,  such  as  uterine  rapture, 
obstacle  to  dohvory,  etc.,  resulting  from  the  alteration  of  the  uterine 
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tissue  and  from  the  obstmction  to  tlie  pb>'siological  action  of  thii 
organ  by  th«  int«rstitial  tabordes. 

8.  An  uIcorouH  form,  wliicli  ia  tb»  must  fri-^ui'Ut  and  the  inosi 
important.  In  this  last  form  tbe  lettiouH.  from  tlio  beginning. 
TOMmblo  only  ^lmM  of  euiloiQCtrit)&.  to  wlucb  are  iMlded  epeoial 
nodules  and  giant  oellfi  containing  bacilli.  Later,  tlie  tubercular 
follicles  Ik'^couii'i  t'Onlliient,  nil  tlii;  luticoHa  ia  luiUtrated  by  a  tissue 
formed  of  small  celln.  It  presents,  tlien,  a  total  cns««ii8  degwut-Ta tion. 
It  is  yoUowiish  niid  opni^ue  to  a  doptli  of  on«  to  two  millimetres. 
Underneatb,  tbe  muscular  tunic  is  often  bypertmpliiml.  NcitlKr 
at  ttu>  surface  of  th«  mucosa,  uor  on  Koetiou,  can  the  nake<l  •■yo 
tliatinguisb  tubercular  granuies  resembling  tbe  classical  doscriptic 
of  miliary  tulxirculnsiH of  tbe  8«roii8  menibraiiM.  Thecavityof  tl 
uterus  is  sometimes  filled  by  a  tliick  magma.  It  may  bo  trans* 
formed  into  a  pocket  ^f  pu«  by  tlie  occlusion  of  tlie  cen-ix. 
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r>0.  >5I. — Tubcrciiloiisof  the  uterus  ant)  tube*  fBurnM). 

Tho  lesion  i»  usually  liraitcil  above  tlie  superior  portion  of 
cervix,  whicb  remains  intact.  Tbe  limit  may  be  marked  by  an 
ulceration  witli  a  border  of  as  tdiiirply-definod  edges  as  if  cut  witli 
a  punch.  According  to  Comil,  tbe  structural  changes  revealed  by 
mioroecopioal  examination  are  as  followa: 
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'  "SeotioiiH  pvqieadicular  to  tliL<  surface  uf  the  corporal  muooaa, 
made  after  ImrileniiiK  in  kIcoIioI,  hIiow  ho  rvstifco  of  ittt  normal 
structure,  no  epitbelium,  no  glantb,  no  rccogiiiKitble  vessels.  All 
tbe  onscoiis  portion  of  tlie  niirfane  presents  to  the  niicrosoopa  an 
homogeneous  layer  fomied  of  smull  neci-oseil  ntreous  cells,  no 
Jonger  stained,  with  nuclei  tinted  in  ntse  color  by  tli«  picro-comiine. 
The  cellt)  aro  separated  hy  fine  librillM'  intorhicing  in  every  direction. 
Above  the  ni'cro^eil  biyer,  there  is  a  xoneslioHiiigsmnll  living ocUtt, 
and  between  them,  here  and  there,  some  giant  cells.  Then,  coming 
to  th^  muscular  wall,  there  are  also  seen  some  tubercular  folUclett. 
In  sections,  conipming  all  t\iv  \^-all,  with  the  peritouicum,  there  are, 
internally,  the  caseoui)  intiltration  replacing  the  mucosa,  aotnc 
tubercular  foUicle»  in  the  muscular  wall,  and  granulations  situated 
in  the  peritona'uni.  Cornil  sought  in  vain  for  the  tabercular  bacilli 
in  a  dozen  sectious  of  the  dc^cencratcd  mucosa," 

The  caseous  intiltration,  accompanied  by  superficial  necrosis,  tlte 
detached  proilucts  of  wliich  constitute  the  caseous,  curdy  pus  that 
fills  the  uterine  cavity,  is  the  must  characteristic  ty^ie  of  tliia 
chronic  tul>crculosis.  Cornil  compares  tlus  lesion  to  that  of  the 
same  nature  often  found  in  the  renal  pehis,  the  caliccs  and  the 
uretcnt.  "This  similarity  is  olmous.  It  consists,  in  the  body  of 
tlie  uterus  as  in  the  urinary  passages,  of  a  yellowieh-white  opn<)ue 
thickening,  with  induration  of  the  mucosa,  which  is  wlmlly  necrosed. 
The  surface  of  tlus  is  inlaid  with  a  molecular  fragmentation  with 
particles  mixed  with  pus,  giving  it  a  gnimons  appearance.  The 
microHoopo  gives  (juitethe  same  appearance.  The  caseous  surface 
presents  an  homogeneouH  aspect,  a  uniform  intiltration  mth  cells, 
without  distinct  tubercular  islets. 

"  It  is  n-ith  difficulty  in  the  deep  layer  still  bring,  that  giant  cells 
can  be  reco(niii!ed  hero  and  there.  From  this  it  ntsidts  that  we  can 
say  of  the  pathological  anatorayof  tubercuhzation  of  the  tubcA  and 
ateruB,  that  there  is  not  usually  found,  whether  in  the  chroiiio  utato 
or  the  recent,  tubercular  granulations  perceptible  to  the  naked  eye 
or  to  tlio  microscope,  that  correspond  to  the  classic  descriptions  of 
tubercles.  In  fact,  granulations  of  tlie  serous  membranes  have 
been  taken  as  the  type,  and  this  type  ia  only  rarely  met  in  tlio 
genital  mucosa," 

Tlie  rarity  of  bacilli  in  uterine  tuberoulosis  is  not  astonishing. 
It  is  certain  that  they  exist,  but,  as  in  the  majority  of  local  tuberen- 
losen  (tuberculosis  of  (he  testicle,  hijaH,  etc.),  they  are  in  very 
stanll  number,  probably  Ijeoause  of  the  long  existence  of  the  lesion, 
E.  Poyen  has  re<^cntiy  found  them  in  an  autopsy  on  a  young  woman 
who  died  of  typhoid  fever.  She  also  presented  tuben^los  of  the 
i:t«rine  mucoHa  iui<t  muscular  tissue. 

The  s>-mptoms,  in  the  l)eginning,  are  those  of  an  ordinary  me- 
tritis with  a  more  pronounced  eiilargemeut.    Thus,  this  affeutiou, 
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wliich  is    perhaps  more  frequent   Uiutt    i»  (tuppoAcd,  may 
unrecoeiiize<l.     The  civaeous  nature  of  the  i^ecretiouii  and  the  coex- 
istence of  letdous  of  tbo  tubes  and  of  the  lungM  cull  (or  8<;arcb  for 
thu  granulntionK  nnd  tlie   liacilli  which  are  alone  charaoteristie. 
However,  the  histol<^<.-!il  diiitjiioHiH  prMt'iitu  ({ruut  ditBcultioR.     It 
18  not  noeusHury  to  wait  until  there  are  found  in  the  uterine  mucona  J 
the  tubercular  foUicleH  that  are  mi'twith  in  the  ^.-ruus  mumhranea.  [ 
It  may  he  thnt  tho  i-kmu-iitary  Rrunulation  nf  Virchow  will  be  tbo' 
only  constant  leaion,  and  tliiii  is  difficult  to  differentiate  from  a 
etroiun  ah-i^ady  8o  rich  in  idontionl  dements.    Finally,  the  giant 
cell,  wliich   may   be   met   with,   according   to    iiomo   authors,  io 
intt^rstitial  endometritix,  cannot  clearly  entabliiili  the  diagiious.i 
However,  according  to  Paul  Petit,  we  can  determiuo  the  tubercular 
nsturtt  of  an  eudomctrititt  with  an  almottt  uhsolute  certainty,  if  the 
examination  of  the  debris  furnished  by  curetting  reveals  the  folion-iug 
chaructL'rii :    Intdrutiliiil  cellw,  necrosed  or  atropliied,  in  a  diffuM 
manner,  or  in  series ;  giant  cells,  more  or  less  iiumerouB ;  embiy* 
onal  nuduliM.  detached  from  the  sti-nmn  and  appearing  developed 
luound  the  veeKels;  utimerous  gland»,  diluted,  hned  by  epithelial 
elements  considerably  elongated,  or  that  lia\-e  undergone  epithelial 
elemontH.     To  tliis  end  uu  vxplomtory  curetting  should  bo  made  to 
avoid  t-onfuHion  with  cancer  of  the  body  of  the  uterus. 

Trfatment — If  the  statu  of  the  lungs  permits  u  radical  treatment, 
vaginal  liynterectoiny  should  be  done  instead  of  waiting  for  results 
uf  the  curette.  If  the  uterus  is  too  largt-  and  the  tubeu  are  sub- 
peeted,  there  shouUl  be  no  hesitation  in  removing  tliese  orgaiu  by 
laparotomy.  If  the  cervix  bo  intact,  supravaKinftl  hyitterectomy 
may  hv  done,  if  it  be  affected,  total  hysterectomy  must  be  per- 
formed. 

Ovaries  and  Tubea.—Pathological  AnaUm^. — The  ovury  ia 
rarely  uttitcki'd  alone.  Some  oftwe  have  been  cited  bj-  Klob  and 
Spencer  Wells.  Lesions  of  the  tubes  are,  on  the  contrary,  more 
frcquvut.  Torrilloii  hai<  ween  these  lei^ioiis  exist  simitltaneoOBly  in 
the  tube  and  in  the  ovary  tbieo  limes  out  of  six. 

In  the  majority  of  oasctt  of  tubal  lesions,  tubercular  endometritis 
is  observed,  and  is  then,  without  doubt,  the  primary  source  of 
infection.  With  the  naked  eye  there  aie  observed  leaions  which 
recall  those  of  suppurative  salpingitis,  with  or  without  dilatation. 
The  pyoHttlpinx  may  be  conaidorable,  and  even  have  a  capacity 
of  two  litres.  Adhesion  and  diffuiiion  toward  the  cuiitiguous  parta 
transform  jt  into  a  peMc  abscess  (Fig.  25*2).  Though  the  lesion  i 
njny  be  recent  it  t^nrly  reacts  on  the  peritomeum  and  developst  fal w 
membranes  and  the  encysted  serous  effusions  of  perimetro-satpin- 
gitis.  Fernet  has  uven  noted  progressive  iiivitHion  of  the  plounc  and 
the  produHion  of  subacute  peritoneo-pleural  tuherciUoBiB  arisins 
from  a  primary  luaioo  uf  the  genitaj  organs.    This  invasion  oucuts 
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byway  of  the  lympliftticH,  tliat  Hcgai-  hoe  K«eD  injecM  with  ctseouB 
tunUsriaJ.  The  lymphatic  commuuiciitioii  of  the  pleiirn  with  the 
peritonieum  tlirou^h  thv  iliaphniRui  explains  thit(  infection.  The 
taesoiiteric  glands  are  ofteu  dc^vnttrated. 


Fic,  aja— Prlmnrjp  tabcrculoti*  of  the  lutit*  and  ovariFi:  U.  ulerus:  Oil,  rijcht 
ovojy;  T,  lubc^  dilnicd  and  tdhctcni  lo  n  liibcrcuUr  i<elvic  abicui  limited  by  the 
Ukm  (Kouclwii). 

Taberculosis  of  the  tubt?,  d«velop&{l  primarily  or  conKGCiitive  to 
the  Appearance  nf  granulations  iti  tlie  oontiguoiis  pevitonaum,  i» 
teoognised  with  the  naked  ayv  by  tlio  inereaiie  in  thi-  t«iz(.>  of  the 
organ,  by  the  »enii -transparent  or  yellow  grannlatians  which  exist 
on  its  Kiu-facf  or  in  tliv  tnti^ciilnr  unit,  and  by  its  contents.  After 
opening  the  tube  longitndinally,  we  i-ecognize  tluit  it  is  dilated,  tlmt 
the  thick  wall  uuntaiiirt  tiilicreulnr  iMlotft  often  viitibld  to  tho  naked 
eye,  and  that  it  is  tilled  with  a  more,  or  le&a  thick,  puriform. 
grumous,  catieous  lltiid,  ehnractors  like  those  ol  tnberciilottis  of  thi; 
body  of  the  uteriis  (Fig.  !259). 

Transverse  sections  obtained  after  hardening  in  aleoho!  «how  a 
thickening  of  the  wall  and  of  hypertrophied,  raniifyiug  vegetations. 
In  the  depth  and  at  the  internal  surface  of  these  vegetations  and 
villosities,  tliere  are  often  found  giant  cells  with  multiple  ovoid 
tmclei.and  sometimes  crystalline  concretions  (Fig,  Sfl-l).  Thefrev 
surface  of  the  foldu  and  villi  in  almoxt  ahvayn  covered  with  ciliated 
cylindrical  cells.  In  pkces  these  epitlielial  cells  are  modified  by 
mncoai  and  granular  transformation,  or  thoy  are  desquumated  and 
free  m  the  mucus  with  somfi  globules  of  pus.  Staining  the  sections 
in  the  search  for  baeilli  dmis  not  always  reveal  them.  Besides  the 
giant  cells  and  the  small  tubercular  follicles  developed  in  the 
vegetations,  larger  follicles  conlHiiiing  giant  cclU  are  found  in  the 
fibrcKmuficular  wall.  In  the  case  of  alterations  of  longer  standing 
there  in  seen,  in  sections  of  the  purulent  »ao  formed  by  the  tube,  a 
layer  of  embryona  tissue  at  the  iuaor  surface,  ['nder  this  internal 
layer  there  is  a  fibrous  tissue  strewn  with  quite  cK-ar  tubercular 
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follicles,  many  of  which  contain  mnltimiclOArgianl  oells.  The  wall 
of  tlie  tube  is  infiltrated  witb  hdihU  cells  and  sIho  prPRCiiti;  some 
tubercular  follicles.     In  the  layer  of  tibrons  tissuo  between  tbe 
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Fig.  353 — Tuberculoai*  of  the  IuIki.  Secticn  or  Ihe  wall  of  a  prMalunx  (150 
dlUKHn):  M, nuicBlat  layer;  Cog),  ([Iindular  layer;  Cg,  viani  ctili;  \l,  labor- 
Cntarnodnlu;  A,an«iioU;  Gr,  inlernol  layer  of  |tranuIatiani(Man(t«r  and  Unman). 

wall  and  the  embryonal  layer,  there  are  seen  inclusionK  of  epitlie- 
liuni,  proceeding  from  the  epithelial  cell»  of  the  mucotiH  coat.  The3«i 
infoMings  preeent  the  form  of  tabular  glands.  At  their  periphery 
are  ohRerved  cylindrical  ccUm  regularly  disposed  in  row8.  lu  tba 
central  part  of  the  inclusion  there  exist  rounded  or  OT(ud  cells,  pole,  I 
Htainine  yellow  by  picro-cBrniinc,  but  without  viKiliU'  nui-lci.  This 
is  a  masH  of  necrotic  celln  becoming  mucoid,  aggUitinated  to  009 
another  (Cornil),  This  Iahioii  Iiak  liecn  called  nucrosis  by  coa^- 
lution.  Koch's  bacilli  have  Iteen  sought  in  vain  in  some  cases  of 
i^pingitie  that  arv  cerlninly  tnlierciilar.  They  have  beau  found, 
however,  though  in  small  quantity,  by  Orthmaun,  Wertb,  and  otherg. 
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The  symptoms  are  the  same  as  those  of  a  non-tnbercular  salpin- 
gitis, and  one  mast  be  content  in  most  cases  with  a  probable  diagnosis 
by  the  exclusion  of  all  other  causes,  by  taking  into  account  the 
hereditary  antecedents  and  the  manifestations  which  may  exist  in 
the  lungs.  The  nodular  character  of  the  tumor  and  the  frequency 
of  acute  attacks  of  pelvi-peritonitJB  have  been  given  as  characteristic. 
But  they  are  not  specially  characteristic,  as  they  are  met  with  in 
all  the  varieties  of  pyosalpinx. 


Fig.  354. — Giant  celli  in  geniial  tuberculosis  t340  diuneten). 

As  to  treatment,  it  is  necessary  to  distinguish  two  distinct  con* 
ditions,  according  as  there  exists  a  pulmonary  tuberculoBis  or  not. 
If  the  lungs  are  healthy,  complete  extirpation  of  both  tubes  and 
both  ovaries  is  attempted  by  laparotomy.  If  the  woman  is  phthisi- 
cal, we  are  limited  to  palliatives.  Among  these  may  be  mentioned, 
the  opening  of  the  tuberculous  focus  through  the  abdomen,  or 
through  the  vagina,  and  careful  disinfection  by  the  aid  of  tarn- 
ponnement  with  iodoform  gauze. 

If  the  pulmonary  lesions  are  of  little  intensity,  the  surgeon  should 
be  guided  by  considerations  analogous  to  those  which  would  guide 
him  in  the  treatment  of  any  other  focus  of  local  tuberculosis. 

Hegar  counsels  interference  in  primary  tuberculosis  as  soon  as 
the  diagnosis  has  been  made.  In  secondary  tuberculosis  inter- 
ference is  necessary  if,  the  condition  of  the  Inngs  remaining 
stationary,  the  genital  lesion  has  a  tendency  to  advance.  Peritonseal 
tuberculosis  is  not  a  contraindication.  Laparotomy  has  been  very 
Baecessfol  in  such  cases. 
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CHAPTER  XXXVI. 


INTRA-  AND  EXTRA-PERITONEAL  PELVIC 
Hi£QIATOCELE. 

Definition;  Divition, — Tlie  itQusiou  ot  blood,  iutnt-polrio  luemor* 
rhage,  shouM  not  Iw  confounded  n-itli  lueniatocele.  This  word, 
which  Iiiu!  lioUi  iin  uitntoiuical  »n<l  il  vUukiU  BigniGcaaM,  Kbould  be 
reserved  for  encysted  snngiiincoiiH  collectinUB.  A  umilar  ofaaratittr 
is  takcu  oiil}-  by  »mguinoouH  (.-ffu^ioii  hi  sjioda)  patliogvuolie  cou- 
ditionH  tliat  give  to  tlie  lenion  a  permanence,  making  it  a  diRtiiict 
iiiorbiil  I'utity.  Thi-  vtTiint^d  blood  muy  have  eithci'  of  t\ro  different 
nituations:  1.  In  the  interior  of  the  peritonaeum  and  tbengeiiemlly 
behind  the  utorus.  Thix  U  intra -ptiritou«al  hiuiuBtoeule,  the  cUnical 
hi.-itory  of  wluch  has  been  flearly  traced,  '2.  Tlie  Wood  »  effiiMd 
Ik'Iow  the  peritoim-iim,  in  the  bnmd  li(tniiient!!i  and  in  thv  i>eriv»giDa1 
cellular  tissue.  It  forms  there  u  \-eritable  thrombus  and  was  »a 
ealled  by  the  older  writers.  The  term  extrn-peritonieal  hematocele 
is  certainly  l^ss  exact  than  that  of  biematoroa,  but  it  ha«  been 
perpetuated  by  iisnge. 

Intra-peritoneeal  pelvic  heematocele.— ^tto^/;/,  Patlio- 
()cH.i;.^Etfusion  of  blood  into  the  pehie  cavity  is  prolinWy  quite 
frequent.  It  ia  hardly  to  be  doubted  thnl  the  tube,  at  the  menstrual 
peiiod,  may  be  tlie  seat  of  n  sanguineous  exudation  aiuilaftoua  to 
that  of  tho  uteruH.  Muuy  of  the  troubles  observed  iit  this  period, 
under  the  disturbing  influence  of  fatigue,  muscular  strain,  or  ii  cluU, 
are  certainly  cauH^d  by  the  effusion  of  a  Binall  quantity  of  blood 
into  the  peritonieal  canty,  from  which  It  is  quickly  absorbed.  Bat 
if  the  serOHK  ih  ulteri'd  or  dci^troyod  itM  power  of  ruHorpiion  quickly 
disappears.  If  effusion  tlien  takes  place,  the  great  quantity  of 
blood  IK  taken  up  by  resorption  so  slowly  that  the  clots  wlijch  form 
play  the  role  of  a  foreign  body.  Then  the  altered  peritoiiH'um, 
aroused  to  its  ordinary  means  of  defence,  isolates  tlii«  eause  of 
irritation  by  the  formation  of  false  membrnnes.  The  bhwhl  thus 
imprisoned  in  this  adventitious  pocket  undergoes  a  slow  mok-cular 
diidntegrutian,  or  in  some  cases  under  septic  influenoe»  it  becomes 
mixed  with  pus. 

When  tlie  blood  of  an  intra-peritoua-al  salpingorrliagia  is  effused 
slovly  and  in  a  relatively  small  quantity,  a  pre-existing  leaon  it 
necessary  to  oppose  its  resorption,  and  this  pre-existing  lesion  it  the 
intlammation  of  the  pelvic  seroi^a  arnund  t!ie  diseawd  tubes.  Tlw 
inflammation  of  the  lulw  prepares  in  advance  for  encysting  (lie  blood 
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by  producing  (alee  membranfi^  arouml  tlie  pavilion,  ii  proof  of  which 
is  found  in  the  remains  of  the  septa  of  the  sac.  Slight  attacks  of 
pelvic  prntuuitia  have  been  noted  in  the  bcgiiiniiig  of  almost  nil 
oases. 

The  usual  origin  of  extensive  Rniigaineous  effusions  is,  «ithDut 
doubt,  the  rupture  of  a  tubiil  prognaney.  I  shall  return  to  this 
apropos  of  extra-uterine  pregnnncy. 

The  pathogenetic  question  bus  been  and  still  remains  sharply 
contested. 

I  shull  pass  iu  review  the  theories  wliicli  have  been  snceesf^iTely 
advanced.  It  is  quite  probable  that  each  one  corresponds  to  a 
eertiiin  eenes  of  fncts,  but  that  a  siiifile  fnrtor  is  constant,  that  is, 
the  impermeability  of  the  pelvic  peritonwum,  primary  or  Becondar>\ 
either  in  «on«equence  of  a  previous  peritubal  inti animation,  or 
because  of  the  abundance  of  the  effuBiou  itself.  The  rupture  of 
Tarici;»  of  the  ulero-ovarian  venous  plexus  has  been  especially 
insisted  upon  by  Bichet.  Winckel  has  demouBtrated  that  the  plile- 
bolites  contftini'd  in  tbw»e  varicose  veins  mny  rauso  ulceration  of 
their  walls.  The  theory  which  referx  the  production  of  the  hsema- 
tocele  to  a  disturbance  in  ovulation,  assumes  that  th«  tube  is  not 
exactly  applied  on  the  ovary  at  the  proper  time,  allowing  effusion 
of  blood  into  the  peritonieum.  The  majority  of  the  older  authors 
deuied  that  the  tube  itself  takei;  part  in  the  catameuial  hemorrhage 
but  admit  the  possiliility  of  a  reflux  of  blood  from  the  uterus. 
Gueriii  advanced  the  idea  that  menstrual  ditdurbnuce  produced  by 
membranous  dysmenorrhtea  is  of  a  nature  that  may  cause  effusion 
of  blood  into  the  peritonaml  cavity.  Micro-cystic  degeneration  and 
cyst^  of  the  corpus  luteum  are  sometimes  the  seat  of  apoplexy 
which  hy  rupture  may  cause  an  intra- peritona'al  hatmatocele.  The 
theory  of  pacbj^ieritonitis  has  certainly  been  abused.  To  an 
effusion  of  bluod  from  the  rupture  of  an  extra-uterine  pregntincy, 
Huguier  has  given  the  name  of  pseudo  hematocele.  Hat  if  tliis 
effusion  be  circumscribed  and  encysted,  why  should  we  refuse  to 
call  it  bematocele  ?  In  addition  to  these  pathegeuetio  factors  it 
should  he  stated  that  any  general  disease  which  causes  hemorrhage 
may  proiluce  an  effusion  of  blood  into  the  peritonieum, 

P(i(A(Ai;jiViii(ijmMHi.7.— The  tumor  is  ordinarily  situated  in  Douglas' 
cul-de-sac.  However,  this  cul-de-sac  may  have  been  obliterated  by 
a  pre\'ious  plastic  iiidammation,  then  the  blnod  may  collect  between 
the  uteruif  and  the  hlndder.  At  the  outset  the  blood  is  liquid  and 
forms  a  pool  which  may  be  displaced,  for  it  is  rare  that  pre-existing 
false  membranos  form  a  sac  at  onco.  Encyetment  quickly  occurs 
and  then  the  Mood  is  separated  from  all  parts  of  the  intestinal  mass. 
In  consequence  of  this  it  may  bo  very  difficult  to  distinguish 
ttie  neomembranous  structure  from  the  peritomvum,  and  to 
differentiate  an  iutra-poritouital  from  an  uxtra-peritonieal  hiema- 
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tocele.  In  the  loet  case,  however,  the  tumor  l»  raoro  lateral,  for 
it  ix  especially  tlio  rol<t8  of  tlio  broad  ligameut  which  hare  been  sop- 
arrted. 

The  Hac  adheres  in  front  to  the  posterior  Kurface  of  the  Qt«nu 
which  itt  pushed  toward  tlio  sfoiphysia.  It  has  a  blackish  color. 
Tlt«  ovnricB  and  tbo  tii)>es  are  more  or  Ivkh  imr«oogiiizable  and 
blended  nith  the  walli>  of  the  tumor.  Sometimes  the  tubes  are 
fillet)  nitli  blood  and  riipturetl.  OtUy  one  prutienta  these  leeions  if 
the  condition  in  due  to  a  fu>tal  cyst.  The  at^thitinnt^d  int^'»tine« 
may  adhere  to  the  itac.  Whi-n  it  \»  opem^il  a  large  L-avity  is  found 
in  which  the  blood  is  coagulated  or  semi-liquid,  ayrupy,  accordins 
to  the  age  of  the  lesion.  The  color  18  dark,  roaombling  that  of  a 
rainin.  At  the  external  portion  IhtiTu  are  sometimes  found  layers 
of  fibrin  already  decolorized  and  wbjti»h.  The  wallsof  the  sac  are 
thick  in  some  point?!,  very  tliin  iu  othfra,  when  a  nipture  appears 
immLucnt.    The  rectum  is  dattened  and  displaced  (Fig.  2SS). 


Fic.  3J5- — Retro- nicrifle  hKOiatocctc.     U,  nlnvt;  R,  fMtna} 
A,  iamperitoneal  hxmRiDCclc. 

The  volume  of  the  tumor  varies.  It  may  attain  that  of  a  uterus 
at  term.  If  it  persist  lond,  obHtructioa  of  tbe  ureters  from  prettsure 
may  cause  runul  leaionti  as  in  other  tumors  of  the  abdomen.  Sup- 
puration haH  often  been  obserred.  At  other  tiinex  there  is  fonnd 
at  the  autopsy  eudeuces  of  an  attempt  at  spontaneous  care, 
rc«orptioD  of  the  liquid,  and  retraction  of  the  nao,  fillet)  wHh  a  new 
growth  of  connective  tissue  colored  with  blood  pi^^ent.  Eren  in 
cues  where  there  in  a  suspicion  of  tlie  rupture  of  a  tubal  pregnancy 
as  the  origin  of  tlie  lesion  vet>tige8  of  the  foiusaro  hardly  ever  found. 


Ptlvie  TlaviatoeHt, 

Bnt'even  if  the  foetus  leaves  no  truces  an  nttentiTe  esamiQatioa 
niUdiecovortbu  reiiiniiiHof  tliu  chorion  that  frequently  ilemoDstrnte 
till'  Oligui  of  tbfl  lesion. 


fic.  156. — ReUO'aterinc  btcmUocde.    U,  oimu;  B,  faUdder; 
II,  liwmatoMle. 

Symplomg, — Tho  uppearanco  of  an  htematocelo  is  almost  always 
prvcc(1(id  hy  laorbid  symptomtt,  pertaininR  to  tJie  uterine  appendages, 
pain,  menstrual  (listiirLiancois,  and  gastric  rutluxcM.  Tliey  are  the 
eigiiH  of  the  salpiugitiK  or  of  the  extrauterine  pregnancy.  It  is  rur« 
that  the  effusion  is  not  marked  hy  ucuto  syuiptome,  hut  their 
intensity  i^  quite  variable.  They  may  be  fulminant,  and  according 
to  Barnes'  eiprew*iou,  i-ataclysmii:,  lipothyniin,  i^yncope,  chilU, 
threatening  death.  If  the  patient  survives  tliisintemal  hemorrhage, 
the  sjTnptoms  of  the  ahdominfil  tumor  aru  pronuuncud  while  the 
g<-nerHl  symptoms  subside  by  degrees.  In  less  severe  cases,  the 
)>eginning  is  marked  simply  by  loeitl  paiii  and  a  Hense  of  wonbiei^H, 
associated  with  an  intTease  in  the  size  of  the  abdomen.  Finally, » 
sanguineous,  intra- peri towtnl  oozitig  may  occur  in  an  almost 
insensible  manner,  insidiously. 

In  the-  days  which  follow  the  hrst  appearance  of  tlie  morbid 
symptoms,  a  plastic  peritonitis  circumseribus  th«  effusion  and 
eftuscsnausca,  lympanitiK,  pain  and  fever. 

The  objective  signs  revealed  by  bimanual  exploration  are  those  of 
a  Unctuating  tumor,  occupying  Douglas'  cul-de-sac,  pushing  the 
nterus  forward  so  that  the  cervix  is  uot  easily  reached.  If  it  can 
be  reached  it  ix  found  llattoned  against  the  pnbes.  The  tumor  does 
not  long  remain    fluctuating.      It  soon  acquiros  a  conaistence 
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reaembling  that  of  snow.  This  consistence  varies  iiiiieh;mmi 
parta  it  is  found  very  hard,  in  other  very  soft.  Bimaimsl  eipb- 
ration  reveals  the  uterus  in  the  center  of  tbe  taxDOor  (Fig.  SSQ. 
Rectal  examination  is  difficult  from  the  obUtersiiaii  of  tbe  ^ 
This  pressure  may  give  rise  to  symptoms  of  internal  sbuigiilabn; 
that  of  the  bladder,  to  retention  of  urine ;  that  of  tbe  sasnl  jfiam, 
to  acute  neuralgia  in  the  lower  limbs. 

The  general  condition  is  variable ;  even  in  the  absenee  of  WHi 
ration  tbe  fever  is  frequently  observed  in  irregnlar  parozjimiBl 
is  caused  by  the  peritoneal  reaction  during  the  ftmnation  of  fita 
membranes.  The  progress  is  essentially  chrome,  bnt  exaeertatiaBi 
are  frequently  obser\-ed,  as  if  new  effosions  took  idace.  Tb« 
fresh  attacks  occur,  sometimes  a  few  days  after  the  accideiit,  umt- 
times  later  at  the  menstrual  period.  In  cases  where  the  faanu^ 
rhage  arise  from  the  rupture  of  a  f<xtat  cyst,  the  retnra  of  At 
a£ciilent  is  particularly  to  be  feared  and  may  cause  death  spesdOr, 
even  when  all  danger  appears  to  have  passed.  Outside  of  euv- 
ttonaUy  grave  caHes,  the  disease  has  a  natural  tendency  to  reeonT 
by  progresBive  resorption  or  by  spontaneous  evacuation.  But  fc 
latter  mode  of  cure,  wliieh  only  occurs  by  suppuration,  gives  nnll 
grave  symptoms. 

In  fortunate  cases  the  patient  remains  for  some  months^  ineipillil 
of  walking  aii<l  exposed  to  rehipses.  It  may,  after  its  diaappeuwMb 
leave  an  iiidiinited  nodule,  or,  simply,  a  nterine  misplacement itt 
immobility  of  this  organ. 

Suppurative  inflammntiim  i»  announced  by  the  general  appeina* 
of  the  patient,  and  by  the  onset  of  erratic  chills  and  swesL  it 
the  same  time  the  tumor  increases  in  size  and  its  indttntia 
diminishes.  Perforation  into  the  abilominal  cavity  is  very  m*. 
The  peritonitis  which  follows  tlie  suppuration  is  rather  due  to  ftl 
direct  extension  of  the  inflammation.  Perforation  of  the  reotaail 
more  frequent.  Preceded  by  the  symptoms  of  proctitis,  itismadri 
by  the  sudden  appearance  of  a  btncki^h  and  fetid  diarrlKea  litiA 
causes  an  immense  relief  and  the  disappearance  of  the  tnniK 
This  evacuation  may  lead  to  complete  cure.  But,  in  otlwr  oiM^ 
deatli  may  occur  from  marasmus  from  septic  infection.  Perfontici 
into  the  vagina  is  rare;  perforation  into  the  bladder  is  qoHi 
exceptional. 

f)i<i,7H0«».— The  clinical  picture  of  htcmatocele  is  often  Boefaew- 
terifitie  that  it  does  not  admit  of  doubt.  The  sudden  appearuM 
of  a  retro-uterine  tumor,  coincident  with  the  symptoms  of  M 
internal  ha;morrlmge,  is  truly  pathognomonie.  The  rupture  of  ■ 
pyosalpinx  or  of  a  peWe  abscess  gives  place  only  to  acute  puit,tt 
signs  of  peritonjeal  reaction,  generally  much  more  intense,  and  Ddl 
to  the  tumor  wliieli  appears  in  the  beginning  of  the  hnmatooak 
There  should  be  no  confusion  with  a  retroflexed  gravid  otenii. 


Ptlvic  Hamatoctle. 
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On«  of  the  best  toeADB  of  avoiding  tluH  on-or  i»  U>  vxuinuit-  carefally 
for  the  outliiutA  <if  tlie  utei-us,  wliicb  iu  luematoceW  will  be  foiiud  iu 
tbe  center  of  the  tumofaction.  Tbis  exniiiinntiun  will  be  niufli 
laoUitAtod  by  niiieatbeaia.  CyeitB  of  tbe  ovary  and  uterine  libroiiU 
wedged  in  tbe  pflvic  t-nvity  hnvu  uotbing  in  comiiiuii  with  biemato- 
cflc,  luid  the  same  is  true  of  eKtra-iiterine  pregnancy.  At  a  lute 
period  tbe  reBiduol  iiilliimuiBtory  prodiictu  of  pmuiutio-salpingitiH 
cuii  bo  distiiiAui.iIied  only  by  tbe  histoiy. 

PrtuinoBt*. — Tills  iiffection  in  scrioii!" ;  it  may,  in  rare  cases,  cause 
HUiideu  deatb;  the  patient  is  expniied  to  grave  accidents  until  re- 
covery ia  coniplutf.  Finally,  roHolutioii  id  8<.-iu-culy  ever  perfect. 
The  plastic  ivsiduei^  situated  iU'ound  tbe  iiteruK  are  a  frequent  cause 
of  ill-healtb  and  ulntust  ci-rtiiinly  cauec  Kti-rility. 

jTrfrtdfM-ff f  .—Only  active  interference  is  legitimate  when  symptoms 
Hppcur  that  compi-oininc  the  patient's  lifi\  If  in  tbe  be)jrinuinK  tbu 
symptomB  are  moderate  ice  may  be  applied  over  the  lower  portion 
of  the  abdomen  to  combat  both  the  lireniorrbaKO  and  Iho  ]>critoiutiB. 
The  patient  should  be  kept  ahsolutoly  at  reut,  tbe  bladder  being 
regularly  emptifd  by  catlieteriam,  the  rectum  hyeneniaa.  Tim  use 
of  opium  to  calm  tbe  pain  ohould  bo  guordcil.  Pnxticular  care 
Hhould  be  taken  with  tlie  antisepsis  of  the  vagina  to  avoid  infection 
through  the  genital  canal. 

Ab  Hoon  aB  tlie  patients' life  is  in  danger,  either  from  proBsure 
eCFecte  or  by  tbusti  of  iullammatiuu,  there  t^huuld  bu  uo  hesitation 
in  evacuating  the  t^ac.  Incision  is  preferable  to  puncture.  The 
location  of  the  incision  is  determined  by  the  protnitsion  of  the 
tiimor. 

If  it  projects  markedly  in  tlie  poatorior  cul-de-«ac  it  Hhould  be 
attacked  through  the  vagina.  The  cervix  is  dra«-n  forward,  tbe 
index  tingi-rof  the  left  band  in  placed  iu  the  rectum,  the  labia  are 
separated  as  much  as  posi^ible  by  means  of  retractors,  and  an  in- 
cision is  made  in  the  direction  of  the  lung  axiu  of  the  tumor,  taking 
care  not  to  go  too  far  laterally  to  avoid  wounding  the  ureters.  Tlie 
finger  in  the  rectum  nerves  as  a  guide  agaiuHt  injuring  the  rectum. 
Immediately  on  roacbiug  the  cavity  of  tbe  tumor  the  incision  i% 
enlarged  as  required  with  the  aciasors  and  a  w\'ak  antiseptic  in- 
jection is  used  to  coax  out  the  clots  aud  the  sirupy  material.  Care 
should  i>e  taken  not  to  destroy  the  limiting  adhesions.  A  loose, 
tampounemeut  of  tbe  cavity  of  the  aau  is  made  with  strips  of  iodo- 
form gauxe,  wliich  is  left  in  place  forty-eight  hours.  On  removing 
tbboe  tampons,  tbe  antii^eptic  irrigation  is  repeated  and  then  a 
cruciform  drainage -tube  is  placed  iu  tbe  sac  with  iodoform  gauie 
lijilitly  packed  around  it.  The  free  extremity  of  the  tube  will  be 
encased  in  an  antiseptic  dressing.  It  will  also  eerve  for  injections 
into  the  sac,  once  or  twice  a  day,  if  neccBsary. 

In  conditioas  where  the  tumor  is  remote  from  the  posterior  vaginal 
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CHAPTER  XXXVII. 


EXTBA-UTERINE  PRBONANOY. 

Exlra-uterine  or  ectopic  pregnancy  is  tin'  lii'Vi-iupment  of  tba 
f&cuiKlatt-d  ovule  ontxiiK'  the  norma]  uteriuv  ciivity. 

PaihogentBu ;  Jit'uAotfy. — All  conditions  which  tend  to  prevent  tlw 
applicHtion  of  tlie  tuhe  to  the  nvary  at  the  muiiiiiiit  of  rupture  of  a 
follicle  art'  favurahlu  tufci-uuihiliun  iii  uii  ubuoruinl  Mtuation,      It 
is  kiiowu  Uiat  the  Bpermatozoidii  can  penetrate  into  ttw  porito- 
mviU  cavity  atid  n'main  alivo  thvro,  and  ilIik)  that  the  oviilce  may 
fall  into  the  liame  cavity  and  make  extenHiv«  inigratioiiH  vithont 
lotting  their  vitality.    The  adheHiontt  of  the  appendagM  following 
partial   peritonitis,   frequent    sequellffi  of  Kalpingitin,  Iosa  of  tin 
ciliated  cpitlieleum  of  the  tube,  or  an  ohstaclu  to  the  migration  of 
the  o\-ulfi  occaeioniMl  hy  n  small  intm-tubal  polj^us,  are  the  most 
frequent  cauBes.     Emotional  disturbance  at  the  time  of  ooncoplion 
has  also  hcon  invoked.    Tliiw  affection  is  rare :  out  of  sixty  thousand 
women  examiuvd  during  seven  yuars  in  the  cLtoicti  of  Carl  Brann 
and  of  Spaeth,  at  Vienna,  only  tive  casus  have  been  found.     Thif 
number  apI)(^ars  to  he  too  small.     Fasola  has  observed  live  cases 
o»it  of  one  thousand  five  hundred  and  sixty-five  pregnancies  among 
women  ha%'ing  ha<l  children,  but  remaining  sterile  a  long  time  after. 
pifigion. — Thu  numerous  anatomical  di^-igions  and  Hubdivisiona 
that  have  been  proposed  are  of  little  interest.    The  immense  majori^ 
of  fa-tnl  cysts  are  found  in  tho  tube  and  are  tubal   pregnancies. 
.\ocording  to  Uie  location  of  the  ovum  wo  have  tubal  pregnancy, 
properly  so-called :  tubo-uterine  or  interstitial  pregnancy,  and  tubo- 
abdomirial  pregnancy,  under  which  may  he  included  a  Boh-varietT 
iubo-ovarian  prt^ancy.    If  the  tube  niptureg  and  the  develop- 
ment of  tho  fa-tus  continueB  in  the  peritomeal  cavity,  the  pregnanov 
becomes  secondary  alMloiuinal  pregnancy.     This,  according  to  some 
authors,  may  also  bo  prirasjy.     If  the  rupture  occurs  in  the  non-ad- 
herent border  of  the  tube  the  fffitus  may  continue  to  develop  in  Uie 
thickness  of  the  bmnil  ligament,  producing  a  peine  subperitouwal 
pregnancy.  Finally,  altliough  more  hmited  in  number  than  formerly 
believed,  there  exist  some  cases  of  development  of  the  ovum  at 
the  surface  of  the  ovary,  or  ovarian  pregnancy,  that  are  differ- 
entiated by  certain  anatomical  characters  from  abdominal  pr«g. 
nancy.     Pregnancy  in  a  rudimentary  conni  of  the  utt'rus  differ*  so 
much  from  normal  pregimniry,  with  regard  to  tlie  fietal  cyst,  that  it 
deservo«  to  be  mentioned  in  connection  with  extra-uterine  prej- 
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Flc  157.— TuImI  r>r«gn«ieir  of  two  *  •  half  inonilu;  Ihc  mc  U  InlaM  (Bonilly]. 


Patholoijtcal  iiniittimt/. —  Tubal pntinane/iproprrli/ ao-ralUd. — Out  of 
one  hiiiidred  luid  twenty-two  caetH,  Heiini^  Imit  foun<l  that  in 
eeventy-BBveti  the  ovum  wiis  situated  in  tlie  middle  of  tite  tube. 
The  other  cases  were  divided  thus :  ten  near  tlio  utorux,  Heveuteen 
BlmoBt  in  the  middle  of  tlie  IuIm",  eight  ia  the  eiteraol  third,  five  in 
tlie  external  fourth.  At  least  twelve  cases  of  tubal  pregnancy  at 
term  aw  known. 

As  soon  as  the  nvule  heoomes  filed  the  tiilial  niucosii  undergoes 
n  trantifortnatiou  approximiitirig  that  of  the  uterine  decidua. 
Bokitan^ky  has  described  the  Hooculent  nppenramro  of  the  mucosa, 
the  villi  of  which  art-  ontungknl  willi  those  of  the  chorion.  Thy 
adLeitioD  is  of  moderate  firmneiis  up  to  the  moment  of  the  formation 
of  the  placenta.  Thf  uterine  orifieu  of  the  lube  may  remain  open 
iu  such  ft  manner  that  the  transformation  of  the  mucosa  extends  to 
that  of  the  nterufi. 

In  the  lirst  three  months  the  timal)  tumor  that  ia  met  on  opetUDg 
the  abdomen,  liau  nothing  to  diBtiiigiiish  it  from  the  ordinary 
luematosalpinx,  for  blood  ia  usually  effused  into  He  cavity.  It  has 
tlK-  form  of  an  egg  or  of  a  bagpiiH-  (Fig,  •IU"),  and  contninit  either 
a  transparent  liquid,  in  which  the  embryo  fluatH,  or  clots,  more  or 
less  recent,  sometimes  stratiRod  like  thoMv  of  an  oncuryMmal  sac. 
It  may  then  lie  difficult  to  find  the  small  fa>tns,  Often,  search  for 
villi  of  the  chorion  will  lie  the  onlymeAUH  of  determining  the  nature 
of  the  tubal  cyst.    This  tamor  is  usoally  pedunculatod,  but  some- 
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times  exieuMivoly  adherent  to  ilio  liroad  ligament  into  which  it 
biitrowB  more  or  less,  wpiiratiiig  its  folds.  Uiirc-Iy  the  wnlU  of  the 
cyst  »re  tliiii  and  tmiisparent ,  tu  Mifli  an  estent  that  the  ombryo  is 
viBilfhi  through  tliein.  HtJiiiiig  has  noticed  that  tli*  muscular  wall 
is  hypertixjphiiril  nt  Ihe  end  of  the  eeoond  month ;  later,  under  ibc 
influence  of  dUtentiou,  it  is  thinned  and  friiyisl.  Karly  rnpture  is 
theortUnary  toruiinatioii  of  tiibiil  pregnancy.  The  (hinenBionscrf 
the  ruptured  cyst  do  not  Renerally  exceed  those  of  a  ben's  egg. 
KalteuljHch  has  noted,  as  the  immediate  i-hubb  of  rupture,  the  ad- 
hesions which  oppose  the  expansion  uf  the  oyat.  The  nipturw  of 
yery  vascular  adhesions  is  in  itaelf  the  caUM  of  grave  hiemoiTliaee. 
Freund  found  in  a  uuiqui^  eiise  that  tlie  rupture  of  the  tube  was  du« 
to  its  myxomatous  degeneration. 


**^.i. 


:-:>==^- 


Se^-tO 


Fk.  3$S. — Tulwl  prcGTiKHcyof  (ttoind  ahnlf  mombK 
th«  >ac  laid  tt\<tn  (  BnUiltjrl. 

The  rupture  of  the  tulre  generally  occurs  into  the  peritontpnl ' 
cavity  and  caUH!  the  fuhiiinant  variety  of  ha'niatocele  that  Barnes 
has  onlled  rntaalysmic.  If  it  occurs  in  the  depth  of  the  broad 
ligament,  there  rosults  an  extra- peri tonsal  hiematocele,  and  Ibft 
resistance  of  tbe  folds  of  the  ligament  1ms  the  effect  of  limiting  the 
li«morrhan!c. 

The  evolution  of  tubal  pregnancy  may  l»e  very  different.  In 
exceptional  cases,  the  embryo  imooumhs  early,  is  disintegrated  and 
leavea  nn  traces.  Tlie  tulml  Hac  wflsos  to  grow  Imt  the  internal 
hiemorrlmge  which  accompanies  the  death  of  the  embryo  transforms 
tliis  sac  into  a  hiematosnlpinx.  This  aceidmt  ehang(-«  its  clitUeal 
nature  and  its  prognosis.  It  is  with  difficulty  that  the  surgeon,  in 
r^mm-ing  it  Inter,  recognizes  its  origin.  It  is  even  possible  thai  a 
complete  resorption  of  the  contents  of  the  tube  may  oocnr.    This  is 
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tlie  TMult  expectt'il  by  those  who  expect  to  caase  tlentli  of  the  Tu'tus 
by  iiijeotinna  of  morphine  or  l>y  electricity.  If  tlio  fa'tus  succumlis 
&t  a  hitvT  pi'riud,  it  viiiiHtitulvH  ii  foreit^ii  body  uluL-h  mnv  becnniD 
encytttefl  aiul  tmiiKfarmed  into  n  litliopedioii,  or  induce  accidents 
leading  to  itx  eliuiinBtioii. 


Pic  359.— Extra  uterine  tubal  pr«financ7,  ruptured.  Td,  righi  lube  in  which  U 
Men  the  nipture  1^  beloir  Ihe  enibruy  I!;  Oil.  Ld,  ov*ry  and  round  li|{Bmeii[  fli  the 
lie  hi  "^f.  Te.  I.|[.  left  ovBiy  aiKJ  I'limd  lijiiaiiiemi  C,  cnvii.  {IVeiareiion  depoiited 
in  Ihc  muMum  uT  legal  medicine  Bl  Vienna  by  tlafmann). 

Finally,  the  fwtus  may  live  tip  to  tenn,  Tliis  enpecittlly  occurs 
when  rnptiiip  takes  pluce  into  the  broud  ligament,  the  separated 
fol(l«  of  whicii  pmtect  the  included  ft^tUH  fnini  cscnping  iiit<>  the 
abdominal  cavity. 

Ttibo-utmne  nr  int^stitial  prei/tianqi. — Here  the  ovum  develops  in 
the  very  short  iiitramiinil  portion  of  the  tube.  It  is  free  for  that 
part  of  its  surface  which  false  iiiembrnnes  separate  from  the  peri- 
toneal cavity.  When  the  ffptal  cyst  ruptures,  there  may  be  htemor- 
rtiiiRc  by  the  natural  passaftes.  The  placenta  and  even  the  ftetuit 
may  be  expelled  in  thia  direction  or  fall  into  the  peritonaeum.  The 
tiRunI  <Iurntion  of  tliis  variety  in  ftenerally  lon.i^er  tlmn  the  pre- 
^oedine,  it  may  even  reach  term,  but  it  uMiaUy  termiiiates  by  a 
hiemorrliaKi'  Kiforc  the  fourth  month,  .\coording  to  Scbultz, 
Hub  is  a  frequent  variety  and  often  unrecognized. 

Tu}/a.ithiUnniiiiU  jirvfinnnri/. — Tlie  iivum  develops  at  the  eiU'rnal 
extremity  of  the  tube,  and  is  only  partially  enveloped  by  it,  the 
eitemal  poi-tion  of  tlie  arc  beinf;;  formed  hy  false  membrane.<i.  It 
I  adherent  to  the  contiguous  parts.  Tbe  placenta  usually  occupies 
the  pelvic  cavity.  The  ovary  may  be  flattened  and  blended  with 
the  walls  of  the  sac  in  such  a  way  that  tbe  pregnancy  u  properly 
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termed  a  tubo-ovurlau  prtignmiey.  Th«  )>o«tgb1e  ext«i)BioD  of  tlio 
cyitt  into  tli«  abdominal  entity  hy  the  Hucces«t\-e  additiou  of  (als» 
membranes,  makee  it  possible  to  see  how  the  rapture  may  nonw 
times  postpones  until  term.  It  is  ale<o  patsible  tiint  iiiHiiy  tubo- 
nvaiian  iind  oven  ovariau  pregnancies  tibould  bnve  another  ortgiii. 
Vulliet  mnintained  that  pregiuiucy  is  sometimes  developed  in  a 
pre-exibtjng  tubo-ovorian  cy«t. 


3 


Id 


H 
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Fig.  360, — Inlcrttilial  eitm-utoine  prcgnnnvy,  ruptured.  D,  ru]i(ui«:  C,  eerHx: 
Td.  Ld,  lube  ind  raund  ligament  of  the  light  tide;  Tg.  hg,  left  tube  ood  round 
liii^ament,  (Prepuuion  dqioaitcd  in  the  raustutn  of  Icgnl  medicine  m  Vienna  bjr 
HofmBiin). 

Ovarian  pregnancy  has  been  diitpnted.  Muiiy  vases  that  have 
been  reported  were  veritable  tubo^abdomiiml  pre^anoice  with 
intimate  ttecondury  adhetiiun  to  the  ovarj-.  It  is  not  impossible, 
however,  that  fecundation  may  occur  in  the  tirnflian  fullick-  in  xucli 
a  manner  that  tht.<  placenta  is  inserted  in  the  oTarian  tissue,  but 
snob  factit  nre  very  rare.  Ileineken  regards  as  ovnriRii  jiregnanoy 
(Xoly  that  form  wb«ro  the  placeuta  is  found  in  the  interior  of  tbo 
orary.  Worth  says  that  in  analyzing  the  peeuliiirities  wliicb 
characterizi'OVHrian  prc<giiHni.'y,  tliere  remains  only  u  single  positive 
fact,  but  that  nf  the  greatest  importance  for  anatunucal  diagnosis, 
that  ia,  R  fuetal  site  manifestly  proceeding  from  the  appemlages,  and 
a  condition  of  the  faltopian  tube,  such  an  to  preclude  all  possibility 
of  its  participation  in  the  formation  of  thu  fti'^al  sac. 

Abdominal  prefjntincff. — When  the  ovule  falls  into  tlie  peritonfe«] 
cavity  and  is  fdcundatt^d.  it  may  «o  through  the  phases  of  its 
development.  It  is  most  commonly  enveloped  in  a  pseudo  mem- 
branous eac,  which  may  become  very  thick,  by  the  addition  of 
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T7oniWJ.TB  layerB,  an<I  adliei-i>  strongly  to  tlio  contiguous  orguu. 
In  ririS^s  the  fnHui)  may  be  encloscil  only  in  a  thin  and  trans* 
parent  membraim,  but  uu  extreme  vneculnri  station  is  producod  in 
tliL-  ooiitigiiniiH  nrgaiiii.  There  is  nothing  loi^emMiiig  a  decidua. 
The  placvuta  has  no  rugular  form,  and  it  may  nltaiii  enormons 
proportions.  Unless  pressure  prevents,  the  development  of  the 
fietiis  may  become  conipU'tu,  and  may  not  lie  interrnpted  by  rupture 
or  lucniorrhageH.  The  plai-entnl  i-lreulation  has  been  known  to 
sorvive  the  fa^tnu  and  to  vanse  a  fattil  lucmorrhnge.  Bnt  usually 
thia  oirculation  ceaaes  by  degrees,  and  is  oompletoly  aboUshed  two 
months  after  Uie  death  of  the  embryo.  It  ha^  been  maintained 
ttiat  abdominal  pregnancy  it  alwuj's  secondary  tii  the  rupture  of  a 
tubal  cyst.  Thin  organ  ia  probably  the  most  frequent,  but  aome 
carefully -obHer^'«d  caDuH  vKtablish  tho  ruuJity  of  primary  abdominal 
pregnancy. 


Flo.  a6i. — Ed apic  pregnancy  in  a  nidimeniBtycornuofthc  menu,  ruptared.  Cd, 
righl  cornu,  ilie  leat  of  the  ]irci;  nancy;  Od,  lighl  oiuy.  Td,  ri|[hi  lube;  Ld,  tinht 
round  liji*in«mi  CgiOg.Tc  Lb,  toft  ocitnu,<ivir]r,(ub«  and  louml  li|[anicii[i  Va, 
*aB>na:  V, bladder.  (PlcpDratiiindepoiii«dmlhemuicunio(lei[iilincdicin«aiVienna 
bjr  Holmann). 

Prttinntici/  ilerrhpfd  in  a  rudimentnTy  uterine  ennni, — Facts  of  this 
variety  are  often  badly  intei-preted  and  vrrongly  attributed  to  a  tnbal 
pregniincy.  It  is  ditlli-iiU,  at  tlio  autopsy,  to  determine  whether 
the  cyst  is  developed  in  the  (ulie  (interstitial  variety)  or  in  a  nidi, 
mentary  mrnu  of  tin-  uterus.  The  diiifnioKiR  in  impossihle  in  the 
liWng  BuhJL'ft.  Whiit  adds  to  the  difficulty  is  the  fact  that  the  tumor 
developed  in  the  mdimentary  oomn  is  separated  from  the  rest  of 
the  uterus  by  n  pedicle,  detacliing  this  snc  from  the  rest  of  the 
organ  iFig,  2fil).  An  attentive  examination  will  show  the  charftcttr- 
intic  rt-lations  of  the  tube  and  round  ligament  mtli  the  cyst.  In 
tubal  pregnancy  the  tube  is  very  much  dimininhcd  and  the  round 
ligament  is  situated  at  the  internal  part  uf  the  sac.     lu  ease  of 
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a  grund  nidirnentary  coniu  tlio  tub«  ims  preserved  itti  wlwle  length 
ani)  its  iosertioQ  ae.  well  as  tlmt  of  the  rouud  liRniucnt  in  fouiii)  nt 
tl)C  ^stcnml  part  of  tlic  i«io. 

Slate  of  the  utenu  in  ej-trO'itterinf  pre'jiumcjf. — There  is  n  general 
liypertropliy  of  the  nrtiaii  hIiicIi  eiilarR«.s  its  csTity;  ut  tbu  ttnnie 
time  the  mucosa  is  inodilied  iu  u  mamier  that  is  wholly  aoalogoua 
to  that  of  Uic  iiravii]  I'.teruM.  Tlio  chaiigos  arc  marked  in  pro- 
portion to  tlie  proximity  of  the  ovum  to  the  uteruii.  Tlie  aitaittioD 
of  thu  ut«ri)8  varies  nith  that  of  the  OMim.  At  the  tLinI  or  fourth 
month  tile  oMim  ge»i<rally  occupies  Douglas'  cul-de-sac  and  Uta 
uterus  in  pushed  forward  and  more  or  leM  to  one  aide.  The  orary 
of  the  same  side  as  the  embryo  generally  contains  a  large  corpus 
lutvuoi.  Cat«eri  of  normal  pregnancy  have  hoen  obsorvod  in  con- 
nection with  an  extra-uterine  pregnancy. 

Anatomical  rhiiiujf*  mtperreninii  upon  thr  ilrath  of  f/nr  fii^tu.—Tht 
ftetal  cyst  mtty  rupture  early  and  cause  fatal  uccidi-ut!t,  or  it  may 
produce  a  retru-utcriuo  ha?matooole,  in  which  the  preeonce  of  an 
embryo  soon  hecomes  unrecognizable,  tf  tbn  fcetus  reaches  term, 
its  life  i»  prolonged  a  little  beyond  the  mitiiral  limit,  tltcn  it  dies. 
One  of  two  events  may  then  occur :  either  it  is  not  tolerated  and 
causes  accidents  which  t«niiinnte  in  the  death  of  the  patient  or  in 
the  espulsinii  of  the  fdtal  debris ;  or,  tlie  foreign  body  is  tolerated 
and  undergOtiH  mctamorphosett  whidi  ten<l  to  fatly  degeneration  uui) 
calcification. 

Sffniptanu  of  rrlojiic  jmgnaney. —Th6  woman  may  present  all  llie' 
signs  of  an  ordinary  prvgnuncy.     Again,  all  symptoms  may  be 
absout  or  at  least  so  little  marked  as  to  cause  no  sn.tpicion  of  tlio 
presence  of  a  ftetm?.     The  t-xpulitioii  of  a  decidua  and  the  increase 
in  the  use  of  the  abdomen  are  the  symptoms  wliich  give  warning. 
However,  in  the  great  majority  of  cascH,  this  last  symptom  is  but , 
fcUghtly  marked  before  rupture  foliovt-s  in  the  second  or  thin)  month. 
The  symptoms  then  are  those  of  an  internal  lin-morrhage,  and  are 
t(omctiniC8  abruptly  developed.     After  a  first  attack  the  patient 
may  recover  and  thcu  present  now  ones.     Death  is  then  produced 
afti-r  two  or  three  attacks,  or  even  more  slowly  by  succasflivQi 
bffimorrhages.    I  will  not  return  to  the  symptomin  of  tho  internal' 
bamorrhage  and  of  the  liicmatoculu  which  may  succeed  to  tlie 
ruptun-,  as  they  have  nlreuly  be^n  presented. 

When  the  pregnancy  approaches  term,  as  may  happen  especially 
in  the  iutra-ligamcutous  and  the  abdominal  variety,  symptoms  oE 
preantre  on  Uie  bladder  and  the  rectum  are  observed,  and  recurrent  i 
inflammatory  phenonieua.  The  patient  is  ui^ually  confined  to  bed' 
with  fever  and  pain.  Freund  has  observed  intestinal  colic  and 
diarrhfca,  procvudinK  from  the  irritation  of  the  intestine  to  which 
tho  ftvtftl  cyst  is  attached.  Compression  of  the  rectum  may  cause 
intestinal  occlusion. 
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Tbo  pains  mAy  lUiKume  iiu  expulftivo  cliiiract«r  at  a  period  more 
or  l«&s  remote  front  tbe  time  nccoucbement  should  take  place.  Tlie 
v>'8t  Uj«n  ruptureti  into  the  alidomen  mid  thu  pativnt  sui^cuihIjh  to 
an  acute  or  chronic  peritonitis,  Gometitnes  septic.  If  this  crisis  it) 
passed,  the  patient  enters  upon  n  condition  of  tokniiu'e  of  the 
foreign  body,  which  i»  resorbed  or  transformed  into  a  lithopedion. 
But  this  period  may  be  again  internipted  by  Rrave  inltntnmutory 
accidents,  when  all  danger  seemed  to  have  pasHod.  Another  case 
may  pui-aue  another  course;  the  rnptnre  may  occur  into  tbe  folds 
of  the  brond  ligament.  The  li»niorrbiige  tbt-n  is  less,  it  remains 
limited,  and  tbe  symptoms  are  less  grave.  Besides,  if  tlie  fu'ttis 
continucH  to  live,  tbo  extra- peritonffial  development  of  tJie  ovum  is 
more  favorable  for  the  success  of  a  snbsequeut  ojieration.  Finally, 
in  exceedingly  rarw  cases,  the  rupture  may  take  place  into  tbe  uterus 
itself.  Spontaneous  eiLpulsion  and  evacuation  of  the  contents  of 
the  cyst  may  occur  also  after  suppuration.  This  occurs  most 
frequently  by  perforation  through  tbe  abdominal  walls  or  by  per- 
fomtion  of  the  rectum.  More  rarely,  perforation  takes  place  into 
tlie  vagina  or  bladder. 

Diaiinosi*. — For  purposes  of  diagnois  it  is  iudiBpensable  to  divide 
sxtra-uterine  pregnancy  into  periods,  for  each  of  which  there  is  a 
very  definite  type. 

1.  Before  the  Jij'tk  month!  Emhri/onle  period  of  the  ovum,  to  the 
vwrntnt  irhfii  there  are  t'ujns  of  life. — This  is  incomparably  tbe 
commonest  case,  and  is  also  that  which  gives  rise  to  the  greatest 
uncertainties.  It  is  true  these  have  no  great  importance  in  tbe 
therapeutic  point  of  view,  as  we  shall  see.  This  period  corresponds 
to  tho  first  four  or  five  months  of  ftetal  life;  but,  if  tbe  tu'tus  ia 
dead  and  development  stops,  it  may  lost  much  longer  without 
appreciable  change,  unless  an  accident  {rupture,  inflammation  of 
the  cyst!  intenenes. 

The  rational  symptoms  present  nothing  striking.  Theve  are 
more  or  less  marked  disturbuui.'C8  of  tbe  genital  organs  responding 
to  tlie  uterine  syndrome.  Menorrliagia  may  he  especially  noted. 
At  other  times  tbe  menstruation  is  not  diBturbed.  All  the  signs  of 
a  normal  pregnancy  may  be  present  in  the  beginning.  To  avoid 
confusion  Ibe  exact  dimcnsiom;  of  tbe  utenis  may  be  determined 
by  bimanual  palpation;  it«  size  does  not  correspond  to  the  stage 
of  gestation.  Tbe  expulsion  of  a  decidua,  foUo»ing  attacks  of 
I  oolic,  is  often  the  indication  of  a  disturbance  in  the  life  of  tbe  ovum 
sad  of  the  death  of  the  embryo.  Tbe  pregnancy  may  continue, 
however,  after  the  expulsion  of  the  decidnn,  which  may  bu  mislukvn 
for  abortion,  especially  if  metrorrhagia  exists  at  the  same  time. 
But  after  this  eipulsion,  the  tumor  persists  if  there  i6  an  extra- 
uterine pregnancy,  while  it  disappears  after  a  mi.scarriage. 

Fainful    symptoms,    due    to    intestinal    adhesion,    have   been 
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eDpeoially  marked  in  case  of  tnlto-abdominal  or  abdotDinal-eoto| 
prognancy.  Wh«n  tlie  oviitii  is  aluattid  iu  Douglas'  cul-de-aac 
grave*  symptoms  have  been  observed  from  comj)reHsion  of  tbe  aretei 
and  of  tbi'  roc^tiim.  Thv  ectopic  fruit  sac  liax  in  mch  caaee  bee 
mii^taken  for  a  fibroid  of  tlie  posteiior  surface  of  tbe  ntems. 

Ry  bimanual  (.-xploratiou  tboro  i»  folt  at  tbe  side  of  tbe  afenuJ 
often  fused  witb  it,  tiometimes  separated  by  a  ruIcua  and  n  pedic 
a  tumor  whicb  differs  iu  no  way  from  tb«  more  fr«qu«nt  tnl 
tumorc,  bydro-,  liapmato-  orpyosalpins,  Wben  the  tumor  is  i<ittmt«dl 
in  Douglas'  cul-de-sac.  ballottemeul  may  be  obtiiiutd  toward  the : 
end  of  tbe  fourth  month. 

2.  After  Ike  Jij'th  minith  ,-  /'rial  j>Mnil.^[n  an  ectopic  prcgnancrj 
thnt  bA8  pa»i4^d  the  fifth  month,  the  sympathetic  phenomena  of  i 
geHtatioa  perxiHt,  accompanied  with  abdominal  pains  that  are 
aomctimea  very  acute,  and  may  corapt-l  the  patiout  to  keep  her  bed. 
These  pauis,  with  tbe  loBses  of  blood,  tbe  irregTilarity  and  tbe  lateral 
situation  of  tbe  tumor,  distiuguisb  it  from  normal  preg^aney.  Tha 
eervix  ifi  much  loos  softened  tban  in  atero-t;estntion  and  bimanual 
exploration  showB  that  the  ntt-rus  is  not  dilutud,  at  k-uHt,  in  its  lower 
segment,  sud  that  it  is  putthed  to  the  side  opposite  the  tumor.  The 
diatfnosis  of  this  variety  of  ectopic  pregnancy  is  impossible. 

The  diuguoKiH  of  spurious  labor  is  imposed  wben  expuUiw  pains 
occur.    This  false  labor  usually  comes  ou  at  term,  sometimes, 
however,  ut  tbe  seventh  month.     This  painful  crisis  should  not  i>e 
confounded  witb  the  symptoms  of  mpture.     The  death  of  the  ftetas 
is  uiinounced  by  the  cessation  of  tbe  heart  sounds,  by  tlie  (ImtmwI 
in  volume  and  tbe  softouing  of  tbe  tumor.    Fivtulte  caused  by  the  \ 
spontaiteous  evacuation  of  f(Etal  cysts  after  suppuration  are  recog- ' 
nized  by  the  debris  of  tbe  fu-tal  skeleton. 

Pro'imitit. — In  tbe  first  half  of  ectopic  pregnancylthe  great  danger 
ties  in  the  rupture.  Ou  the  contrary,  radical  operation  for  ablation 
of  the  fuetal  cyst  is  of  little  gravity  during  this  period.  In  tbe 
second  period  the  coudition  is  quite  different.  .\t  this  time  tbe 
affection  is  grave  in  itself,  and  also  grave  as  to  treatment,  and  the 
gravity  of  the  operation  increases  in  ])ro]>ortioi)  as  the  end  of 
pregnancy  is  approached.  It  is  impossible  to  collect  the  mortunrr 
atatistics  of  the  ectopic  pregnancy  when  left  to  itself.  Spontancons 
recovery  often  occurs  by  eUminatiori  of  the  cyst  by  suppuration. 
Pregnancy  in  u  rudimentary  coriui  is  also  very  fatal  if  left  to  itself. 

Trfatniftit. — One  fact  dominates  all  the  therapeutics  of  ectopic 
pregnancy ;  nt  all  pi'riod»  of  its  evolution  it  is  a  constant  menace  (a 
the  life  of  the  patient.  There  is  danger  of  fu'tal  htcmurrbage  in  tlie 
first  period:  danger  of  peritonitis  and  septiciemia  in  the  second, 
ami  danger  of  suppuration  and  pressure  effiftn.  even  when  it  hai 
long  been  transformed  into  substaaoes  apparently  inert.     For  thta 
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teasoD  Wertb  lays  down  the  proposition  that  extra-nterine  prejt- 
Diin«]r  in  a  malignant  iieoplRHin  and  should  Iki  trt'ftted  an  such. 
The  thempeutio  question,  uith  regard  to  indieations,  is  thus  much 
Bimplified.  It  ib  rednoed  to  a  question  of  npportimity  for  operation 
and  to  s  qiiotftiou  of  techiiiqae  for  the  extirpation  of  the  ftE^taB. 

I  cannot,  however,  pftss  in  silpnce  over  certain  metliods  of  treat- 
ment,  8omo  of  whieh  Imv<.<  oiily  an  hiHtorical  value,  while  others 
still  have  warm  partisans.  They  all  pertain  to  the  fin<t  period  of 
ectopic  gL-»tfttioii  nud  aim  at  tli«  death  of  the  fu'tui;,  hopinj;  for  its 
Huhaequent  resorption  or  toleration.  Among  the  cnndemiif-d  mcas- 
uroB  I  will  mention,  fasting,  Htrychnino,  ergotine,  mercurial  frictions, 
iodide  of  potassium,  repeated  hlood- letting,  pimctnre  of  the  cyst. 
Two  muthuds  of  cautiing  narly  death  uf  tln'  fatus  aru  still  diHcuused, 
the  injection  of  morpliine  into  the  oac  and  the  apphcation  of 
electricity. 

With  regard  to  injections  of  morphine,  they  may  give  rifte  to 
grave  accidents,  to  haimorrhage,  to  septietemia,  or  to  perforation  of 
the  intestine.  Now  in  all  the  cases  where  it  might  he  efficacious 
laparotomy,  in  tho  hands  of  au  oxperienced  surgeon,  is  an  operation 
of  bat  little  gravity. 

Electricity  has  been  employed  in  different  ways,  by  electro- 
puncture,  by  galvanization,  or  by  faradization.  The  laut  method 
appears  to  be  used  almost  exclusively.  It  is  very  difficult  to  roach 
a  just  estimate  of  its  efficacy  as  wc  have  no  meaui*  of  estimating 
the  accuracy  of  dingnosis,  and  as  the  majority  of  the  observations 
have  been  publinbud  by  practitioners  whose  authority  is  not  es- 
tablished. It  is  far  from  hein^  without  danger,  and  it  leads  to 
temporizing  in  the  face  of  a  menacing  lesion.  It  may  ho  the 
direct  cause  of  tubal  contractions  and  rupture.  Brothers  has 
collected  two  cases  of  death.     Janvrin  has  also  cited  one. 

The  extraction  of  the  ftetus,  with  or  without  the  sac,  by  laparotomy 
or  by  elytrotomy  (\'apnal  incision)  is  the  treatment  at  all  stages  of 
extra-uterine  pregnancy.  We  may  make  the  folloning  classes  of 
cases: 

1.  E.rtra-utcrine  preipiannj  he/'ire  the  fifth  vionth  without  rupture, — 
As  positive  signs  of  pregnancy  are  not  present  at  tliis  period,  we 
oaD  only  suspect  it.  But  the  presence  of  u  tumor  of  the  appendages 
oocasioning  pain  is  sufficient  to  indicate  laparotomy.  The  operation 
'then  does  not  dilTor  materially  from  the  extraction  of  a  serous, 
sangnineous  or  purulent  cyst  of  the  tube.  If  the  sac  is  not 
pedunculated,  as  for  example  in  pelvic  subperitonwal  pregnancy, 
a  decortication  of  the  sac  is  made,  incising  the  serous  capsule  first, 
in  A  spot  where  there  are  no  vessel*.  The  profuse  hieniorrhage 
oanaed  by  the  placenta,  even  at  this  early  period,  is  controlled  by 
its  immediate  extirpation.    Tamponnement  of  the  peritomeum  with 
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iodoform  gauze  woiUd  ronder  material  service  here.  Elytroiomr 
h«8  been  practiced  in  iXm  tir»t  four  monilin  of  «xti'a-uterine  preg- 
nancy.   It  is  decidedly  inferior  to  lupurotomy. 

'2.  E-ttni'titrriiic  ]iri;;inaiirii  hrfure  the  Jlftbinonth,  (vrnplKtiied  with 
rupture  and  damjemtig  luemorrli.atie.~V{hca  a  liuimorrhAgs  inooaciM 
the  life  of  a  patient  itn  source  muxt  be  sought  at  onoe,  irbetlier  it 
be  internal  or  citernaJ.  To  temporize,  to  count  on  Kpoutaaoous 
luenio»tta»iH,  i^,  in  the  greitt  majority  of  cRees,  to  leave  the  woman 
to  die.  If  »he  docu  not  suecuiiib  at  ouciv  she  will  from  a  iteoooJ  or 
Arom  a  thinl  luemorrhage,  or  from  the  complications  of  an  hema* 
tocele.  Swurz  rccommenthi  can.-ful  riuioval  of  all  tliv  Mood,  and 
advises  not  to  count  on  the  absorbent  power  of  t)ie  peritoiueum  in 
cHMe  of  profiuie  lutimorrhnge.  Hitmostatic  tniuponnoment  of  tlid 
peritoniT'iim  with  iodoform  gauze  may  be  employe<I,  if  necessary. 

8.  Enm-uterine  preynancy  after  the  jifih  month;  f'ttuM  lictng. — The 
fact  that  the  foetus  is  alive  has  a  great  importance  bearing  OD  the 
choice  of  procedure.  But  it  has  been  appreciated  differently  by 
different  authorities.  Home  see  in  this  the  possibility  of  an 
operation  which  saveH  both  tbu  mother  and  the  child.  Others  an 
occupied  exclusively  with  the  possibility  of  saving  the  mother  «n<l 
with  the  greater  gravity  of  iuterfcreace  wbeu  the  placental  circu- 
lation is  in  full  activity.  The  partisans  of  the  primary  operation 
remark  that  wliile  opera tiona  iiiaik*  after  tlie  death  of  the  fcptos  uct 
less  liable  to  hiemorrhage,  there  is  greater  danger  of  scpticnmia. 
Finally,  the  life  of  the  ftstus  has  certainly  keen  too  much  disre- 
garded. Numerous  cases  where  the  child  has  lived  are  known  to- 
day. If  then,  by  improvomeut  in  tho  teubnique,  the  chances  for 
the  mother  can  be  made  as  good  in  an  operation  before  a.s  after  the 
death  ot  the  fcetus  the  forniei-  sliould  ccrtaiuly  be  pri^ferred.  It 
must  be  admitted  tliat  the  results  have  not,  until  recently,  been 
encouraging.  But  the  aspect  of  tho  question  lutH  changed,  the 
great  majority  of  the  recent  operations  have  been  successful.  Thia 
success  ap]}earg  to  be  due  principally  to  the  recent  improvement 
in  the  technique  and  in  particular  to  the  extirpation  of  tbe  sao  and 
the  placenta. 

It  remains  to  decide  tliv  choice  of  operation  desUned  for  extraction 
of  the  foetus.  As  a  general  rule,  laparotomy  is  indicated.  How- 
evvr,  clytrotomy  should  not  he  entirely  proBcribod. 

4.  E-rtTOriilFfme prrgnnnni  tt/li-r  the  fifth  month;  recfitl  death  qfthi 
fietttt. — Should  laparotomy  be  made  in  the  first  few  days  aft«r  the 
death  of  the  fotus  9  The  majority  of  authors  decide  in  the  nc^tive. 
In  consideration  of  the  fact,  however,  that  the  length  of  tvnn 
required  for  obliteration  of  the  placental  circulation  is  doubtful,  and 
that  septiciemia  and  intercurrent  peritonitis  may  compUi^le  a  late 
(^ration  which  some  months  sooner  would  have  been  a  compara- 
tively simple  one,  there  is  much  to  bo  said  for  early  operation. 
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Hen,  tu  in  almost  all  the  prableme  of  flbdomiual  tlierapeuticR,  the 
theoretical  objetUoiiB  of  timid  surgeons  fall  before  the  brilliant 
results  of  a  bol<l  pravtivi-,  Hkillfully  fxceutcd.  Tbo  invaainn  of 
fever,  and  the  prodramata  of  septicicinia,  far  frotn  b«iiig  a  uuotra- 
iiulication,  iiuikii  tlio  upuration  iiiip«mtivu. 

5.  Kztrn-iitrriiif  preifnaney  oj'ler  thefijth  month. — Fu-Uia  lUad  a  long 
tinu. — Wlivit  the  fiftiiH  lins  long  been  liead,  when  tolt>raiice apptam 
vstablialied,  aiid  therL'  is  hope  of  boeing  it  trantifonued  into  a 
lithopedioii,  m  it  uitie  to  interfere  and  8ubjei't  tlie  woiiiitii  to  tbu 
dangors  of  laparotomy?  I  believe  that  L>veu  then  operation  should 
be  advised,  in  \'iew  of  the  dangers  of  the  fnture,  U  must  b« 
remembured  that  the  continued  tolerancu  of  the  foetus  is  always 
uncertRiii. 

6.  Siipjmralhiit  j'u-tiil  cjftl  of  (tnu/  »tamliii(i,  icith  or  icHliout  Jistula. — 
It  ii<  evidently  necessary  to  hasten  the  »1nw  processes  of  nature.  If 
ubaccMH  exist,  it  should  bo  opc-ued.  Tho  cxiittence  of  a  Astula  will 
often  serve  an  a  guide  for  the  incision  of  the  sac.  Such  operntions 
are  usunlly  beuiffu  if  euro  im  taken  with  the  antiHepsis  of  the  i!ac. 

7.  i'rfijnannj  in  u  ruilimentarii  uterine  lor/iH.— Left  to  tlieinselveu 
thoitu  cases  have  gjvcn  a  mortality  of  twenty-three  out  of  thirty  in 
the  first  six  months  (Bnndlt.  Operation  by  laparotomy  should 
promptly  intervene.  It  has  been  perfoniied  six  times,  with  five 
suoceases,  at  full  term  or  long  after  it.  The  supplementary  oornu 
is  removed  as- the  whole  uterus  is  in  Porro'^  operation. 

Ttfhnique  of  fjiniftton  of  the  fwtna  hi/  Uiparotomy. — 1  have  no 
intention  of  describuig  the  whole  operation,  as  the  same  rules  apply 
here  att  in  hysterectomy  and  ovaritomy,  I  shall  limit  myself  to 
insisting  on  sunie  special  sud  particularly  difficult  points.  Ha'mor- 
rhage  is  greatly  to  be  feared,  when  in  a  pregnancy  sufBciently 
advanced,  the  fittus  is  living  or  only  a  sliort  time  dead.  Care  munt 
tlierefore  be  taken  to  avoid  wounding  the  placenta  in  opening  the 
sac.  If,  on  examining  the  relations  of  the  tumor,  it  is  found  that 
tJie  total  ablation  of  the  »ac  would  be  extremely  difficult,  this  plan 
should  be  abaiidimed  at  once  and  the  sac  should  be  united  to  tliu 
abdominal  wall  with  sutures.  Great  care  must  be  taken  to  avoid 
tnclion  on  the  cord  or  placenta.  The  beat  means  of  controlling  the 
haemorrhage  is  lirm  tamponnement  with  iodoform  guuze.  In  any 
■aiso  of  lift-morrhage,  a  loose  tamponnement  of  the  sac  with  iodoform 
gauze  should  be  made.  The  tampon  nuiy  be  left  three  or  four 
days  uithont  fear  of  decomposition;  if  it  has  been  used  to  combat 
a  hemorrhage  it  should  not  be  removed  before  the  eighth  day. 

Infection  of  the  peritona-um  by  the  contents  of  a  fietal  cyst  is  to 
be  feared  in  operating  after  the  death  of  tho  fa-tus,  and  when  tliQ 
patient  lias  fever  indicating  a  putrid  resorption.  Every  effort 
obould  be  made  to  extirpate  the  entire  sac  ^«ithuut  opening  it. 

Coni<rvatioii  of  the  sac  is  to  be  recommended  wlien   complete 
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eoufllofltion  nitliont  rupture  presents  too  grent  difBcaltios.  One  pro- 
oednre  ooTHiietH  iu  tnuipoiiiiifE  tbc  wmitid  u)>  to  the  sue  witli  iodoforto 
gnuze  for  three  days,  and  then  opening  the  cyttt  after  it  Itas  become 
adhorunt  to  Ui«  nhdominftl  mill.  If  prompt  action  is  neceaiiary  the 
BBC  flhould  be  united  to  the  integument  of  the  wound  by  a  row  of 
stitehos  or  by  a  cotitinuonx  nuture.  In  placing  the  ratares,  tlie 
needle  must  not  be  nllowed  to  penetrate  into  tliu  interior  of  the 
8IIC.  Aftor  opening  tin?  sac  tlie  ftfitus  is  extracted  by  tlie  feet  nod 
the  oord  cut  between  two  ligatures.  Th«  cavity  must  b«  carefully 
cleansed  with  a  sublimate  solution  (1-200)  or  with  n  «nturut«d 
solution  of  nupthol.  The  cavity  of  the  sac  ix  explored,  and  if  it  is 
in  cloHO  proximity  with  tbo  vaginal  cul-de-sac,  the  crui-iform  dmin- 
age-tube  is  introduced.  Tlio  placenta  may  bo  mumified  by  the  use 
of  a  mixture  of  powdered  tannin  and  nalicylic  acid,  or  with  powdered 
sodium  lienzonte.  Strips  of  gauze  are  packed  into  tlie  sac  and 
care  bt  taken  that  no  Huid  accumulates.  Recovery  takefl  plnco  by 
granulation,  the  placenta  being  detached  piecemeal. 

The  technique  of  tlie  manaRement  of  the  sac  may  be  KUmmed  Up 
a»  follows: 

First  staob. — Abdominal  incision,  proviaional  suture  of  tlie  ma 
to  uach  cud  of  the  lips  of  tliv  wound. 

8Rro>{n  HTAOE. — (Opening  of  the  sac  in  its  thinnest  part,  avoiding 
tho  vessels  m  much  as  possible  and  usiug  (orci -pressure  as 
necessary. 

TniRD  HTAO». — Extraction  of  the  foetus  by  gasping  the  feet, 
ligature  and  division  of  the  cord. 

FouuTH  Stauk, — Renlo^'ftI  of  the  proviwiomil  sutures,  cstraetion 
of  the  sac  by  separating  its  adhesions  and  decortication  of  tlie  kuIn 
sorous  portion,  forceps  being  quickly  placed  on  tho  bleeding  points, 
which  the  asBistant  lias  compressed  with  the  fingers,  as  required. 

Fimi  BTAOK. — Permanent  luemostasis  of  tlw  base  of  the  wound 
by  ligatures  or  by  tamponnement  with  iodoform  gamce.  Even 
when  tamponnement  has  not  been  employed,  it  is  well  to  leave  the 
lower  portion  of  the  abdominal  wound  open  and  drain  by  meaiis  of 
a  nibber  tube  or  strips  of  iodoform  ganzo. 

Trt^hniipte  of  extraction  of  the  f<Ftu»  hi/  eliitmtomjf,  —  ^nanl's 
method  is  as  follows:  .\nffisthesia;  exploration  of  the  vaginal  eul- 
do-HRc  and  puncture  with  the  knife  at  a  point  where  tlie  nbseiicv  of 
arterial  pulsation  has  been  ascertained.  Intrixluction  of  tho  finger 
into  tho  buttonhole  for  exploration,  then  enlargement  by  multiple 
incisions  and  dilatation  by  tho  uhc  of  the  fingers.  The  band  preese<l 
into  the  sue  grasps  tho  feet  and  brings  them  to  the  vulva  by  slow 
and  continued  traction.  Then  the  trunk  and  tho  brooch  are  en- 
gaged. The  two  arms  are  successively  disengaged  and  then  tbe 
bead  extracted.  The  cord  is  cut  and  search  is  made  for  tbe 
placenta.    If  it  cnn  be  easily  removed,  it  is  gently  detaebe<l  with 
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the  fingers ;  if  it  adheres,  do  matter  how  little,  it  ie  better  to  leave 
it.  The  cavity  of  the  cyst  is  then  washed  out  freely  with  a  subli- 
mate solution,  1-5000,  or  a  saturated  aquemis  solution  of  napthol 
b.  I  am  inclined  to  think  that  the  introduction  of  iodoform  gauze 
would  be  preferable  to  the  frequent  injection  advised  by  Pinard ; 
the  gauze  may  be  removed  every  three  or  four  days,  and  might  be 
left  even  longer  in  place.  If  symptoms  of  putrid  infection  appear 
by  reason  of  insufficient  antisepsis,  continuous  irrigation  might  be 
used. 

Spontaneous  extension  of  the  suppurating  fcetns  by  the  bladder 
is  very  rare.  Winckel,  in  a  recent  work,  has  collected  twelve  pub- 
lished cases.  Laparotomy,  opening  through  the  vagina  (F.  Muller), 
elytrotomy,  subpubic  section,  have  been  practiced  in  these  cases 
(Werth).  These  operations  can  generally  be  avoided ;  it  is  sufficient 
to  dilate  the  urethra  (Winckel),  and,  if  necessary,  to  incise  it 
(Littlewood)  to  be  able  to  search  for  the  orifice  of  the  sac  with  the 
index  finger,  to  enlarge  it,  by  extracting  the  bones  of  the  fcetus  with 
the  forceps,  then  to  cleanse  it  by  injections.  It  is  only  when  this 
does  not  succeed,  and  when  serious  accidents  demand  active  inter- 
ference that  vaginal  section  should  be  done,  followed  by  immediate 
suture  after  evacuation  and  disinfection  of  the  sac.  The  operation 
through  the  dilated  urethra,  may,  however,  be  made  in  two  or  three 
sittings,  with  the  help  of  cocaine.  Garbolized  injections  of  the 
bladder  should  be  continued  till  all  traces  of  cystitis  has  disappeared. 

Perhaps  in  certain  cases,  when  a  large  cyst  is  strongly  wedged  in 
Douglas'  cul-de-sac,  perineotomy,  either  transverse  or  vertical, 
would  be  preferable  to  elytrotomy,  or  the  para-sacral  incision,  («■ 
even  the  pelvic  operation  might  be  resorted  to  aft^r  preliminary 
resection  of  the  coccyx  and  part  of  the  sacrum.  Future  esperience 
must  determine  the  application  of  these  new  operations. 
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CHAPTER  XXXVIII. 


VAGINITIS. 

Pathogeny:  jEtiotogy. — The  mucosa  which  lines  the  vagina,  like 
all  those  in  immediate  contact  with  the  air,  is  a  dei-mo-papiilary 
mucous  mem'brane  closely  resembling  the  integument  in  its  serrated 
framework  and  its  stratified  epithelial  covering.  But  it  is  dis- 
tinguished hy  the  absence  of  the  impermeable  layer  of  the  skin 
formed  by  the  corneous  portion  of  the  epidermis.  The  constant 
desquamation  of  epithelial  cells,  incessantly  renewed  at  its  surface, 
alone  protects  it  againi^t  the  effect  of  external  irritants.  It  is 
difficult  to  understand,  however,  how  this  mucosa  resists  the  action 
of  the  numerous  germs  which  multiply  in  its  canty,  unless  the 
recent  discoveries  with  regard  to  the  resisting  power  of  the  tissues 
doubtless  serve  to  explain  it.  The  vagina  is  normally  inhabited 
by  indifferent  germs,  some  of  which  ai-e  of  a  pathogenetic  species, 
although  inoffensive  by  their  attenuation ;  it  receives  morbid  germs 
which  come  from  without  by  the  simple  entrance  of  air,  by  coitus, 
by  injections,  etc.  Inoculation  occurs,  however,  in  special  con- 
ditions which  permit  germs  to  ac([nire  or  to  manifest  their  virulence. 
The  irritation  of  the  older  authors  is  insuffiL-ient,  Thus  a  deep 
cauterization  witli  a  caustic  only  causes  a  localized  lesion  without 
inflammation  communicated  to  the  rest  of  the  canal,  pro\"ided 
cleansing  injections  prevent  the  stagnation  of  the  liquids,  while  the 
same  lesion,  or  the  Hojourn  of  n  foreign  body  otherwise  aseptic,  is 
sufficient  to  develop  an  intense  vaginitin,  if  cleonliuess  be  neglected 
and  the  proliferation  of  micro-organisms  be  thus  favored. 

Blennorrliagic  infection  stands  in  the  first  rank  in  the  ietiologi-  of 
■vaginitis,  on  account  of  the  tenacity  of  the  inflammation  to  which 
it  gives  rise  and  the  gnnity  of  its  compUi'atious.  Since  Neisser's 
discovery,  it  is  known  that  the  patliogenetit-  germ  of  this  affection 
is  a  special  coccus  that  has  been  cafled  goiiococcus  (Fig.  2G2).  It 
present^!  in  the  form  of  rounded  or  oval  grunulos,  like  gi'aiuH  of 
coffee,  adherent  .'■nmetimes  by  their  plane  surface,  having  an  out- 
line of  the  shape  of  a  figure  8.  United  in  groups  of  ten  to  twenty, 
they  form  colonies  enclosed  in  a  hyaluie  envelope.  They  are 
susceptible  to  staining  with  methyl  violet  or  fuchsin.  The  role  of 
tlie  gonococci  has  long  been  unquestioned.  It  is  proven  beyond 
dispute. 

The  patlu^enie  microbes  of  suppuration  and  of  putrefaction  also 
give  rise  to  vaginitis.     These  germs  may  come  from  without,  the 
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gaping  of  tbe  mini  fftrorij  tbeii-  entrants ;  on  the  other  hand,  the 
presence  of  n  hyrnfii  with  n  narrow  orifice  may  aim  have  hn  uffwet 
by  retniiuDg  tbe  meaatrual  blood  in  a  retro-hymeneal  cul-de-Boo. 
Siioli  is  the  prediaposiuR  canse  of  iion-itpecifio  mginitiH  of  youiig 
girls  uud  mgi»i«,  in  whom  iiiHKturbatton  eometitneB  adds  tbe  influ- 
ence of  a  direct  inocnlation.  Inflammations  of  the  vnlva  of  various 
kinds  may  also  bo  the  luenus  at  infection.  AHciirides  from  the 
rectum  are  frequently  a  oauae.  It  i.'<  tiufficifnt  to  mention  thti 
transmieiaon  of  iofectiouH  mutvrial  from  tbe  rectum  iiud  bladder  by 
fiiHulie  as  an  exceptional  cause.  But  a  frequent  rau^e.  often  im- 
recogtiized,  i»  mcondary  infection  of  tbe  vagina  by  pathological 
secretions  from  the  uterus. 
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Fit,  afii. — Mlembei  of  lilennomhiiBia  (iconococcui  of  NcUncr}.  A.  Section  of  lli« 
palpeiinl  conjunciii^  in  a  cai«  of  bknnorrhiijic  ophlh^nii>.  Mifialiun  of  the  gooo- 
cocci  ( Bumm).  B.  rre[anition  Uota  the  vieiiml  tecidion  of  ■  parturient  woman,  o, 
«pilh«lul  cell,  Willi  hacilli  anil  ijonococci ;  i,  pure  culture  of  (-onucocci)  f,  (chemaor 
the  Konococcui  ( Bumn). 

In  a  purely  dimcal  point  of  view,  a  number  of  types  may  bo  dis- 
til ignlsbed  : 

"l.  The  blenuorrbngic  vaginitis  of  ndiiltH,  which  is  mach  the  most 

BOmmon  form.     It  may  also  affect  yuntig  girls  and  virgins,  in 

vhom  its  true  origin  is  often  ntirecogni/ed, 

2.    The  TOginitis  of  young  girls  and  mgiiis,  which  may  be  erf 

rblenoorrhagic  origin,  ns  I  have  naid.      But  there  exifiti^  a  non- 

Jipecific  vaginitis  duo  to  the  development  of  simple  saprophyte.^  in 

liable  children,  e<urrounded  by  had  hygienic  cnnditiomt.     I  have 

alhidod  to  the  rolu  of  ascaridcs  in  youug  girls,  and  of  narrowness  of 

tbe  hymeneal  orifice  in  virgins. 
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3.  Tlic  vaginitis  of  prcfcuant  womvn  is  8oni€tim«g  oiUy  the  re> 
nwaktmiug  of  nii  old  gonorrliirH,  but  it  may  also  be  non-speoific. 
It  itt  tbi-u  duv,  ^«-itliuiit  doiibt,  to  iufuctiou  by  ntapliyloccucj  or  by 
litreptooocci.  With  the  exception  of  th«  septic  vaginitis  of  partu- 
rient women,  tbis  in  never  u  definite  morbid  spocioe,  it  is  iha  oimple ' 
local  nianifentation  of  a  general  iuftftiou. 

4.  Tbu  vogiuitiii  of  tlii^  menopause  and  of  the  ngcd,  generally 
anfiunies  a  form  peculiar  to  itself    Tbo  absence  of  hygienic  earai 
and  of  B  predisposing  diatheKis,  may  uenally  be  invoked  as  as 
explanation. 


iM' 


Fio.  s6j.— CiuniilBi  vogiiiiiu  (Kuk«j. 

Pathnlofficnl  anatomy. — The  vaginal  canal  is  rarely  affected  to  its 
wliolv  cxtuiit.  Tbix  tiiiiy  be  observed,  however,  in  the  ncute  «tage| 
of  an  inffammation  caused  by  a  reuent  blennorrhagia,  by  an  exan< 
tb«m,  or  by  an  acute  local  irritation.  Then  Uie  muooiA  \%  found 
hwnllen,  red  and  eoveri'd  with  miicu-pus.  Moru  frequently  tlie  in* 
flammation  iB  in  patches.  Diseased  areas  alternate  witli  liealtli; 
ones. 
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Fio.  9G4.— Simple  va^in[tii  (Rage]. 


C.  Ruge  haR  distinguished  three  forms  of  va^nitift,  in  a  patbo- 
logical  point  of  view:  1.  Granular  vaginitis.  2.  Simple  vaginitis. 
3.  Senile  vaginitis.  A  fourth,  emphysematous  vaginitis,  might  be 
Added,  but  i\iU  rare  lesion  should  not  be  made  a  separate  morbid 
entity. 

1.  Orariutar  vaplnitit. — This  is  the  moet  frequent  form.    Tbe 
epithelial  covering  is  thickened,  especially  in  its  deep  layers.    The 
pupillffi  an-  hyporirophied,  inJiltnLtcd  \vith  round  cells  and  fused  tOu 
form  the  small  masses  which  constitute  the  granulations.     The  0{d- 
thelium  which  covers  thei^c  bodies  becomes  thin  and  asnimas  ft 
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nilftr  ftspMt  (hat  makeB  it  difficult  to  aistiuguish  from  the  tisoaes 
*^d&e  grannlatkHi  (Fig.  2(38). 

2.  SiinpU  ra{iinili». — Tlie  epithelial  NHrfniii!  rviiioius  umootb,  liut 
tbickeueil  in  pUcow.  In  tlie  parts  vrheit-  it  is  tlduuest  the  piipillie 
lire  Itimelieil  aiul  the  itubjaceut  tinHiie  preneutei  au  iiil'iUratiou  ot 
round  c«llii.  But  the  ptx)lif«ration  in  confined  to  the  epithelial 
layer  (Fig.  2fl4). 

3.  SeiiiU-  raff'uiitia. — Moro  or  losK  i3xteusiv«  idiots  project  at  the 
surface  of  the  mucoaa.  SometimeR  there  are  ecohymosee.  Sonic- 
timett  the  flattened  projections  pri'sent  at  their  L'eutero  a  point  of 
noft^uing.  The  epitlielial  covering  is  very  tliiii  or  dentroyed  and 
ptTuiita  thti  fonuatiou  of  adhesions,  wliich  may  result  in  ohliteraticm 
of  the  vagina.  The  raiUary  form,  described  hy  Kppiiifier,  app^ara 
to  b«loii^to  this  form,  iw  vii:-]!  tm  tho  adhuMvo  vagiuitis  uf  Hilde* 
brand.  It  is  probable  that  thin  also  belongs  to  what  hatt  heeu 
called  leucoplavia  of  Uic  vaginal  mucosa. 

4.  Kinphi/iii'maloiia  vtiffinitis  or  cystic  pach/voffinitis. — This  form  ifl 
very  rare  outside  of  pregnancy.  It  has  been  called  cystic  colpo- 
hyperplasia. Ae  it  in  not  in  true  cyHtic  cavitieH  that  the  gae 
infiltrnti^H,  but  in  the  meshes  of  the  connective  tissue,  it  is  moro 
properly  called  uiophyeewatouH  vaginitis.  It  is  probable  that  the 
gas  is  formed  in  oont>ei]uence  of  molecular  degeneration  of  the 
tiHsueB  of  inliammatory  proliferation,  although  this  origin  romuius 
to  be  demonstrati^d.  Chiari  affirms  that  the  gas  develops  in  the 
enlarged  capillariei^  of  th^  lymphatic  bysleui. 

SympUnni. — .\t  the  onset,  if  the  vaginitis  reaolts  from  a  blennor- 
rhngic  infoctiuii  from  traumatism,  a  sharp  local  pain  may  mark 
the  invasion  of  the  disease.  With  this  is  soon  associated  leucor* 
rboeft,  at  first  serous,  then  greenish  white,  puriform  or  markedly 
purulent.  It  may  be  extremely  copious  and  give  rise  to  a  painful 
pniritus.  After  the  ncute  period  the  How  is  diminished  in  amount. 
Digital  esamination  reveals  a  granular  and  rugous  condition  of  the 
vagiim.  It  is  hot  and  painful  in  the  acute  stage.  In  blennorrhagio 
Taginitis  urethritis  always  exists  at  the  same  time.  The  general 
health  isoften  affected  by  the  eiueasive  leiicorrhcea.  Senile  vaginitis 
frequently  causes  no  symptoms  or  only  a  leucorrhua,  that  is  serous 
or  tinted  with  blood.  This  clirouic  vaginitis  causes  a  loss  of  tonicity 
and  favors  vaginal  prolapsus.  The  emphysematous  vagiuitie  of 
parturient  women  is  also  hmited  to  tlie  production  of  lencorrhu'R. 
The  expulsion  of  sections  of  tho  muoosn,  foUowing  astringent 
iajectionj  or  simply  in  violent  inflammation,  has  been  termed 
eiifoliative  vaginitis.  It  is  only  a  rare  epiphonomeuon  and  should 
not  be  confounded  with  the  expulsion  of  an  iutra-uterine  membrane. 

Diagmm*. — The  true  difficulty  of  the  diftgnosis  consists  ill  the 
dfitemiining  whether  the  vaginitis  is  blennorrhsgio  or  not.  The 
absmce  of  the  gonococcus  is  not  conclusive.    The  presence  of  ua 
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uretbriti»  ts,  on  the  eontrory,  a  of  proof  the  blonnorrhagie  nature  of 
the  diHesse.  The  progress  of  the  disense,  Uie  autecedeats  of  tlie. 
patient,  will  also  furoisli  iinportniit  inforinntion.  Tbe  prfisenco  of 
vegetatioiiK  in  a  ^rotig  presumption.  The  coexisting  in^ammAtioD 
of  Bnrthnlin'!!  Rlnii<ltt  in  an  almost  positive  initicatioit  of  blvunor- 
rbagic  infection. 

PrtH/mmn. — Blennorrhagie  vafrinitis  isn  pravc  affection  on  account 
of  its  propagation  to  the  cernx,  to  the  uterus  and  to  the  tabe.4.  It 
18  aUo  very  ohtttinate,  and  old  intlamniations  which  appear  extinct 
may  be  rekindled  under  th«  iullueuci-  of  any  exciting  cause,  exoesa 
of  coitus,  chill  during  the  menHeti,  excessive  fatigue,  puerperal  stAt», 
etc.  Blennorrhagia,  in  women,  is  incompurahly  more  serious  than 
in  men.  More  frequently  in  women  thnn  in  men  tlie  atwendiog 
lesions  are  bilateral  and  cuhbc  aterility.  Obliteration  of  both  tubes 
by  chronic  salpingitis  is  the  rule  in  prostitutes.  What  especially 
constitutes  the  gravity  of  blt'imorrhagia  in  women,  is  that  an  ap- 
parently insignificant  remnant  of  infection  in  tbe  cervex,  may, 
undtT  till'  iiitlui'iice  of  the  puerperal  state,  regain  all  its  former 
virulence,  be  combined  with  septic  infection  (mixed  infectJon, 
puerperal  goiiorrhuea)  and  cause  the  most  serious  results.  Tbe 
extreme  importance  of  a  prompt  and  energetic  treatment  is  then 
apparent.  The  opinion  of  Noggerath  on  the  incurability  of  this 
disease  is  not  too  radieal,  unless  the  patient  is  promptly  and  en- 
ergetically cared  for. 

The  danger  of  bluuuorrhagia  in  littte  girls  lies  in  the  fact  that  it 
may  extend,  as  with  adults,  to  tbe  uterus,  the  tubes,  or  tl»  perito- 
meum.  Saxinger  has  observed  ■  pyosalpingits,  in  virgins,  which 
could  be  explained  only  by  gonorrbipal  infection  bycontaet,  without 
coitus.  A  case  of  generalized  poritoiutis.  reported  by  Welander, 
occurred  in  a  little  girl  of  five  years.  These  facta  are  expee«liugiy 
rare,  but  doiitli  by  suppurating  pelvic  peritonitis,  following  pyo- 
salpinx,  may,  very  often,  be  the  consequence  of  blennorrltagie 
infection.  Other  varieties  of  vaginitis  \iiivi>  a  much  less  serious 
pi-ngiiohis  and  jneld  more  easily  to  treatment. 

Treatrntnt. — First  will  he  .sought  tbe  causes  which  may  provoke 
cw  maintain  tbe  chronic  inflammation,  a  pessary,  ascarides,  or 
cervical  catftrrh.  Many  cases  of  vaginitis  yield  to  the  treatment 
of  the  metritis  which  maintains  it.  It  is  thus  that  Schroeder'a 
operation,  excision  of  the  mucosa  of  the  cer\'ix,  is  the  best  moans 
of  curing  chronic  vaginitis  causinl  by  cer\-ical  infection  of  gouor- 
rh«eal  origin. 

For  chronic  granular  vaginitis  and  for  senile  vaginitis,  it  has 
been  fonnd  useful  to  apply  every  other  day,  long  tHmpoDS  of  ab- 
sorbent cotton  soiike<)  in  burated  glycerine  or  glycerolc  of  tannin. 
Painting  tbe  vagina  nith  a  1-20  solution  of  nitrate  of  silver  is  a 
valuable  measarc. 
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In  Uie  aetito  stafce  of  likmnorrliA^ic  vnpinitis  oinollienU  Lave 
beeu  adriHed.  It  in  certain  that  prolonged  baths  and  diluent  drinki) 
relieve  the  nrotliritii<  wbioh  oocompanies  inflaniiiiRtiou  of  the 
vagina.  But  injectioua  of  nmrsbmallon',  of  liiiseed,  etc.,  are  of 
very  doubtful  utility  and  may  be  even  injurious  fi>r  th«y  are  far 
from  being  antisoptic  Bvtter  to  niaki-  large  irrigatiuns  of  aereral 
litres  (t  to  (i)  of  boiled  water,  with  a  Rtuall  quantity  of  Hiiblimate 
(1-lOMK))  added.  A  small  glaKs  canula  is  employed,  gently  intro- 
duced on  account  of  the  great  senHitivenesi)  of  the  vagina.  As  kooq 
as  it  can  hu  tolerated,  the  wircwoi-k  Hpeculum  will  be  ueeful.  It  is 
very  important  to  place  the  canulii  after  escb  irrigation,  in  n 
solution  uf  carbolic  acid  of  SU-IOOU,  othoruise  fresh  inocnlations 
may  ooour.    The  patient  must  be  kept  rjuiet. 

As  800D  ss  till'  Hiibacuto  period  is  puHsi'd,  an  energetic  antiseptic 
treatment  is  instituted:  injections  twice  a  day  with  a  sublimate 
solution,  1-'20UU,  taking  care  to  eleansi.'tbu  cul-du-sac  with  the  aid  of 
the  linger  deeply  introduced ;  after  each  injection,  introduction  of  a 
tampon  of  iodoform  gauze,  the  sizv  of  a  pigt'on's  tigg,  luoderately 
packed  against  tbe  cenix;  this  tampone  becomes  saturated  with 
the  secretions,  and  thus  act»  at  thu  itanic  time  as  an  antiseptic,  au 
agent  of  drainage  and  of  abnorptiou.  If  neceeaary,  the  injections 
of  E4ub1iinatv  may  be  replaced  with  injections  of  creoline,  perman- 
ganate of  potash,  carbolic  acid,  borucic  acid,  alum,  tannin,  resnr- 
cine,  orchloral.  But  tlie  sublimate  is  innomparably  more  efficacious 
and  has  never  been  attended  with  accidents  in  my  hands  in  such 
eases.  Fritscb  has  ad\Ts©d  chloride  of  «inc  in  the  proportion  of 
tin  grammffi  per  litre.  With  pregnant  women  injections  of  sub- 
limate should  be  made  only  with  great  care,  promoting  the  escape 
of  tli«  liquid  by  introduction  of  a  speculum,  because  of  tlio  great 
facility  with  which  mercurial  absorption  may  take  place. 

The  )«o-caUed  hiiUamic  treatment  is  directed  to  the  concomitant 
ttrethritis ;  but  copaiva,  or  cubebs  are  badly  tolerated  by  women 
and,  besides,  the  urotiu-itis  i«  incomparably  less  refractory  witli 
them  than  with  men,  on  account  of  the  slraiglitness,  the  sbortness 
and  the  widtli  of  the  canal.  Iodoform  pencils  (cacco  butter  ami 
iodoform),  introduced  into  the  canal  and  slightly  fattened  by 
prenaing  tbrough  the  vagina,  are  very  u.teful  in  cbronio  urelbritij<i. 

When  the  treatment  of  the  vainnitiit  is  sufliciently  ad\'anced,  it  is 
well  to  attack  mthout  delay  the  metritis  which  may  have  resulted 
from  it,  and  wtiich  mayitself  maiutiiin  the  remaining  inRammation 
of  the  vagina.  The  general  treatment  sbonid  not  he  neglected. 
Iron  and  tonics  should  be  administered  to  chlorotic  women.  Scrof- 
ulous children  should  receive  the  treatment  appropriate  to  their 
condition. 

Foreign  authors  duBcribc  under  the  name  of  croupous  or  diph- 
ttieritic  vaginiti»  the    production  of   ^Ise    membranes    due   to 
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supurSciitl  iK-croH>i<  nf  tlie  mncosn,  iiii<t  which  has  notliing  in  cc 
mon  with  the  iti^mticiiii<.-tj  iittucliiii^  tu  the  woril  lUphtticria ;  It 
only  gangrene  of  the  vagina,  a  more  exact  dedgiuitioi]  than  gun- 
grenoQB  vsginititi,  wliifh  itt  tiict  in  cases  of  intouKU  septic  iiifMtio 
of  the  vagina  or  in  Home  ciisex  of  cancer  of  the  uterus,  uf  slonghit 
fibroids,  or  peitsaric«  indctJuitely  forgotten  in  the  vagina,  withont 
care  or  cleanHiietts.    it  maj^  also  be  obser^'ed  in  cases  of  iDtensel 
blmmurrlutgiit,  in  thti  |m(*''P<-')'al  ^tato,  and  in  tbu  eourso  of  ocut^l 
infectious  diseases  (measles,  variola,  tj^ifaus).    This  is  not  a  dietinot 
morbid  tipocicti,  but  a  8eptic   accident  Rrnfted  on  intUunmatory 
leeiions  of  the  vagina.    It  does  not  furnish  any  new  indication  for 
treatment,  except  the  n«(>ef«sitj'  of  watching  tho  adbosions   and 
retractions  which  may  follow  exfoliation  of  the  necrosed  partii  o(< 
the  mtioofta.     For  this  pnrpottc  antiseptic  tampons  are  osod  in  tha' 
vagina  and  frequently  renewed.     Dissecting   phlegmonons   pori- 
vafdnitiit,  or  suppurative  inllammntion  of  the  cellukr  tissue  around 
the  vagina  is  only  a  very  rare,  special  localization  of  pelvic  HUppu- 
ration.     It  has  been  observed  in  the  courso  of  grave  fevers.     Itc^ 
treatment  consists  iu  giving  exit  to  the  pus  as  soon  as  it  is  recog- 
nized. 


CHAPTER  XXXVIX. 


TX7M0RS  OP  THB  VAGHNA. 

Cysta. — PaUiotieiiy. — A  glance  over  the  tlieonee  that  have  been  ad- 
vanced with  reference  tu  the  pathogeny  of  the  com])lex  clinical  group 
which  constitutes  cysts  of  the  vagina  will  hIiow  tliat  diverse  origins  ara^ 
assigned  by  vuriouit  authors,  but  without  ascribing  any  of  tJiem 
a  definite  anatomical  type.     One  origin  alone  appears  to  relate, 
without  doubt,  to  a  certain  variety.     Tliis  is  the  origin  from  the 
WolfiGan  bodies,  characterized  iu  the  most  marked  oases  by  the 
presence  of  several  cysts  arranged  in  a  chaplet  or  in  a  superior] 
prolongation  toward  the  broad  ligament.     AH  other  sources 
hypoUioticnl.    I  Ulieve  that  all  large  oysts,  exceeding  the  sise  of  ftj 
Kinall  nut,  have  an  embryonic  origin.     With  regard  to  small  cyrta,] 
disseminated  over  the  whole  Nurface  or  over  a  limUed  region  of  th«' 
vagina,  I  shall  willingly  admit  their  pseudo  glandular  character. 

.Kliolori!/. — Cysts  of  the  vagina  are  observed  at  all  ages.  It  is 
doublful  ifoxcCM  in  coitus  has  any  ac-tual  influence.  Pregnancy 
may  act  by  producing  n  uatritive  superaetivity. 
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PalhaUut'init  andtomjf. — ^The  wall  is  formed  by  fine  fibrilUr  con> 
□eutiTe  tUxue,  It  aometimvit  contains  miisculnr  fibres.  Tlio  vngiual 
muoofla  URimlly  oovers  the  oyst,  but  it  may  bp  so  thinned  and  fnaed 
nith  the  wull  of  the  cy»t  tbnt  thi*  tumor  then  bucomfis  tranoptiront. 
In  tlie  majority  of  cinseH  the  internal  surface  of  the  cyttt  is  lin&il 
with  cyUnilrical  I'pitholinm;  sontctinu-^  the  cnvity  iiIi>o  contains 
pavement  epithelium.  The  eccentric  compresHiou  due  to  the  dis- 
tention of  the  sac  may  ^vo  the  cylindrical  epithelium  a,  Hnttt-ned 
appearance.  Ciliated  epithelium  lias  rarely  been  observed. 
pHpillary  projections  from  tlie  hitemal  surface  have  been  stien. 
Eleinwachter  has  met  adenoid  degenerutiou  of  the  cyat  wall.  The 
COotenU  ot  the  cyst  varies  in   its  color   and  in   it^  consistence. 

^HBually  it  is  viscous  and  trHiispiirfiut,     It  may  contuiu  puB  or  blood. 
Sj/mpUmut. — In  the  besinnitie  the  cyst  passes  unnoticed.    Usually 

.the  first  sign  wliicb  indicrtles  its  prusonue  is  the  vaginal  prolapsus. 

'The  tnnior  is  rnundHl,  smooth,  sessile,  or  mtli  a  tendency  to  become 
pedunculated  The  mucosa  covering  it  usually  preserves  its 
normal  oolor ;  it  is  rarely  thin  and  transparent.  It  is  often  difllcult 
to  detect  tluctuation  when  tliL-  cyut  is  srnuU  and  tense.  It  may 
sometimes  lie  felt  by  combined  rectal  and  vaginal  touch.  ^Vlien 
thecystaequiroxKomcKizv,  there  isasonut!  of  weight  and  ii  difiiculty 
in  walking.  Leucorrhcpa  may  be  induced  by  the  irritation  of  the 
tumor. 

Dingnosig. — Cysts  of  the  vagina  must  be  distinguished  from  the 
cyatic  paobyvaginitis  that  is  cImraclenJied  by  the  presence  of 
numerous  small  cavities  in  the  deeper  portion  or  on  the  surface  of 
the  thickened  miicosn.      These  small  cavities  contain  gas  which 

'escapes  ou  puncture,  A  solitary  cynt  may  be  confounded  with 
cystocele,  with  urethrocele,  or  with  rectocele.  The  iniMtako  maybe 
avoided  by  combining  vaginal  examination  with  catlieterixation  or 
vrith  rectal  touch. 

Cysts  of  the  superior  third  of  the  vagina  may  be  difficult  to  dis- 
tinguish at  first  from  small  tumors  seated  in  Douglas'  cul-de-sac, 
prolapsed  ovaries,  cystic  or  not,  inflamed  tubes,  nuclei  of  peri- 

rsalpingitis.  An  attentive  examination,  under  anisstbcsia  if  ncces- 
tary,  mil  remove  all  doubts. 

Ttfatmeni. — Punctare  or  incision  alone  will  be  insufficient. 
Puncture  followed  by  caustic  injections  is  liahk'  to  produce  an 
excessive  inflammation.  The  choice  lies  between  a  total  or  a 
partial  extirpation.  The  firnt  will  b«  preferable  when  the  tumor  is 
easily  accessible.  However,  its  dissection  is,  even  then,  vt-ry  diffi- 
cult. It  is  almost  impossible  if  the  cyst  is  ruptured  during  the 
operation.  The  wound  is  immediately  united  with  a  continuous 
catgut  suture  in  superposed  rows. 

Partial  excijiinn  will  be  preferable  for  cysts  situated  in  the  upper 
lliird  of  the  vagina  toward  the  posturior  wall.    The  C}-8t  is  trans. 
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fix«d  with  a  tonKCulum,  anit  a  eegmvut  of  the  hag  witti  maooek 
eovariDg  it  is  removed  with  the  sciseors.  Tbe  remainder  of  the  sac 
is  packed  with  iodoform  gauze.  The  deep  portion,  which  is  not 
removed,  comes  away  by  spontaneous  exfoliation. 


ig^ 


Fig.  i6;.— Section  o(  Ibe  w«ll  ol  ■  vigioal  cyM  (Scfatoedet). 

Fibrous  tumors  and  polypi.— PalJiotinjiml  anatomj/. — Fi- 
broidsoi  tlii^  viigiiia  may  liave  their  origin  in  thcnteniHSud  descend 
by  sepajating  thu  reu to- vaginal  septum,  but  tlicru  also  are  tumors 
ariMiiK  in  tl«?  vaginal  tissue  itself.  Their  structure  is  analogoaslo 
that  of  uteriuo  liliroidn.  The  iiio»t  frc<iiiciit  seat  of  the  tumor  in  at 
the  upper  tliird  of  the  anterior  wall  of  the  vaeina.  T)ieir  rolume  is 
generally  smidl.  They  nuiy  licconic  p«(1uuculated  and  take  a 
polypuid  form,  ^ftening  and  <tdeina  lias  been  noted.  They  maf 
alBo  undergo  a  superficial  ni-croeis  and  ulcerate. 

They  have  been  eajiecially  obserred  at  middle  age,  but  Cases  kftTS ' 
been  reporti«d  in  young  children. 

The  symptoms  depend  on  the  size  of  the  tumor.  If  very  arnaU, 
they  patis  unnoticed  or  (laiiHe  only  a  slight  leueorrbcea.  If  larger, 
they  may  cauae  hiemorrhages  and  symptoms  of  compression  of  the 
bladder. 

The  diagnosis  can  be  in  doubt  only  when  there  are  changes  in 
the  tumor  eautted  by  cpdema  or  ulceration.  They  might  then  be 
mistaken  for  cancer.  The  study  of  the  exact  relations  will  serve  to 
distinguish  between  a  polypus  of  the  vagina  from  a  utoriue  polj-pos, 
from  a  prolapsus  or  from  an  im-crxion.  The  treatment  consists  in 
thv  eiiuck-ntion  of  a  sottsile  tumor  and  division  of  the  pedicle  in  ca«e 
of  a  polypus. 

Primary  cancer  of  the  vagina. — Primary  cancer  is 
rare.    A.  Martin  has  found  it  in  only  one  case  out  of  five  thoua 
women.    It  presents  tlir<-e  diatiuct  forms:     1.  Papillary,  or  vege-^ 
tating.    2.  Nodular,  or  infiltruUug.    8.  Sarcoma,  either  ditTused  or 
circumBcril)ed.    Cancer  of  the  vagina  is  comparatively  frequent  id 
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the  yonng,  but  it  is  especially  observed  at  the  middle  period  of  life. 
Kustner  has  noted  heredity  only  once.  Hegar  has  seen  cancer 
occur  about  the  border  of  an  ulceration  caused  by  a  pessary. 

An  epithelioma  of  papillary  form  usually  commences  on  the 
posterior  wall  of  the  va^na  with  the  appearance  of  an  excrescence 
having  a  broad  base  which  first  invades  the  cul-de-sac.  The  nodular 
form  of  epithelioma  begins  over  a  large  surface  in  isolated  spots 
which  rapidly  become  conduent.  Sarcoma  presents  UfO  varieties ; 
1.  Diffuse  sarcoma  of  the  mucosa,  which  is  almost  always  the  form 
observed  in  small  children.  2.  Sarcomatous  fibroid,  a  slow  de- 
generation of  a  fibroid  or  of  a  polypus.  Melanotic  sarcoma  has 
been  observed. 

The  progress  of  vaginal  cancer  is  generally  rapid  except  the  fibro- 
sarcomatous  variety.  Extension  to  the  contiguous  parts  and  to  the 
lymphatics  occurs  rapidly. 

The  rational  symptoms  are  similar  to  those  of  cancer  of  the  cervix 
uteri :  There  are,  fetid  leucorrhoea,  hfemorrbages,  pain,  and  pressure 
on  the  bladder  and  the  rectum. 

The  treatment  has  very  little  chance  of  producing  complete 
recovery,  but  it  is  possible  to  stop  the  progress  of  the  disease. 
Extirpation  will  be  attempted  only  in  case  it  is  possible  to  remove 
the  whole  neoplasm.  The  great  laxity  of  the  vaginal  walls  permits 
primary  union  of  very  extensive  wounds.  In  cases  where  there  is 
no  hope  of  removing  all  the  growth,  we  are  limited  to  curetting, 
followed  by  the  actual  cautery. 
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CHAPTER  XL. 


CICATRICIAL  FISTULA  OF  THE  VAOINA. 

Tbe  voginu  muy  couiuiuiucati;  in  a  puminiieiit  muuiier  nith  tho 
coiitigiiouH  vifloera  through  cicatricial  openinga  and  trnclu,  or- 
ganize<l  unil  lined  wilh  epilhi-lintn.  Thi>H(<  abnormal  comtooni- 
ealioiig,  or  hstuls,  are  divided  into  twi)  clasHen  acconling  a^  tbey 
give  passage  to  urine  or  to  fecal  material. 

Urinary  flatulfB.— -i-Viofon//.— It  is  necessary  to  esclndfi  from 
tiin  ilasB  of  fiBtuliu  properly  wi-callcd,  vt  cicatricial  fistnlie,  the 
fistulous  comniunicationa  eetabliabed  by  eaDc«r,  at  an  advanced 
period.  In  the  grunt  lunjority  of  (^asex,  fiittulic  oriuHnute  in  difficult 
labor  which  ba«  prodiued  necrosis  of  a  greater  or  let!*  extviit  of  the 
genital  canal.  Ulien  the  fii-tnl  bend  remains  too  long  engaged  in 
t]ii'  inferior  strait,  the  vesico-vuf^nal  septum,  applied  against  tbe 
pubea,  iBcouipresMcd  Ktrnngly  and  bepomes necrotic,  if  tIuspr«ssaro 
laMtH  long,  &s  in  oases  of  narrow  pelm,  of  cxcesAive  use  of  Uie 
fcetal  bead,  or  oi  prt-flentation  of  the  iihonlder.  It  is  the  duration 
more  Uian  the  intensity  of  the  presaure  that  is  to  be  feared.  Other 
causes  arc  infinitely  more  rare.  Wounds  of  vusieo-vnginai  septum 
by  the  forceps,  tbe  cepbalotribc,  or  by  any  cutting  infltnimvnt,  have 
been  followed  byllntuiie.  Veaieal  cali;uli  and  ulcerations  of  tlw 
bladder  are  also  to  be  mentioned. 

Palholiiijiciil  .imifii"(,i/.-^The  Heat  of  fiatula>  ia  variable,  and  depends 
upon  the  situation  of  the  liladiler  and  of  the  uretbru  relative  to  tbe 
superior  border  of  the  pubea  at  the  mniiieut  of  labor.  Tbe  body  of 
tbe  uterus  docs  not  become  tbe  neat  of  a  fistula,  becauite  tint  internal 
OS  ii  alwaya  found  above  the  pubes.  But  itlongbin);  of  the  anterior 
wall  of  tbe  cervix  may  occur,  giving  rise  to  a  veaico-utenno  liatata, 
or  more  exactly,  a  veaico-cerAical  fiatuta.  The  bladder,  wlieu  full, 
may  remain  above  the  symphysis  and  draw  tlie  uretlu-a  upward; 
then  this  canal  Hloughs,  from  pressure,  and  uretbro- vaginal  fiatubl 
results.  Fressuro  exerted  at  the  union  of  the  superior  with  tbe 
middle  third  of  the  bladder  acts  upon  the  ureters,  and  may  cause 
ft  1lrotoro•c«^^'ical  or  a  uretero- vaginal  fistula,  according  to  the  parts 
oonoemed. 

The  most  frequent  form  is  tli«  veeico-vaginal  fistula.  It  iti  usnally 
situated  high  up  in  tbe  cul-dc-sac.  Its  dimen.sions  are  8ometime» 
very  small.  At  other  times  it  presents  a  gaping  orilice,  generally 
of  oval  form.  Tbe  orifice  is  single  in  tbe  majorityof  eases,  but  then 
may  be  several  openings,  separated  by  cicatrioial  bridges.    The 
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Tagioa  often  tolerates  the  incesBant  contact  of  urine  very  well,  but 
it  may  also  be  the  seat  of  a  painful  chronic  inflammation.  This 
canal  sometimes  presents  cicatricial  bands,  narrov'ing  its  caliber. 
A  superior  diverticulum  may  be  produced,  that  allo^rs  sta^ation 
of  urine. 

Pure  uretero- vaginal  fiatulie,  without  simultaneous  communi- 
cation with  the  bladder,  are  very  rare.  In  the  same  way  uretero- 
nterine  fistaUe  are  only  a  particular  form  of  vesico-uterine  or 
vesico •cervical  openings.  However,  at  the  end  of  some  time  the 
vesical  portion  of  the  fistula  may  become  obliterated  by  progressive 
concentric  contraction  while  the  perforation  of  the  ureter  persists. 

An  inflammation  of  the  uterus  usually  accompanies  cases  of 
urinary  fistulte  which  keeps  the  cenix  in  a  state  of  constant  irri- 
tation.    The  alteration  of  the  cer\ical  mucosa  may  be  considerable. 

Symptoms. — When  an  accouchement  has  been  laborious  or  ac- 
companied with  violent  obstetrical  procedures,  an  involuntary  flow 
of  urine  is  sometimes  observed  soon  after.  It  is  possible  that  this 
may  be  the  result  of  a  laceration  of  the  veaieo-vaginal  wall,  but  it 
is  equally  possible  that  it  may  result  from  a  traumatic  paralysis  of 
the  neck  of  the  bladder,  which  sometimes  precedes  the  exfoUation 
of  the  eschars  by  several  days.  Generally,  by  the  third  or  fourth 
day,  the  eschar  is  sufficiently  soft  to  allow  the  urine  to  pass,  drop  by 
drop  at  first,  then  freely,  as  it  becomes  detached.  The  quantity  of 
urine  which  flows  corresponds  with  the  size  of  the  orifice.  In 
urethro-vaginal  fistulffi  the  urine  flows  into  the  yagina  only  at  the 
moment  of  micturition.  In  uretero- vaginal  or  uretero-uterine 
fistula,  the  urine  secreted  by  one  kidney  collects  normally  in  the 
bladder,  while  that  from  the  other  filters  into  the  vagina  drop  by 
drop  or  in  small  jets.  The  constant  oozing  keeps  the  vulva  and 
thighs  in  a  constant  state  of  irritation.  Tlie  general  health  may  be 
preserved.  In  many  cases,  however,  it  is  greatly  impaired  by  the 
iufiuence  of  ascending  inflammations  of  the  genito-urinary  ap- 
paratus. 

Diagnotis. — Exploration  after  a  recent  delivery  should  be  made 
with  care,  and  if  any  doubt  remain,  an  injection,  colored  with  milk, 
should  be  thrown  into  the  bladder,  after  previously  emptying  it.  If 
there  is  the  least  perforation,  the  liquid  will  creep  from  tlfe  vagina. 
Touch  is  sufficient  means  of  diagnosis  in  large  fistulfe,  especially 
if  combined  with  the  use  of  a  sound  in  the  bladder.  But  exami- 
nation with  the  speculum  is  indispensable  to  acquire  exact  knowl- 
edge, and  to  discover  some  perforations  of  small  size.  Inspection 
may  be  hindered  by  cicatricial  bands  in  the  vagina,  resulting  from 
the  eschars.  They  may  he  drawn  aside  with  small  hooks,  while  a 
search  is  made  for  the  opening  of  the  fistula  with  a  small  probe. 
If  the  fistula  is  cervico-uterine,  the  use  of  a  sound  in  the  bladder 
and  of  a  stylet  in  the  cervix  will  detect  a  large  perforation.    For 
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small  porforatious  it  muy  be  nocotieary  to  U8«  Tosiool  iojeotiotia 
milk.    A  ureteru-vatjinal  GbIuIa  will  be  siiitpected  when  the  oi 
18  Hituate<I  Olio  or  two  cinitiuiotrvB  from  the  ourvu  oq  tbo  eidoB 
the  vagina. 

Proijnoiis. — An  eRtnlilitdted  fltitula  is  ))ermaneiit  ftiul  hiw  no 
tentiency  to  spontaueouB  curu.  The  curability  of  GstuUs  by  oper- 
atioti  dop«nd8  upon  tlie  situation,  the  extent,  the  a^e,  and  the 
Bimultaneous  iilteratious  of  the  vagiiiu.  FistulEe  of  the  bflse  of  ttiej 
bladder  Ave  more  eii-^ily  closed  than  vusii-o-cfrvical.  All  urcUira 
fiitttilfe  present  speeiol  difficultieB,  and  their  obliteration  is  Uable  to 
result  in  stricture;  of  the  ui-eter. 

Treatinent. — Inditationa. — At  wbiit  moment  is  it  expedient  to 
operate?  Hognr  and  Kalteiihaoh  fix  the  moat  favoraldo  time  as 
between  the  sUth  and  I'iyhth  wettk  after  delivery.  Age  is  not 
coiitra-iiKliuatiou;  bad  general  health  in  evidently  an  nnfavori 
condition  for  the  huul-csu  of  thii)  plastic  operation. 

In  every  veMi^o-  or  urethro-vag5nal  listula  the  incontinence  may] 
be  cured:     1.  By  direct  obliteration  uf  ihu  tifitula;  '2.  By  obUte> 
ration  of  the  genital  canal  below  the  Bstula,  thus  making  it  a  part 
of  the  urinary  reservoir.     Thi»  procedure  in  evidently  a  last  resort. 


FlO.  iC6. — Ntuf-cbauer'n  ipctalum. 

1.  Direct  obtittratian  of  jUtulte  hy  primary  unitm, — First  btaoe. 
— The  poHitiuii  of  th^patiunt  for  openitiun  variOH  uuconliug  to  tbe 
depth  of  the  orihee.  The  dorHo-saci'al  itt  oufficieut  wlien  the  Qstula 
is  near  tbe  voguial  outlet.  SiiuH*  position  is  aUo  use^It  in  some 
cases.  For  tistulo)  ver)'  liigh  up  the  genu-pectoral  jtoHition  i^t  prt-fer- 
nble.  It  has  the  ^Usadvantiige  of  tnaking  the  maim^i-meiit  of  tbe 
ftUftathesia  more  difficult.  Neugebauer  employs  a  Rpecinl  speculum, 
with  hooks  drawn  by  chaim  to  separate  the  piirtti  about  th«  field 
operation  (Figs.  366,  267,  268).  Anipsthesia  by  chloroform  ba 
genemlly  boon  employed,  but  I  have  used  cocaine  locally  with 
snccesti.  Two  aH^intantR  are  then  suffiiieut,  one  to  separate 
vaginal  walls  and  ktep  tbe  fluid  ck>ar  of  blood,  the  other  to  Im1[ 
with  the  sutures.  The  operation  should  be  done  under  continuous 
irrigation  with  jdorilizcd  witter.  Bits  of  absorbent  cotton  held  ii 
forcpps  may  also  be  used  iis  sponges.  Tbe  porinieum  is  depre 
with  a  Sims'  sp«culum.    A  sound  is  introduced  into  the  bladdur  to 
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j/nah  its  bnue  tonurd  tlio  surgeon.    PinnDy,  tbn  ««rrix  in  fixed 


FlC  367.— NcD|<ebaueT'(  hnoks  for  vadco-v>|[inaI  fiitulo. 

Second  HrAaz.—Demidtirion  of  tUe  lip»  of  the  _/(«(tUa.— KniTea 
with  straight,  angular  or  curved  bladen  are  used  in  proforciico  to 
ilw  Bcissora.  The  duiiiidntion  iiiuy  be  done  iti  two  ways.  Inordinary 
casON,  if  the  mucoHa  in  normal  alumt  the  opening,  a  dt-op  infundi* 
ItuUfonn  denudation  is  made  {Fig.  271  mil).  In  cases  where  the 
cicatrici-B  are  extensive,  it  is  better  to  make  the  denudation  according 
to  the  American  nietlioil  (Fig.  271  xy).  Thisknifo  is  held  oldiipiely 
nnd  Buuk  in  the  vnginal  wall  at  a  distance  of  liix  to  eight  niilli- 
metres  from  the  cdue  of  the  opening,  so  that  its  point  perforates 
the  lisHueH  at  the  junction  of  the  va^nal  and  of  tlie  vesical  macoue 
membrflnes  and  passes  outvidu  the  eientnciiil  tiHHUo.  .\  collar  is 
tben  out  from  around  tlie  fiistula,  and  detached  finally  with  tbe 
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Hoi8«ortt  (Fig.  270).  TIio  shape  of  thti  ilcuudRtioii  In  xninl]  fisin 
should  ha  xlightly  elliptical,  cbooning  the  <Ui'eclioii  in  wUcIi 
suture  will  proiUu-d  tlic  lt'U»t  louitioii.  Cnrv  is  tikk«u  to  iticludo  th« 
vesical  mucoHa  a»  little  as  poflsilile,  hut  it  is  sometimes  imposaiblaj 
touv<H<l  wouiiiliiiftuii  urti-riok^  BleHliiiguiayu^uiilly^eeuntrollv 
by  pressing  the  denuded  parts  between  the  fingers.  If  this  dc 
not  euccevd,  it  isbftt«r  to  ri>»ort  totlit;  mittird  to  nrroM  the  htvmor-^ 
orrhage  than  touse  forcipressui-e.  This  is  the  method  for  denuding 
veeico- vaginal  or  urctliro- vaginal  ftstulie.  When  the  fiiituhi  is  near 
tlie  cervix,  it  may  be  ui^efnl  to  incise  the  anterior  lip,  or  even  tti 
«]ci;iee  a  cuiiiforni  xeguiont  in  such  a  way  as  to  Uty  l>are  the  fiHtuloua 
orilioe-(Fig.274). 


>^2» 


Fi<:.  268. — Neu|[ebauer't  >|>ecu!um  >nd  retnitting  hoolii  in  place. 

TmRi)  sTAOK. — SutuTt. — Many  operators  uiionc«dlw  monoted  in 
handles.  I  use  tlie  line,  tint  Hagedom  needles  exclusively,  as  itie 
others  cause  too  hirgi-  perforations-  Fine  «ilk  or  silver  wire  i« 
preferable  to  catgut.  Silkworm  gut  is  too  stiff.  There  are  lirst 
puseda  series  of  deep  sutures  entering  at  five  mitliinetn-jt  fromtfaa 
raw  nirfaev,  puEsing  under  all  this  Burfuce  and  avoiding  the  vesical 
mucosa  only.  Forci-pK  are  placed  provi.'<ionnlly  ou  tli«  ends  of 
these  threads.  Between  these  deep  eutures  um  placed  Bup^rficlal 
stitobes,  intended  for  coaptation,  with  finer  threads  passeil  as  near 
the  wound  as  possible.    These  are  tied  at  ouce  (Fig.  272)  and  thoa 


Pic.  369- — InMrumcnu  for  dmiidiliDn  anH  for  lutnrc  in  vrMco-v*ginal  liRlnlB. 
113,  knlm.itraighi.convexBndcurved;  4,  >[«iu1a;  56,  blunt>nd«harphooki:  7S, 
wir«'lwiucrti  9,  Callio'i  forccpt. 

Moii\firati'm»  of  the  ttchnique. — If  a  very  great  perforation  euHts, 
or  if  tlie  edget)  kk  particularly  vancular,  it  is  better  not  to  denude 
■ill  around  tbc  tiMtiilu  iit  oncG,  but  to  frestien  only  u  liuiittxi  portion 
mid  suture  it  iiuuiediately,  proceediu|;)ii  tlie  xame  wnyllirouK^'nut. 
Ill  c]ioc8mv<dy  diRic-ult  uascit,  di^imauding  much  timt',  the  operation 
may  be  done  in  several  sittings. 

When  thv  vagina  iu  vi.'ry  narrow,  or  when  tbiii<ubistanc6  is  wanting 
[or  a  Muffifietit  denudation,  the  method  of  flap  («p1ittin(;  may  be 
Dsed.  Ill  caHe.s  of  wry  large  perforation  with  Iohh  of  (iubnturiue, 
recourse  to  autopla»ty  may  he  neceosary.  Autoplaftty  by  flap 
Hplittirig  ha»  been  advised  by  Herff,  Sanger,  Fritech  and  Walvhur. 
The  last  reunites  the  lipw  nf  the  vsical  orifice  with  catgnt,  and 
tlioec  of  tlie  vaginal  wwuml  with  Bilk  tFig»-  277  aud  278). 


Pia.>7t.— Denudailon  of  ihe  VMlco-vuin*!  fi»iul«.  mn,  tnfaadlbullfsnn  d«fi«. 
auinn  (Stmon);  »v, conical  ilenaditloni  ro.i.howinj(  Ihc  cconoiBjr  of  Iibuc  In  m 
large  ciuuix  tbM  Slmuu'k  mclhod  wmild  exciii  un  lli«  line  t  *. 
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the  SQtnreH,  if  stiver  wire  or  silkworm  gut  iiat>  been  tiMd.  It  al»o 
uWorbu  tiiu  vaginal  and  tho  uterine  secretionx.  Thu  Autures  are 
romoved  at  the  eud  of  tlto  uigbth  day.  I  leave  n  ontbetei:  in  the 
bladder  for  forty-eiglit  Luiint,  tbi-n  it  is  removed  and  ciitbotoriem  is 
piirformodevory  three  hours  night  and  day.  This  should  he  con- 
tinued for  two  days  after  the  muiovBl  of  the  stitchuH.  From  this 
lime  vagiual  injections  of  a  subliwete  solution  ure  given  muruitig 
and  evening. 


FlO.  37a  — Satgn  c4  a  vitico-Tiginal  littiila :  Lb«  i<*p  and  Ihe  >i](intletal 
tlundi  arc  in  |il«cc. 


FlO.  373  — Suture  or  ■veacO'V>einit  fitiuln;  Ihe  lutnrctliBVC  ticenllcd. 

1.  Indirect  obliteration  nf  Jithtla. — There  are  conditions  in  which 
Buturu  of  n  ve»ico-vaginiil  Catula  offers  no  cluuice  of  Kuccese.     Wo 
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may  full  bnck  tbon  on  n  totnl  obliteration  of  tlie  genittl  eaaal  as  a 
last  resort.  But  to  avoid  ilie  daDgers  of  retention  of  tbe  menatnial 
blood,  tbc  comoiunicatioti  between  tlio  bladder  and  tbo  vogiua  muEt 
be  of  BofEoieQt  size. 


P 


Fic.  i74.— Operalioo  for  »  v«ioo-vagin»l  fiitaU  n«ar  ih*  cerrix.  The  int«nul 
■tolled  line  jndicttici  ihc  surface  [o  be  dcDnJeil  around  the  TimuIj.  The  d«CEcd  line  A 
B  indicates  the  cteioch men t  ofihe  mucou  that  U  nccetMryio  ivoid  tenMon  (Emmci). 

PntBT  sTAOB. — tknudatmi, — The  vagina  should  be  obliti-rnted  as 
high  up  ns  pottuble.  A  ring  of  tlie  imicoHa  is  denuded  to  a  width 
of  two  centimetres  by  commencing  tbe  disHection  from  abore 
downwiird,  liuldiiig  tbe  vontignoiiH  part«  tense  at  tbe  same  time  by 
the  use  of  foruepii.  Tbe  dissection  of  the  posterior  wall  \»  aided  by 
a  finger  in  tlie  rectum,  and  tlmt  of  the  anterior  wnll  by  a  sonnd  in 
tbe  bladder.  Tbe  surface  of  tbe  wound  is  carefully  smoothed  nitb 
the  cur\'ed  HtiiiHors. 

Skcond  8TA0R. — The  Riitnren  are  made  nith  silk,  using  a  large 
Hiigedorn  noodle  to  pans  thtm  deeply  under  all  the  HUrfnce  of  the 
wound,  tirst  from  below  upward,  then  from  above  downward.  Care 
must  be  taken  not  to  ponetrate  into  the  urctlu*,  rectum  or  perito- 
neum, .\h  soon  as  the  first  suture  iii  placed  it  facilitates  tlie  rest 
of  the  operation  by  permitting  coaptation  of  the  parts.  In  tying  the 
sutnree,  great  care  muiit  be  taken  not  to  overlap  tbe  tismos. 
Fin.illy,  some  Buperficial  stitches  complete  the  operation  (Figs,  279 
and  280.) 

When  the  neck  of  the  bladder  has  been  affected  so  that  inconti- 
nence of  urine  reMultit,  obliteration  of  the  vagina  alone  is  not 
snfScient.  In  such  cases  it  has  been  proposed  to  make  tbe  roetam 
play  the  role  of  the  bladder.  Colpo-cleieis  is  abio  nooeMary  then  to 
establish  a  recto-vaginal  fiBtiiln,  Baker  Brown  appears  to  have 
been  the  first  to  perform  tbi8  operiition.  Rose  has  taken  up  this 
operation  under  the  name  obliteratio  rulvte  rectalis.  He  begins  by 
establisliing  an  artifici»1  recto- vsKinal  fistula  by  incising  the  recto- 
Taginal  septum  and  carefully  coaptating  the  mucous  membraoee. 
As  a  consequence  of  this  operation,  grave  accidents  have  boon 
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observed  tbat  are  due  to  tbe  pawage  of  intestinal  gas  and  fecal 
taaterial  into  Iho  vu^tia.  The  recto-vkginal  fistula  has  a  strong 
tendency  to  clofie.  Fritscli,  however,  has  observed  two  oae^es, 
operated  in  this  manuer,  wbo  psHtted  urioe  by  ibe  uuuii  without 
iacoavenieBce. 


Fic.  97$. — Very  cKimsive  vedM-ngiBil  btulft  of  qguIrtncuUT  fona, 

licforc  (Irmiilalion. 

Cervical  ftahdte. — Urinary  fistula*  affecting  the  cervix  may  be 
di\-i(led  into  two  dlniinct  clasMOK.  One  of  tbeee  indudee  those 
openings  that  are  simply  in  justapositinn  ivith  the  cervical  canal. 
TbaM  have  been  called  veAJco-titero-vngiual,  by  Jobert,  and  sub- 
divided into  superficial  and  dtrep,  ncrarding  ae  the  destruction  of 
the  a»t«r  or  lip  of  the  cvrvk  is  pnrtial  or  complete.  This  nuuieu- 
rlaturc  \i  dt-fective;  I  hIibII  prefer  to  call  them  juzUi^ervicfd, 
reserving  the  name  intra- ctrnml  for  perforations  that  have  been 
improperly  called  reiuco-utcrine  iistnlie. 

In  the  miperficial  variety  of  juxta-eervical  JistnliB  obliteration  is 
obtained  by  an  extrusive  denudation  (Figs.  281,  382  and  2831.  In 
the  deep  variety,  material  for  the  denudation  may  be  wholly  want- 
ing.   It  is  also  neccc^Hftry  to  remember  that  denudation  of  the 
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Rtump  of  an  niiterior  lip  that  in  nlmost  destroyed,  is  dangeroas 
booauKe  of  tho  coiitigiiouu  voriioo<utc-riiie  pontotMMil  cul-tU'-suc, 
wMcb  Ima  been  dr»wii  down  and  fixed  by  cicatricial  retraction. 
Deep  JQXtft-cemciil  fitttuln',  wlticli  arc  not  uinfimMo  to  direct  sultm', 
may  be  operated  in  a  dillorent  mnitiior;  by  MittiritiR  the  poMerinr 
Up  of  Ibe  cervix  to  the  anterior  or  vaginal  lip  of  tin-  tii^tula  iu  sncb 
a  niannor  that  tbo  ct^'rvix  opontt  into  the  bhidilcr  (I'ig.  28-1).  Thist 
is  called  venical  hystero-cleiaLt  to  nistingtii^h  it  from  b)"8t«ro- 
Btomato-cloiiiia,  where  the  lips  of  the  rarvix  are  eutured  together , 
(Fig.  286). 


PlO.  176  — QuadnDKuUr  fiitnla.  ofler  tlanuditlon  *nd  (ucara. 

According  to  A.  Martin,  intra -cervical  fistnlic  are  commoner  than 
has  bet>u  ficiK-nilly  admitted,  but  tbitt  thoy  bavo  a  iiatnral  t«Ddency 
to  Bpontaneoua  closure,  when  they  are  not  too  extensive,  and  wbeii 
they  do  nut  conipromit^o  tbo  nrcter.  The  Tii^it  care  should  be 
dilatation  to  uncover  the  opening.  If  tb«  orifice  is  narrow,  and 
there  is  a  fifltnlons  track  of  nomc  length,  the  galTiuio-caiit^-ry  may 
he  tried.  If  L'liuterizutifm  fails,  there  remain  two  operationa  to 
close  the  fi»tula  directly:  I.  Denudation  and  snttir«;  2.  Cysto-j 
plasty.     The  method  of  denudation  and  suture  (Fig.  287)  has  beei 
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used  witliRucoesB  iua  number  of  cases.  Cy«top1iigtylifls1>eenutt«d 
Bucces!<fuUy  wbcro  the  fistula  is  very  liigli  up,  and  Mttiatod  on  tlie 
median  line.  Follet  proceeds  as  foUows:  He  lirst  dilates  tlie 
oretbratoHiliiiitttiii  finger;  tlie  cervix  is  drawn  down  to  tlie  vith-a; 
(be  aoterior  cul-de-t^ac  'm  incised,  and  tbe  Maddt-r  detached  above 
the  perforatiou ;  tlusorgau  is  then  sutured  at  that  puint.     As  a  last 

^TCBort,  we  have  hystero-uleisix,  or  more  properly,  hystero-stoniato- 

•cl«i8i8(Fiit.  "236). 

VnttTO'Vaffinal  or  urftero-cerrical  fiittaUe  werv  long  L-onsidered 
bsyond  thw  resources  of  art.  To-day,  several  protredures  are  appli- 
cable to  these  listula-. 


Fi  1. 377  — Opcrntlon  for  vc«ieo-v»Einnl  '  Fic.  tji. — Opctalioa  for  voico-vieiriKl 
finulii  by  fii|kt|>Uliin^  (Waichotl.  a.  fiiiuU  ly  Ai|i->.jililiin^-.  SehcmMic  (i)>uic 
fUtulai  J,  micaJ  will;  r.  vogiQal  wall.         oflhcdifTcteDt  lUges  (Waluhcr). 


1.  IHnct  obliteration.  —  Simon'g  proeedure.  —  A  rcBico-vaRinal 
fistula  is  first  created  liytlie  Mile  cf  iho  orifice  of  the  ureternlfietuUi. 
Through  thix  opi-iiiuX  n  Kouiul  1^  passed  itito  the  urethra.  Then, 
still  operating  through  the  artitioiHl  listnia,  the  ureter  in  slit  up  so 
A»  to  transform  it  intu  a  ^tter,  to  an  oxtL^nt  of  one  to  0110  itud  a 
half  centimetres.  The  edgen  of  thiH  iiiirision  are  separated  each 
day  uith  a  xuund  to  prevent  their  Bgglutinution  and  to  cause  theiu 
to  cicatrise  separately.  When  tliis  end  U  attained,  a  large  de- 
nudation in  made,  and  the  wwco-vaginal  fistula  U  closed  by  a 
transverse  suture. 

Landau'»  incf/ioi/.— Lau<lttu  has  proposed  to  create  first  a  large 
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vcsieo-Taginsl  opcuing  by  ihe  excision  of  an  oral  seotioD;  then 
be  pOABVtt  «  tine  elastic  sound  into  Uio  urptflr.  The  patient  is 
altCTwai-d  placed  in  tlt«  ficnii-pei-toral  position  and  the  vn^nal 
muooss  dunuded  all  around  tb«  liHtulu,  Tbu  itutur«  in  iu  a  dirc-ctioD 
parallel  to  tliD  Houud. 


Jji,\'-M 


FM>  370. — Occlntion  of  the  vigini  pr  col]ioc1eisit:  Jenu<lalia«i  and  »«im. 

Sfhedf't  mflbod. — 8t:)iede  makes  a  vesioo-TOf^nal  fistula  by  tbe 
excdsion  of  a  portion  of  tli«  bladder  two  centimitree  iMiuare  in  tbe 
direction  of  tbe  track  of  the  ureter.  Care  is  taken  to  suture  the 
veitical  and  vaginal  mucouH  membranes  of  tbe  lips  of  tlie  czciMd 
portion  in  such  a  way  as  to  hem  tbe  opening  and  prevent  it?)  re* 
traction.  An  dastic  sound  in  intro<lun;d  into  the  ureter  throngh 
tbe  artificial  opening,  pusbod  into  tbe  bladder  and  out  tbrou^ 
tbe  urethra.  After  this,  an  annular  denudation  is  made  around  the 
fistula,  preserving  a  xuno  of  intiiet  mucosa  of  three  to  four  milli- 
metres wide  in  the  immediate  vicinity  of  the  opening.  In  thin  n'ay, 
ftfter  suture,  tbe  edges  of  tbe  fistula  are  tamed  id  toward  ih» 
bladder  (Fig.  289). 
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Flap'tplittinii. — Genu-pectoral  position,  trannvene  ineiBion  at  tlie 
fietals,  ptt»!iii)f{  Wyoiid  i-uv1i  diil*-  to  tlit>  extent  of  ubout  otiu  coDti- 
metre ;  a  vertical  inciHion  at  eacb  extremit)'  gives  tli«  TortD  of  a 
letter  H  (H  rtvuraed).  Dissection  of  Iho  edges  of  tbe  traosverse 
inciHion  to  one  centimetre,  producing  two  sninll  ttaps  by  Hplittuig 
the  KCptum.  Tbv  two  llnpM  urv  dniwu  toward  each  other  and 
ooaptated  witb  a  i>light  effort.  Tliev  are  carefully  8Utiir»d  n-itli 
three  deep  stitcUea  and  three  suiwrticial  stitches  of  tfilrer  wire. 


■ '  ^v> 


FlO.  sSo, — Culpocleioi  (KheiDMic  action )• 


ii^ 
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ill 
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FlCiSi. — Jaxiaccrvioil  btul>:  denuduioti,     Fia.  aSl — JmUcervtcil  liitula;  nitBir. 

Onmty  of  the  operation. — Accidenta. — ReaulU. — I  sball  Bpenk  in 
this  conne(!tion  only  nf  tb«  direct  operation.  The  nperatioii  \» 
sbBoIul«ly  benign.  TheroissomeHliglit  danger  only  when  theftntula 
approaches  the  cervix  and  con»e(juently  the  large  uterine  vessels, 
the  urethra  and  the  poritona^uin .    Veroeuil  has  had  five  deaths  out 
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of  eighty  op«nitioiiH,  but  it  ia  proper  to  nolo  that  tbo  imjoriif  ot 
these  'lato  back  to  a  period  prior  to  autisepsia.  To-day  this  pro- 
purtiou  is  much  Um  gvvui.  Huv(ar  uud  Kaltenbacb  Imve  iiot  loet  a 
tungle  patteut  out  of  a  »eri«s  of  more  than  d^itf  eaaeti. 


Fio,  183.  —  Sitpetfielal  jtuucErricid 
EuuU;  dcDudalion  (ichcmatic). 


FlC.  3S4.  —  Dee|>  juiiAc«rvicaJ   6i(«Iie 
veiical  byitcrodeliM  (icbcnnuc). 


F)a.  sSj.— Dc«T)  t<»^<;«Tiriul  I^Hula-       Flo.  aSi^— Intni-cervital  fiiinli:  br«ero- 

itonuo-clcui  ((dmnuic). 

Fatal  primary  hn.'niorrhaRo  h&s  boon  recorded.  nor1«toup  Iuib 
reported  an  eintople  duo  to  the  wounding  of  a  very  largu  uterina 
artery.    Secondary  Inemorrimge  bus  boon  obHorvud  from  the  tliird 


Septic  complications,  pLIeLitiH,  pyit'tuia,  lymphaii^tis  and  <U|ih- 
tlieria,  are  rare.  Feritoiiitis  may  be  the  result  of  an  injury  to  the 
peritoQtenm  by  tho  donuiktion,  or  by  tlio  Rtitures,  if  tbe  autiseptio 
precautioDii  liave  been  defective. 


Pro.  i33. — Operation  lor  uteiGtavjKiiiallitiulEU  Landau'*  melhod.  U.cerrtui  Vw, 
srelcr:  8>viginal  fold  conciponilin);  l>>  the  mitiinvitral  lif[ainenl;  F  F,  *uio>v[i)[i> 
nal opening,  U  Ibc  boliom  otohich  li  seen  a  loiind  introduced  lhroui;h the  urettits. 

A  lato  formation  of  calcarcouM  iuoruotatioiu  in  tbo  bladder  about 
tbe  dilver  wire  or  silk  thread  ban  been  obeerved.  It  must  be  re- 
meiubcred  that  tliv  niajurity  uf  woiiR<n  nrr<.'ctfd  with  fistula  are  in 
a  favorable  condition  for  the  formation  of  calculi.  Hut  as  the 
calculi  are  phoHpLittic  they  can  fiaitily  ho  broken  auil  removed. 

The  results  that  surgical  interference  yields  in  rtttttilii-  is  remark- 
ably ftatJMfactory.  It  could  nlmost  be  aaid  thut  there  is  no  cued 
wliich  cannot  be  cured  by  a  direct  or  an  indirect  operation. 
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Inocmtineoce  of  arine  often  perHiRts  long  after  tbo  our«  of  the 
fistula.  It  may  usually  bo  explained  by  a  loss  of  tonioity  from  want 
of  UHe  of  the  vesical  Hphiiicter.  Numerouti  medical  procedures  haT0 
been  adnuod  for  tliis  iiitlnnity :  iiijuctioiiH  of  Rtrycbniae,  hot 
douches,  electricity,  etc.  Small  pUatic  operatinnR  bava  been 
attondod  with  success.  I'nwli\  rumnvuH  lutcml  cuneiform  fmgmenis 
of  tissue  to  contract  the  urethra  trRmtveroely  »ud  sutores  in  sucb  a 
way  us  to  poeitively  prevent  it#  Kaping.  He  comm«noes  by  drawing 
the  urethriil  cauiil  «-ith  a  hook  as  far  as  podsible  to  one  tside,  wark- 
iug  the  points  wliich  correspond  to  this  displaccmvut  (Fig.  291). 
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FlQ.  189.— Opeiationrorur«tero-v«2inft1         Fic.  390. — Opcradon  fat  aretero-vt^p- 
tisiuln.   Schcde's  method  (schunuic).  nal  fuluU;  Hiip-tptltting  (nchcmaiii:). 

He  obtains  the  extreme  limit  of  the  int«uded  denudation  and  makes 
two  incisions  from  above  downward.  Tlie.se  incisions  incline  below 
in  such  It  way  hn  to  permit  suture  of  the  urethra.  The  orifice  of 
the  urethra  is  then  drawn  to  the  Htde  of  the  cUtorLs  and  the  poiot 
isftrked  to  whicli  it  ciin  be  carried.  The  incii«ion  is  carried  to  this 
point,  giving  it  a  slightly  concave  direction  inward.  Wlten  this 
tracing  i:^  finished  denudation  in  made,  liullowing  out  the  tiuues  on 
each  idde  of  the  urethra.  (Juite  a  deep  wound  results.  This  is 
sutured,  the  Rtitclieit  liocomiiig  oblique  us  they  approach  the  ure> 
thrnl  orifice,  the  last  are  even  placed  directly  from  before  backward. 
Recto-vaginal  flstala.— .-f.-'fi'j/'i;/,!/.— The  most  frequent  cause 
is  pnrturilioii,  liut  not  in  tliis  cawe  by  pressure  eETecte.  Recto- 
vaginal fistulie  are  a  more  immediate  oonnequoDoe  of  traumatiun, 
and  usually  follow  to  a  deep  laccrntion  of  tlit>  perinipum  wliich 
cicatrii^H  below,  in  the  part  where  the  tittsuea  present  the  greatest 
thickness  while  a  perforation  remains  above.  Other  causes  may  be 
found,  ninr<>  rarely :  tear  from  the  forceps  or  cepbalotnbe  gangrene 
of  the  septum  by  the  prolonged  arrost  of  the  lieiid,  direct  traama- 
tism  by  a  foreigu  body,  and  finally,  nicerations  of  various  nature. 
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Patholoffical  anatomy. — I  shall  speak  only  of  fistulfe  that  may  be 
oalled  cicatricial,  leaving  out  of  consideration  recent  abnormal 
oommunioationB,  fresh  wounds,  or  cancerous  fistulie.  They  should 
be  divided,  according  to  situation,  into  recto- vulvar,  inferior  recto- 
vaginal and  superior  recto-vaginal.  The  dimensions  are  variable ; 
recto- vulvar  fistulse  and  fistuls  of  the  inferior  portion  of  the  vagina 
are  often  very  small.  Sometimes  they  are  markedly  labial  at  other 
times  they  have  an  oblique  track.  Fistuhe  in  the  posterior  vaginal 
ool-de-sao  may  be  of  large  dimensions,  for  they  are  sometimes  the 
result  of  a  large  eschar.  The  edges  of  these  openings  are  usually 
hard,  callous  and  sharply  cut. 


Pig.  291. — Method  of  Pawlik  for  incontinence  of  urine.  I,  urethral  region  leen 
with  the  woman  in  the  genu-pcctoral  position :  II,  estimation  of  the  extent  of  denu- 
dation: III, denudation;   IV,  contraction  accomplished. 

Symptoms  and  diagmmt. — The  passage  of  gas  and  of  fecal  matter 
is  a  pathf^nomonic  symptom.  The  passage  of  fecal  matter  is  not 
absolutely  constant  and  is  wanting  when  the  fistula  ia  oblique  and 
when  the  feces  are  solid,  appearing  with  diarrhoea.  The  orifice  may 
be  detected  by  the  finger  if  masked ;  it  is  always  possible  to  find  it 
with  the  speculum  and  probe.  If  necessary,  an  enema  of  milk  may 
be  used. 

Prognoiit. — This  is  a  very  obstinate  affection,  however  small  it 
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may  be  in  appearance,  for  the  difficulty  of  repftire  bears  no  relatua 
to  the  extent  of  the  lesion.  The  most  difficult  caaee  are  those  in 
which  there  are  multiple  cicatrices  in  the  vagina. 

Treatment. — In  very  small  listuhe,  especially  if  there  is  a  long 
Bstulous  track,  cauterization  may  be  attempted.  For  perforatitHU 
of  some  extent,  the  only  resource  is  denndation  and  suture. 
Obstacles  to  success  are  greater  than  in  case  of  urinary  fistnlie-,  the 
principal  one  being  the  infection  of  the  wound  by  gas  uid  feeal 
material.  It  is  only  by  a  very  large  and  very  exact  coaptation  that 
success  is  possible.  Three  ways  are  open  to  the  surgeon :  First,  the 
vagina ;  second,  the  rectum ;  third,  the  perinfeum. 

1,  Operation  through  tlie  vagina. — This  procedure  may  be  at- 
tempted first,  especially  in  fistulte  not  complicated  by  cioatricea 
that  make  the  vagina  unyielding.  A  preliminary  treatment  is 
necessary  to  prepare  the  patient  for  this  operation,  repeated  pur- 
gatives, enemas,  light  diet,  perfect  antisepsis  of  the  vagina  and 
rectum.  Intestinal  antisepsis  may  be  supplemented  by  the  admin- 
ietration  of  uaphthol.  The  patient  is  placed  in  the  dorso-sacrsl 
position,  the  vagina  is  opened  by  lifting  the  anterior  wall  with  s 
speculum  and  by  the  useof  lateral  retractors,  the  borders  of  the  fistula 
are  fixed  with  bullet  forceps.  The  recto- vaginal  septum  may  be  up- 
lifted by  thti  finger  of  an  assistant  or  by  packing  the  reotam  vitb 
iodoform  gauze.  The  denudation  is  made  very  deep.  The  anturea 
are  passed  under  the  entire  extent  of  the  wound,  except  the  reotal 
mucous  membrane.  Some  superficial  sutures  are  then  placed,  in- 
cluding only  the  vaginal  mucosa  and  alternating  with  the  preceding. 
These  are  tied  first  and  then  the  deep  sutures.  Silver  wire  is  best 
as  it  more  surely  remains  aseptic.  The  line  of  suture  is  dlBpOfied 
in  the  direction  where  there  will  be  the  least  dragging,  for  latge 
perforations  this  is  usually  in  the  transverse  direction. 

2.  Operatioti  through  t)te  rectum. — The  patient  is  placed  in  the 
genu-pectoral  or  in  Sims'  position.  A  forcible  dilatation  of  the 
anal  sphincter  is  first  made.  The  rectal  cavity  is  exposed  with  K 
short  specolum  and  with  retractors.  The  borders  of  the  fistnla  are 
drawn  tense  and  fixed  with  forceps  and  hooks.  Continuous  irrigatioD 
nill  be  of  material  service.  The  sutures  are  passed  as  follows: 
The  needle  is  made  to  enter  close  to  the  rectal  side  of  the  woond, 
and  is  carried  toward  the  vagina  so  as  to  enter  this  canal  about  half 
a  centimetre  from  the  edge  of  the  denuded  surface.  However,  it 
may  be  easier  in  some  cases  to  place  the  sutures  through  the 
\'a(>tna.  Especial  care  should  be  taken  to  avoid  the  interpoaiiioa 
of  the  rectal  mucous  membrane  in  the  wound. 

Perinteai  operation. — It  is  necessary  to  distinguish  two  kinds  of 
cases,  one  in  which  the  perineum  is  intact,  the  other  in  which  it  haa 
been  lacerated  and  has  imperfectly  united.  In  case  of  an  intaet 
perinseum,  its  thickness  and  its  resistance  may  be  one  of  the  aansea 
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of  the  tlifficulties  in  closing  Hit'  fistulu  tlirough  tile  vAgina.  Ths 
fistuloiii«  tract  should  lie  rlittftet^tetl  with  care,  removing  nil  cicntrioiftl 
tisene,  ani  the  suture  made  imtuediatcly,  nevordiiig  to  one  of  the 
prooedurcR  wliich  will  lie  explained  in  the  di-srussion  of  liiceratcd 
perinsum.  In  cauoH  of  Infurati'd  pi^TinA-nni,  tliis  oporation  ehould 
he  done  at  the  Ranie  time  with  that  of  the  principal  injury.  Lawson 
Tuit'rt  method  of  HHp-cpIiUiiifct  dcjicrvei*  tlm  first  trial. 

A/trr-irtiihuent.—i^hmM  the  bowels  he  confined,  some  authors 
•dminiBtor  opium  for  ten  to  twolvo  duye.  Otiior  tturgcont!  prefer  to 
keep  the  bowels  open.  Ilegar  recommends  the  followinR;  The 
patiitnt  h  nctivoly  piii'Kod  hffore  the  operation,  and  only  niillt  and 
HOUpH  are  given  for  the  first  threo  days  thereafter.  The  evening  of 
the  fourth  day  he  Hives  it  small  dose  of  calomel,  and  the  following 
momintt  a  glass  of  a  purgative  mineral  water.  After  the  second 
Htool,  a  little  opium  prevents  evncnation.  Stools  are  thuti  inducod 
every  forty-eight  hours.  Tlio  nietnllii;  MUturea  are  left  in  place 
fifteen  day^.  Silk  Autnrex  become  infected  at  the  end  of  eight 
days,  and  cannot  be  left  lunger  without  catisiug  inllammation. 

Entero-vtiijinid  jhUihc. — ThuB  ai-e  designated  fistuloux  commu- 
nications between  the  vagina  and  some  portion  of  the  intcHtines 
other  tlian  Ibe  rectum. 

jEi'wlaaij. — In  the  great  majority  of  leases  the  origin  of  the  lesion 
is  in  a  laceration  of  the  posterior  cul-de-sac  of  the  vagina  during 
delivery.  An  intestinal  loop  prolapses  through  the  perforation,  be- 
comes adherent  and  gangrenous.  Direct  traumatism  is  a  rare 
cftU80.  The  suppuration  of  a  dermoid  cyst  or  of  an  oktra-uteriue 
pregnancy,  opening  both  into  the  intestine  and  the  vagina,  are  ex- 
ceptional causes.  The  perforatioua  of  cancer  do  not  come  under 
consideration  here.     ' 

Patlfilii'iicitl  imaliim^. — The  posterior  oul-de-sac  of  the  vagina  is 
almost  the  exclusive  scat  of  the  abdominal  opening,  Bretsmann 
ACd  Dahlmann  have  seen  a  fistula  opening  into  the  anterior  cul-de- 
iiac.  The  portion  of  the  inteetine  that  is  most  frequently  affected 
is  tlie  last  portion  of  the  ilium,  Tlie  orifice  U  very  large  when  the 
whole  of  the  inteutinal  loop  hag  sloughed  away.  Sometimes  it  is 
double.  There  may  be  cicatricial  bands  of  the  vagina  in  its 
ricinity.  The  cervii:  its  affected  with  an  inllammation  caused  by 
the  constant  infection  of  the  vagina,  which  is  itself  inflamed. 

Si/mptiDiui. — When  the  communication  is  very  large  tiis  major 
part  or  tlie  whole  of  the  feces  may  pass  into  the  vagina.  The 
Opening  can  easily  he  discovered  with  the  aid  of  the  speculum, 
patting  the  patient  in  different  positions  successively. 

DUignom. — The  portion  of  the  intestine  which  is  the  seat  of  the 
perforation,  will  be  suspected  from  the  character  of  the  material 
that  passes  the  orifice.  Feces  from  the  small  intestine  are  liquid, 
groonish  or  yellowish.    The  stools  appear  two  or  three  hours  after 
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a  menl.  if  th«  openiiifc  in  at  the  terminal  portion  of  Uie  ilium,  aud 
they  occur  earlier  aw  the  iutextjiial  opt-mug  h  bigbi>r  up.  Tljey 
follow  later,  and  have  a  more  8o1i<l  oonsifltfincc,  a  fecal  appearaiure, 
if  the  perforation  is  situated  in  the  Higmoid  flexure. 

Trf'itmfHt. — If  the  firttulous  opoaiuti  in  very  Hmall,  cant^riiiatioD 
is  first  attempted,  l>ut,  in  cn&e  of  failure  of  tluM  procedure,  denu- 
datiou  and  suture  will  be  iieco^aary.  The  oituation  is  very 
different  when  the  perforation  of  the  intestine  is  terminal  and  the 
whole  of  the  fet^eti  pasH  into  tlie  vaRinn.  The  continuity  of  Uk* 
digeiHive  tube  muBt  fir»t  be  eHtabliHhed,  triLnsformiug  the  x-sgiual 
anUH  into  an  entero- vaginal  fititula,  with  final  obliteration  by  denn- 
dation  and  suturv.  When  Huccess  in  imposttilik-  by  tlii«  method, 
I  believe  it  beoomes  le^timate  to  perform  laparotomy  and  detach 
the  intestinal  end^  from  the  vaginal  cul-dc-suc,  ufterwanl  refle«^ting 
this  portion  of  the  inteiitine  and  HUturing  the  endf<  togetber.  This 
operation  is  tho  only  rational  une  for  enteru-uti.'riue  listulu.  If  the 
and  nf  the  lower  segment  of  the  tnteHtine  is  notably  contracted, 
the  upper  doginunt  should  l>e  opened  into  the  nearest  part  o{  th« 
large  uiteBtine. 

ColpocleiHis,  or  obliteration  of  the  vagina  below  ttie  fistula,  after 
making  a  large  communication  between  the  rectum  and  the  vagina. 
haa  been  advised  by  Simon.  It  would  be  peintii^HibU'  only  after 
obUteratiou  of  the  uterus  by  an  hystero-Btomato-cleisiB.  CaKamayor** 
operation  is  preferable;  it  flonsiHt!*  in  making  a  paai^nge  for  the 
derivation  of  the  feces  toward  Uil-  rectum.  Ho  introduces  one  jaw 
of  a  long  curved  forceps  into  the  intestines  tlirough  the  tistula,  the 
other  branch  is  introduced  into  the  rectum.  They  arett>enbroiaght 
together,  after  being  sure  that  they  <iomprise  nothing  but  the  waUi« 
thatit  is  intended  to  divide.  An  eschar  is  tbris  obtained,  aud  after 
it  sloughs  out,  the  feces  can  pass  diiectly  into  the  rectum.  Vemeuil 
proposed  the  following  uiodilicatiun  of  Caflamuyor's  operation:  1. 
The  use  of  a  curA'ed  trocar  to  perforate  the  recto*raginal  septum  at 
otio  oentiinctre  below  the  liHtulu,  then  to  pa«s  a  rubber  tube ;  -i.  To 
perforate  the  ileo-rectal  septum  in  the  same  manner,  at  about  tluve 
centimetres  above  the  fir^t  puncture,  and  to  pass  another  rubber 
tube;  8.  To  tie  the  two  rectal  ends,  thus  obtaining  a  loop  with  two 
vaginal  ends  whinh  have  only  to  be  tied  and  the  rubber  ligature  left 
to  accomplish  the  division  of  the  torsion  by  its  elasticity. 
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VAOIN1SMT78. 

TiginuniUKConeistsin  (iiiAl'iioruuiIhypi'ia-Hthpsiaof  theextornnl 
genitals,  causing  fipafiiuuitio  uuutructioa  uf  tlIe^^|{iuul  coostrtctur, 
Kud  fvvu  of  tbv  otiier  muscles  of  tlie  pelvic  lloor.  Three  digtiitct 
t)'p<>»e]Liflt:  1.  UyperwBtbesiawilb  contraction,  2.  HypcnuBtbesia 
without  coutructioii.  3.  Contraction  without  hyperiestlieitia.  The 
tinit  of  these  types  is  much  the  most  frequent,  and  the  last  the 
most  rare.  A  clnsttif illation  hfised  on  the  eent  of  the  contraction 
haa  been  proposed,  thuH  (UstlnguiNhing  an  inferior  vaginismuH  from 
a  superior  vn^nismun.  Tliis  distinction,  1  tliink,  tloeti  not  deserve 
recognition,  for  contraction  of  the  deep  piirt  of  the  canal  is  quite 
an  exceptional  variety.  With  regard  to  essential  or  idioiiatliio 
vB^jniBmuB,  it  probably  does  not  esixt ;  the  point  of  departure  of 
the  refli-x  hnH  not  been  I'ecognized  in  these  cases. 

,1itiulu;fff;  iiatluuicny. — Two  couditioiis  are  ucuesKary  for  the  oc- 
oarrence  of  vaginismus:  1.  A  great  nervous  irritability  on  the 
part  of  the  patiL'Ut.  2.  An  irritation  of  the  external  genital  urgoni) 
giving  rise  to  exaggerated  reliexes  uf  the  sensory  and  motor  nerves, 
producing  hyperu-ittliesiu  and  contraction.  The  majority  of  patients 
affected  with  vaginismus  are  young,  nervous,  sometimes  hysterical ; 
but  it  should  not  be  cunchulod  that  hytit^ria  ix  an  absolute  roquisitv, 
and  that  without  it  vaginismus  could  not  exist.  The  irritaUon  of 
the  genital  organs  has  itu  origin  uioet  frequently  at  the  bogiuuiiig 
of  conjugal  life,  in  the  attempts  at  defloration. 

Schroedcr  tiotod  the  importance  of  the  situation  of  the  vulva  iu 
Aome  women,  where  it  is  placed  forward  in  such  a  manner  tliat  the 
urethral  oriGce  and  the  fusi^a  nnvicularii^  are  forced  against  the 
symphysis  in  the  iirst  attempts  at  coitus.  Excoriations  result  with 
fiUch  hyptncHthcHia  that  the  Klightust  contact  is  painful.  In  other 
women  the  hymen  possesses  an  unusual  firmness;  again,  itB  orifice 
may  be  large  enough  to  admit  tho  penis  without  rupture.  In  both 
cases  the  hymen  may  be  inflamed  and  very  semtitivc.  The  lack  of 
rigidity  of  the  male  organ  may  also  be  a  cause  of  vaginismus  by 
preventing  rupture  of  the  hymen.  Vaginiemus  is  also  obMOrved  in 
women  completely  deflorated,  from  inflammation  of  the  oamnouls 
myrtjformes. 

Small  polypoid  tumor«  of  tho  urethra  and  hernias  of  the  urethral 
mucosa,  irritated  by  coitus,  produce  the  eame  effect.    Fintsure  of 
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the  onus  also  induces  flAraetimeB  a  vaginnl  Hpluncteralsifi.  Finally, 
it  lifts  been  suggested  tliitt  uterim^  nffcctiuiiH  hdi)  Aspecially  ulcer- 
ationti  of  the  cervix  iubj*  have  tli«  aamf  reMilt.  I  lielievo  tluit  tliia 
18  nil  aliiifte  of  Innguage  and  tliut  the  tt^rni  \'agim6[nuB  has  been 
wrongly  applied  to  Himple  painful  plieiioiiicua  witbout  true  hyp<-r- 
teatliOKiu  nnil  their  conHequencire. 

All  the  preceding  facts  pertain  to  vaginismus  of  the  moet  frequent 
typu,  or  to  bypera'Kthtt.'iia  acounipanied  with  eontrnctiou.  In  inucb 
rarer  cases  the  latter  may  be  wanting.  This  is  particular  I  y  ol)«urvad 
among  young  girlii  who  bavo  uevnr  submitted  to  coitus,  but  who 
ar«  not  beynnd  the  HUHpicinn  of  onanism. 

Palbolofiiral  anixUimy. — Tlie  lesions  are  not  in  proportion  to  tli« 
BSrmptomH.  Most  frequently,  there  are  found  signs  of  inHnmmatioii 
about  the  vulvar  oriUcc.  of  tlie  hymen  or  its  remaiiu,  fissurea,, 
rbagades  of  the  ^nllvar  or  anal  orifice,  polypi  or  vascular  tumors  of 
the  urethra.  Dilatation  of  the  urethra  is  found  wburo  there  hare 
been  attempts  at  lieterotopic  coituH. 

Diaijnmii:. — Vnginisniu!*  should  not  be  confounded  with  simple 
pain  during  coitus.  Imperforation  of  the  hyuicn  and  atresia  of  the 
vagina  nill  be  immediately  recognized  by  inspeotioD.  In  this  caso 
there  will  be  absence  or  the  retention  of  tbr  nicnseii. 

'l\t.atmeiit.—'Vhe  object  of  treatment  is  to  diminish  the  morbid  hy- 
penesthefia  and  to  destroy  the  lesion  which  called  it  Into  ptay.  Alt 
sexual  relations  should  be  forbidden.  K\i  anti -spasmodic  treatm«nt 
should  )iu  institiitud ;  bydrothempy  and  bromide  of  potassium  will  lie 
of  especial  service.  To  this  may  be  added  cocaine,  belladonna  am) 
opium,  lornlly.  But  the  chief  indication  is  to  rcmovi^  tliu  local  i-auae 
which  is  the  origin  of  the  reflexes.  Tlievuh'itismust  bccnrodnnd  tha 
oontignoufl  lenions  attacked.  If  there  exists  an  anal  flNtula,  dilatation 
should  be  employed.  If  therein  apolypusof  the  urethra,  it  should  Im 
excised.  Excision  of  a  thick,  iiiHamed  hymen  or  of  the  carunculn 
Qiyrtiformes  often  relieves  the  trouble.  If  attempts  at  coitus  still 
remain  painful,  a  forced  dilatation  may  be  reported  to  under 
ana'istlicsia.  I  will  only  mention  ihv  use  of  electricity  wliich  Imb 
been  attended  with  some  success.  The  patients  Iwitig  generally 
very  aniiimic  a  touicr  treatment  should  not  Ixt  neglected.  Finally, 
careful  att«ution  should  be  given  to  the  mental  condition  of  some 
patients,  especially  those  predisposed  to  mania  by  heredity.  In  sucb 
cases,  moral  measures,  change  of  scene,  sea  voyagea  should  !>• 
advised. 
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CHAPTER  XLII. 


LACERATION  OF  THE  PARINATTM. 

jEtMogtf;  Ptitficffrnif.—M  the  moment  of  deliverj"  the  vulva  gives 
pftssage  to  the  fivtuB,  h  body  of  gxoohiilvh  dimossiouB  in  comparison 
with  tlic  oritioe  it  travertieB.  Two  conditions  are  exsential  to  the 
passiLge  of  the  fu'tuu  without  periustal  laL-oratious :  tht^  imbibitioo 
of  all  the  Hoft  partR,  in  conRequence  n(  the  intense  renoua  congestion 
at  the  eud  of  pregnancy ;  tho  uluHtiuity  of  th«  muHcular  and  cutane- 
OUB  plane.t.  ^^1len  one  of  these  normal  conditions  is  wanting  the 
periniEum  given  way  or  is  ruptured.  This  accident  occurs  in 
osocptional  rigidity  of  the  tissues  in  women  becoming  mothers  at 
an  advanced  age  or  presenting  a  special  nurrownesH  of  the  i-«lva ; 
exceHxivc  mxe  of  the  head,  or  an  unreduced  oeuipito-postorior  po- 
sition ;  too  sudden  pnsEage  of  the  head  and  slioulders ;  narrowness 
of  the  pubic  arcli;  pelviN  deformed  by  too  perpendinilnr  a  position 
of  the  sacrum  permitting  the  head  to  be  carried  too  far  backward, 
as  in  A  tint  or  rachitic  i)elvis  -,  faulty  use  of  the  forceps :  over-rapid 
version,  etc. 

Direct  violence  is  also  a  cause  of  perineal  injuries,  but  compara- 
tively a  rare  one. 

Patki'hijual  iiniit'Vfiif. — The  following  desoription  applies  only  to 
old,  cicatrized  Itiwrutions.  It  in  at  the  fourchcttc,  at  ii  little  to  one 
side  of  the  median  hne,  that  the  laceration  occurs.  It  is  incomplete 
when  it  goes  only  to  tint  anuH,  ooiiiplete  when  it  iiU'luilc^t  it.  In  in- 
complete laceratiouH  two  varieties  may  also  be  distinguished, 
according  as  the  foiirchette  nloue  is  involved  or  a^  the  tear  is  deeper 
and  eomprises  the  muscular  planes,  with  the  exception  of  the 
sphincter  aui.  Tho  vulva  appears  elongated  posteriorly  and  gaping. 
At  the  fourcbette  a  smooth  cicstricial  surface  is  found.  If  tlie 
lesion  is  of  some  standing  tlit-re  is  almost  always  n  slight  cystooele 
and  even  prolapse  of  the  uterus. 

In  complete  laceration,  the  vulvar  and  anal  orificOH  arc  one  and 
form  an  opening  into  which  folds  of  the  rectal  mucosa  often  jn-o- 
ject.  The  recto-vaginal  .septum  in  semicircular  in  form  or  rounded. 
The  summit  of  the  cur\'e  is  sometimes  detached  in  a  small  tri- 
angular flap.  The  posterior  column  of  tlie  vagina  i^s  somi'times 
isolated  by  two  lateral  tears  presenting  the  appearance  of  a  n\-ula. 
Cicatricial  tissue  ileforms  this  region  also  in  a  ^-ariable  maunor  (Fig. 
2921.  Two  varieties  have  been  distinguished  in  complete  laceration, 
according  as  th«  sphincter  and  the  anal  orifice  are  torn,  or  as  tha 
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division  extends  to  the  rtcto-raginal  iwptiun.  Ttas  dirtiiictioi]  is  of 
Rome  importance  in  au  operative  point  of  view  for  Ibe  n-ptur  of  tbe 
septum  neccH8)t(it«&  nn  ailditionul  ntep. 


.v; 
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Fic  291. — Complcic  latciBtion  or  ihepcririKaiD  and  of  n  portion  or  the  rcMo-vajriaL 

SyvijiUmu. — Digital  examination  ami  inspection  rex'oal  tbo  ood- 
ditioQB  1  have  pointed  out. 

Prvjiv^m. — Thin  lusion  is  very  troublesome,  «vcu  wbeu  the  tear 
doeE  not  give  rise  to  the  infirmity  wliioli  results  from  the  abolition 
of  tbe  anal  »>pbiucter.  It  predisposes  to  ftonitnl  prolapsus  and  to 
metriliit. 

Trtaimtnt. — Recent  larrratioftt. — Pcrinteal  injoriOK  should  be  r»- 
pairL-il  immediately  after  ihvir  ot-current-e  whenever  it  is  possible. 
The  simplest  and  mont  expeditioun  nivthoilof  operation  is  by  euture 
in  Buperpoeed  rows.  The  patient's  Umhs  axe  kept  close  together 
and  (the  is  kr-pt  in  l)ed  for  lifteen  dayH.  Great  care  mnst  tw  taken 
in  the  cleanlineHB  of  the  partu,  bathing  with  sublimate  solutioa  and 
powdering  with  iodoform. 

Cicatriied  Ittcerationt  of  the  prrimntta, — InftimpUie  tactntiona. — 
AU  the  procedures  for  colpnperiiieorrapby  tliat  I  bare  desoribod  in 
the  chapter  on  genital  prolapsus  Hud  application  here.    There  is 
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only  a  diSereoce  of  dcgr«e  l)titweeii  relnsatioii  of  the  periniettm  and 
iucomplote  lacerations.  I  Hball  uut  return  tu  the  motbodii  I  lutve 
descriWd,  till"  colpopfriiitiorrftphy  of  Hegar,  the  [leriiieaiixt^U  of 
A.  Morlh),  the  periueoplasty  of  Doloris.  vie.  I  alitiU  coniinv  rny- 
eelf  to  giving,  without  deHcription,  the  illurttratioii  of  Simoo'e  method 
for  incomplete  laceration  (Fig.  298), 


Fic.  igj. — Incompblc  laccnlion  ot  lh«  perineum.     Perincarrhnphjr. 
Simon '«  metliwl. 

Emmtf'%me(}u)d. — Ilisprocoduru  foriucomplctolaoerations  »houli1 
not  be  coufoiiiuled  with  hiii  niethed  for  complete  laceration,  jlh  it  is 
estontiiilly  ilifft-rttut.  This  surgoon  removt!)*  from  the  perioieum 
and  from  the  internal  and  inferior  part  of  the  x-ulva  a  muuous  flap 
in  tli6  form  of  two  leafluttt  (Fig.  '294).  The  iiifi-rior  portion  of  the 
posterior  vaginal  wall  is  also  denuded.  In  suturing,  the  thread  C 
(Fig.  29RI  wliicli  pasHOi^  into  the  hibiiim  above  the  denudation  pene- 
trates int«  the  posterior  vaginal  wall  C  vrhitli  has  not  been  denuded. 
The  thrvnd  I)  piiK^eM  under  all  tht-  nuporior  portion  of  the  denu- 
dation of  the  labium,  then  into  the  denuded  portion  of  the  vagina, 
bnt  only  on  tlie  median  line,  and  is  free  to  nil  the  reitt  of  itK  extent. 
On  the  contrary,  the  threads  1,  2,  3  and  4  encircle  the  depth  of  the 
lip  und  of  the  iteptimi.  When  these  Mituriit  are  tied  the  reault  is 
that  the  right  part  of  the  median  vaginal  leaflet  (Fig,  294}  is  placed 
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Lawaon  Tait'x  mrthod  {far  ineompletr  tacrrationt.—l  shftU  foUon 
f^ang«r's  deecriptioD.  fiiiiiin)r  udvi^eit  ititroducicg  into  the  redtnm 
a  tampon  of  cotton,  a  sponge,  or  a  tampon  of  iodoform  ganse 
Kmcurt-*]  with  vsHoliue.  In  tliJH  wny  tbo  posterior  wall  of  tlie  vagina 
is  pushed  forward.  Two  fingers  ure  placed  in  the  rootum  wltflc  an 
ftuttistunt  mak'^H  the  operativi;  tteld  U8  tenso  as  pomtiblo  br  L-itrrying 
the  sides  of  the  \-ulv8  outward.  The  posterior  wall  of  the  vagina  i« 
thi-n  viMJblo  to  a  great  extent.  Tbo  point  of  tho  »cie»>or8  18  pn^bed 
in  the  median  line,  from  before  baekward,  between  the  posterior 
oommissiire  of  the  vulva  and  the  aniitt,  and  the  n^ct(>•^')l|[inal  Mptnni 
is  split  first  to  the  right  and  then  to  the  left  after  having  tunied 
the  scissors  on  thi^niiielves  (Fig.  296).  At  the  extromitics  of  this 
transverse  section  two  vertical  incisionit  ure  made  from  the  anioD 
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of  tbe  labia  majorH  and  miuora  douii  to  meet  the  incifiion  made  by 
tli«  HcisKors.  The^ft  two  vtirtifal  inoisinns  mny  hv  made  nitb  tbe 
scissors  by  going  from  below  upward.  The  liberated  vngiiial  flap 
soon  curls  on  ilaelf  (ii'>)  by  virtue  of  its  elai^ticity  (Fig.  297)  and 
then  covers  only  part  of  the  dtmudations.  This  wound  from  denu- 
dation liftH  a  quadrilateral  form  with  blunt  nnfiles  (<i<fi-'y)  and  is 
surrounded  by  akin  nu  three  sides.  The  surfaee  of  denuitatioii  is 
emootlHtd  by  trimming  with  the  scissora.  When  tbe  pennitium  has 
not  been  tranHfornitd  uito  uicAtricial  tissue,  the  flow  of  blood  U 
quite  free,  hut  is  venous.  When  arterioles  are  eucouutorod  foroi* 
pressure  is  suQivieut  to  control  tlii-m. 


Fla.  xg6. — Inci>nip1ele  laceration.     Perineorrhaphy.     LawMn  Tftil'i  method. 

The  left  index  and  middle  fingers  arc  placed  in  the  rectum  as 
a  guido  during  tbe  apphontion  of  the  sutures.  Tbe  needle  enters 
\he  wound  itself  juHt  within  thek-ft  bordiir,  then  pnsfes  trnnsveraely 
through  the  tiKHuett  an'l  out  at  a  corresponding  point  just  witlun 
the  right  border,  the  skin  is  not  involved  (Fig.  298).    A  .'iilvcr  wire 


n 


is  introducei)  iiito  the  eyo  of  the  needle  and  it  is  witbdnim.  Foitr 
Batnres  are  snffioient.  Th«  snturc*  an  tied  (Fig.  299)  behroen  the 
]\p»  of  the  wotmd,  after  carefnily  Imthing  witli  n  HubHnuUe  Bolution, 
and  the  tampon  is  withdrawn  from  Ui«  rectum.    The  edgea  of  tho 
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TTOOnd  are  brongbt  together.  The  line  of  suture  ia  not  perfectly 
rectilinear  because  the  silrer  wire  sutures  emerge  through  the  lips 
of  the  wound,  but  between  them  the  contact  is  perfect.  Toward 
the  anus  there  often  remains  a  fold  which  corresponds  to  the  inferior 
traneverse  edge  of  the  denudation.  The  liberated  macons  dap 
forms  a  fold  open  in  front  or  a  Httle  rosette,  Lawson  Tait  does 
not  use  the  saperfioial  sutures.    Banger  advises  them. 


Fia299— Incomplete  laceration.    Tsit-Stuiger  method  {  jntore. 

ft 


Fia  300.— Complete  laceniion.    Simon-      Fic.  301. — Complete  laceration  of  die 
Htgti  method;  denudation.  perinKum.     Simon-Hegar  method:  TOgi- 

nal  and  lectal  luturea. 

The  post-operative  dressing  consistB  in  insuffiations  of  iodofonu, 
the  use  of  iodoform  gauze  or  sublimated  cotton,  to  surround  the 
ends  of  the  silver  wire.  During  the  first  three  days  catheterization 
Bhonld  be  employed.  The  seventh  day  the  superficial  stitchee  are 
removed  and  on  the  fourteenth  the  deep  sutures.  The  patient  can 
then  be  allowed  up.    Martin  has  modified  the  suture  very  advau' 
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taeeoodjr.    Id  tli«  place  of  the  interrap1«d  sutnro,  be  employt 
juniper  catgut  aiid  tlit^  cuntinia-d  future  io  euperpowd  tiers.    Thtl 
operfttioD  is  thus  more  rapid  and  the  coaptation  perfect. 


V^^ 


\1 
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Flo.  yoa. — Coniflcw  Uccmtion.    Simun-Htgar  method.    G*n«r*l  diqimitiaii 

of  [hp  tutur?  1- 

Compktt  lafmitUum  of  tkr  pcrJnteiim.^-The  triantmlar  denudation, 
introduced  by  Simon,  has  been  adopted  and  perfeclpd  by  Kegu.^ 
The  vnrions  Htagfis  of  the  Simon-Hegar  operation  are  as  follows; 

FitiBT  6TAGB.  —  Danudotiofi,  —  To  bare  the  operatire  field  an 
asBlHtant  lifts  the  anterior  vafrinal  wall  with  a  Kpecuhim  wliile  tba., 
Burgeoii  Beizos  and  fixen  with  the  forceps  the  posterior  vaginal  w*U' 
above  the  point  x  (Fig.  800).  The  skin  is  tlieo  Heized  with  the 
forceps  at  the  points  corresponding  to  the  extremities  of  tbe  ti«H 
pciritiieum,  that  is,  in  front  at  u  and  h,  Iwhind  at  r  luid  tl.  Ths  dami- 
dntion  is  comm<;nc«d  by  unarluiig  out  the  triangle  tixn,  Tba 
point  X  should  be  situated  on  the  median  line  of  the  posterior 
vaginal  wall  and  about  two  oeutimetr<.-ti  distant  from  the  point  < 
which  repreeenU  the  extremity  of  the  triangle  of  tlie  donudatioQ  of 
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tiie  reoUl  wall.  From  n  n  a  dirred  m«iaiou  in  carried  upward  and 
outwai'd.  It  extends  to  tlie  points  a  and  b,  which  by  uniting  form 
th«  fourchette.  Thesu  poititK  lU'O  eituatud  on  tbo  inferior  part  of 
the  interna)  liorderm  of  the  labia  majora.  From  here  the  iucioions 
ac  and  6  (/  are  tniced.  wliich  when  united  form  the  raphe  of  the  new 
periiucum.  These  inciHioiiB  will  converge  toward  the  anue  and  are 
then  inJQec-ted  to  truL-u  Iho  linoH  cr  and  eil.  The  edjtes  of  the  flap 
tbas  marked  out  are  isolated  and  the  denudation  is  finallj'  completed 
by  complotely  diKvectiiiR  the  circumHoribed  fliip.  The  bleeding 
points  are  fompressed  witli  u  tampon  of  cotton  and,  if  necessary, 
arc  seised  momentarily  with  the  forceps. 


a. 


Fig.  303. — Complelc  laccralinn.     Frcund's  method. 

SccoKD  sTiOB. — Suture. — When  the  wound  has  been  well 
amootbed,  the  triangle  nxn  (Fig.  301)  is  first  sntiired.  As  soon  aa 
the  vaginal  euture  is  complete  some  stitches  are  passed  in  the 
rectum.  Hegar  uses  for  the  rectal  suture  catgut  or  very  fine  silk. 
There  are  two  diffurcnt  methodH  of  tying  the  threads:  1.  To  place 
all  the  threads  tirst  and  then  tie  them,  ao  in  Uildebrandt's  method, 
as  will  be  Been  Inter.    2.  To  place  the  deepest  thread  first,  to  draw 


650 


Laceration  of  the  Perintotm. 


it  Ugbt  aud  tie  it,  noting  the  result ;  to  pUce  a  socond  sutuiv  in- 
cluding more  tisaue,  to  tigtiteri  aiid  tie  it ;  continoing  tbus  equal- 
ising tbe  lips  of  the  wound  by  moilifyitiR  the  dispositioii  o(  thv 
threads,  correcting  the  denudaticm  as  required.  TIub  last  proc«dare 
is  now  followed  by  Hvgar.  Ah  »oon  as  tlie  reotnl  and  vaginal  sutorea  i 
are  applied  and  secured,  the  perinaial  stitolius  are  introduced  (Pis. 
303).  The  ordinary  piles  are  followed  here.  While  tying  tJie 
Butures  the  patient's  logs  Khould  1*0  brought  togother  to  diminish 
tlie  tension.  When  the  suturing  is  clone,  care  is  taken  to  expFMlu 
vith  the  fingers  the  Uttlo  blood  that  niuy  hv  rataiuod  between  tha 
lips  of  the  wound  and  the  vagina  is  oarefullj*  cleansed  witli  an  anti- 
evptio  douche,  as  also  are  the  rectum  and  the  perlnceal  wound. 


[i 


«ld 
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Fig.  304. — Complete  liccruion.     Hildebrantlt't  mnbod. 

Frmn^$  mtthod. — Preund  has  strenaouely  inaisted  cm  the  neces- 
sity of  making  denudation  in  such  u  manner  that  the  condition  is 
reproduced  in  which  the  perineum  is  found  immediately  after  the 
laceration  ocuurH.  Ho  argues  that  in  denudation  by  thv  uauol 
method  parts  are  sutured  togetlier  nhioh  do  not  naturally  lie  ons 
against  the  other.  Instend  of  this,  Freund  makes  a  denudation  to 
vHoh  he  gives  a  form  completely  subordinate  to  that  of  the  tear. 
For  example,  there  is  the  cicatrix  having  the  form  00  (Fig.  SOS,  1>. 
Itistlie  remains  of  a  tear  which  has  retracted.  The  denudation 
roproduces  tliis  fonn.-  It  is  figured  by  tlie  lino  hah.  Freund  then 
incises  the  posterior  column  of  the  vagina,  at  some  distance  from 
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itB  extremity ;  on  the  sides  of  this  column  lie  carries  the  knife  behind 
toward  the  points  b  h  (Fig.  303,  2)  to  ciroumacribe  the  cicatrices 
on  the  vaginal  wall,  on  to  the  labia  majora.  He  completes  the 
operation  in  the  usual  way.  The  line  xy  {Fig.  903,  3),  which  corre- 
sponds to  the  rectum,  is  sutured.  Each  border  of  the  posterior  vagi- 
nal column  is  united  to  the  external  lip  of  the  denuded  surface  that 
has  been  designed  on  the  lateral  portions  of  the  posterior  vaginal 
wall.  The  wounds  op  and  qp  (Fig.  303,  3)  are  sutured.  There  only 
remain  to  be  sutured  the  Ups  of  the  wound  p  r  and  p  z,  which  form 
by  their  union  the  internal  portion  of  the  vulva,  and  the  lines  Ty 
and  zy  which  constitute  the  perinaeum  (Fig.  303,  4). 


Fig.  305. — Complete  Uceraiion.      Hildebrandt's  meibod.     u.uterus;   ft,  rectum; 
b,  vagiDa;  c,  perinseum.     Disposition  of  the  sutures. 

HUdebrandt's  Tnethod. — A  denudation  is  designed  which  has  a  form 
analogous  to  a  clover  leaf  and  which  makes,  at  least  for  a  part  of 
the  surface,  a  perineorrhaphy  with  sutures  tied  on  a  single  side. 
He  first  places  the  vaginal  sutures,  then  the  rectal.  But  for  the 
remainder  of  the  perineeo-vaginal  wound  he  apphes  only  very  deep 
Butnree  that  are  tied  on  the  perinaeum  (Figs.  304  and  305). 

Heppner  follows  the  same  indications  in  proposing  the  figure  of 
eight  suture.  Thesuture  is  threadedinto  aneedleat  eachend.  Each 
of  these  needles  is  entered  in  the  vaginal  hp  of  the  wound,  issues  at 
the  middle  of  the  wound  and  penetrates  into  the  opposite  side  by 
crossing  with  the  other  needle  (Fig.  306). 

Lauengtein's  method  (miture). — The  object  of  this  method  of  sub- 
mucous suture  is  to  prevent  infection  of  the  suture  tracks.  Lau- 
enstein  introduces  the  sutures  at  a  half  centimetre  from  the  edges 
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o(  tlw  wuuud  ill  tli«  (Iciiucteil  Hurfave  umI  makoB  ao  inUimipic^ 
buried  BUtare.  When  the  rectal  and  raginal  mucous  membnuica 
Lnre  tliuu  boou  broufilit  into  H[ipoisitioii,  LiiueiiMtuiii  iliiiiiuitiluw  Uu 
depth  of  the  wound  posteriorly  by  some  buried  stitcbes.  Thea  lie 
unites  the  perinmuin  witli  silver  wir«.  In  complfito  laeerution  tlw 
anterior  angle  of  the  denuilatiun  ot  the  septum  ebould  be  firet 
closed  with  Huture»  placed  in  Uie  utsual  manner  (Figs.  907  and  806). 


&<\»« 
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FiO.  306.— Suture  In  pcrincarthaphj'.     Hrpncr^  mclhnd. 

A.  Martin'ii  mtthoii  (Kiinirej,— Martin  maken  a  denudation 
gons  to  that  uf  Simon,  but  omployH  a  very  eipvdilioug  metbod 
suture  that  eecures  as  perfect  a  coaptation  as  that  obtained  by 
ingeaous  and  complicated  sutures  invented  by  Hild^bnndt  and 
Heppner.    He  begins,  as  in  colporrbapby,  at  the  superior  angle 
tho  Wound,  L-lo«in(i  the  rtiotuni  first  witlt  stitches  which  take  up 
rectal  muoofta,  penetrate  into  the  raw  Hurface  and  pass  out  into 
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rectnm.  The  inteBtinal  laceration  cIoBed  to  the  anns,  he  makes, 
with  the  same  thread,  a  first  row  of  sutures  in  the  wound  itself, 
mounting  ap  the  vagina  to  the  superior  angle,  the  primary  starting 
point.  If  this  single  row  is  sufficient,  the  lips  of  the  vaginal  wound 
are  united,  then  those  of  the  perinteum.  If,  on  the  contrary,  the 
raw  surface  permits  too  great  a  surface,  a  second  tier  of  sutures  is 
placed  before  the  final  occlusion  (Fig.  309). 


Fig.  307.  —  Incomplete  laceration  of  the  periiueum.  Suture  hj  Ijinen«rin'« 
melbod.  I.  SuCoTC  of  the  anterior  angle  of  the  denudation.  3.  Snbmacoos  iDlnre  of 
the  vaginal  wait.    3.  Buried  suture  tn  the  depth  of  the  wound. 


FTO.308. — Complete  laceration.     SntDTc  by  Laaenstein'i  method.     1.  Sutarc-ftv 
coaptation  of  the  vagina]  and  rectal  mucous.     2.  Intiodactioa  of  the  perinieal  satnici. 
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tjuForl'*  mrt/unl  may  lie  applied  to  coiupU^te  Incerotions,  in-'' 
volviiigiklargu  vxtujil  uf  tliL<  bi-ptuiu.  Aii  iu(.-i»ioii  one  centiiaetre 
lon^  ifl  mnde  Kt  tlie  point  C  (Fig.  310,  1)  invotvijig  only  the  depth 
of  the  vat^iiml  purtiuti  ul  tbo  si;pttiii).  Tbcu  an  iiicii^iun  is  carried 
on  tli«  line  C  1)  K  to  the  point  K.  From  Ute  point  C,  u  second 
incision  C  G,  on  each  side,  followx  tliu  nx-tftl  portion  of  Uw  Beptuin 
to  tlic  side  of  the  anus,  but  witbout  involving  tbe  rectal  mucoB&., 
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Klo.  jof,— Complole  taccration,     Maitin'i  melhod,    a.  deep  ton  of  the  co«ti»u«d 
luiure;  i,  iccond  uer  adttichct. 

These  two  incisions  are  iinit«d  by  a  third  invieion  E I  C,  marking 
oat  a  triangle  H,  within  which  tlie  Rkin    and  the   cicatrix  ar« 
removed,  leuniig  n  triangular  ik-ntiili;d  isurfueo  on  uach  side.     The 
vaginal  leaflet  of  thf  aeptum  and  the  anterior  border  of  the  incision 
C  D  E  is  then  seized  witli  the  forocptt  and  sKpamtud  by  dissection 
to  the  dott«d  Uue  C  E,  niving  the  smalt  va^pna,!  flap  D,  which  nuitM; 
by  it«  deep,  raw  Htirfat^e  with  timt  of  tbc  other  aide.    Tbt-  eutureial 
done  in  three  parts :  a  rectal  pliuio  formed  by  the  suture  of  the  two  • 
odgeH  of  tlie  rectum ;   a  vaginal  plain-  formed  by  nriioti  of  tin*  two 
flaps  D,  and  a  largu  iiitormuiiiutv  plane  formwd  by  i^oaptation  of  the 
two  denuded  triangles  H  (Fig.  »I0,  2,  3,  4). 

Emmft'*  mrihiHl. — The  denudation  represents  on  each  aide  of  th0 
lacerated  perinteum  a  triangle,  the  base  being  (iirmcd  by  tba  ikhi, 
one  of  thu  bidni^  following  tlio  vaguml  wall  to  the  inferior  foarth  of 
tbe  labium,  wliile  the  other  pasfles  beyond  the  anterior  Umit  of  tba 
anal  orifii-e  tu  join  tli»  cutaneous  inciiiion.  The  two  triaiigle«  ore ' 
connected  in  the  median  line  by  a  Hmall  denudation  made  at  the 
expense  of  thu  iiifLTior  poi'tion  of  tbe  rectO'\*Hi;inal  septum,  and  to 
tlie  fxtent  of  three  centimetreii  liigh.     The  figure  whiob  results  from 
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the  denudation  may  be  compared  to  a  buttertly  with  spread  wings, 
the  median  denudation  representing  the  body  of  the  animal  and  the 
lateral  portions  the  niiigs  (Fig.  Sll).  The  suture  is  one  of  the 
special  features  of  Emmet's  operation.  Silver  wire  of  medium 
size  is  usually  employed.  The  operator  enters  the  point  of  the 
needle  on  the  left  side  of  the  periuffium,  at  one  centimetre  and  a 
half  behind  and  outi|ide  the  anus.  Pushing  the  point  forward,  he 
passes  it  through  the  inferior  part  of  the  recto-vaginal  septum  to 
emerge  on  the  right  side  of  the  anus,  at  a  point  symmetrically 
opposite  the  point  of  entrance.  During  this  time  the  introduction 
of  the  left  index  finger  in  the  rectum  is  absolutely  indispensable. 
It  draws  the  recto-vaginnl  septum  tense,  guides  the  passage  of  the 
needle,  and  prevents  it  from  peuetratiug  the  rectum.  Four  or  five 
threads  in  successioD  are  placed  in  this  manner  above  the  preceding. 


FlG.  310. — Gjmpleie  laceralion  of  ihe  perinseum.  LeFon's  method.  I.  Tracing 
of  the  incisions,  i.  Rcconslniction  of  the  rectal  wall.  3.  Reconstruction  of  the 
viginol  wall.     4.  Sulure  in  vertical  section. 

Generally,  five  or  six  stitches  are  sufficient  for  complete  coaptation ; 
if,  however,  the  region  of  the  fourchette  is  not  sufficiently  closed,  a 
superficial  stitch  in  this  region  will  be  necessary.  In  the  same 
way,  if  the  cutaneous  lips  of  the  perineal  incision  are  not  in  perfect 
contact,  a  few  supplementary  superficial  stitches  may  he  used.  The 
operation  is  thus  completed. 
Laaison   TaU't  method. — This  procedure  differs  little  from  that 
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9n.  311.— Complete  laceration.     Eminet'i  methix].     Dsnnadalloa  t 
■liiposllion  of  the  ihmdi. 


FIO-  311. — Securlnj;  llie  ]>otl»ior  lutere.     Emmet'*  method. 
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ftddr0)ts6(1  to  iitonraplete  lacerations,  Umt  [  havo  ulready  deacribed. 

Here,  also,  tbo  siirgoon  IwRiiis  by  aplitting  the  recto-rnginal  iteptum 

to  form  a  rectal  Hap  and  »  vuginal  tlnp.     Ttte  greater  tlio  teur,  tlia 

greater   the   depth   of   the    denudation. 

The  flap-«pUttiug  U  followed  latt-niUy  to 

vertical  lines  paistiing  to  the  junction  of 

the  labia  minora  and  majorft.    Tt>  tliese 

IiDeH,Bi)fficientiii  incomplete  lacerations, 

nhould  bo  added  a  poHterior  incision 

giving  tlie  line  of  iuci«ion  the  orm  off  a. 

tettor  H,  ill  which  the  transverae  bar,  in 

place  of  being  in  tho  coiitcr,  approaches 

the  inferior  portion  (Fig.  815).    These  two  flapB  when  dissected 

form  a  quadrilnturiU  tiurfaco,  at  the  bottom  of  which  is  tlie  iutact 

septum  (Fig.  ftlC). 

Simpson'*  mftluui. — [ii  a  chronological  point  of  view,  thi»  should 
have  received  description  before  that  of  Lawaon  Tnit.  but  as  it  is 
of  less  importance,  I  introduce  it  here  mainly  as  an  appendix.  A 
firrt  inoision  starts  from  ihe  extremity  of  the  septum,  between  the 
rectnm  and  tlie  vagina,  and  following  the  internal  surfat^e  of  the 
labia  majoru  from  within  outwanl  (Fig.  317),  ends  at  point  1. 


Flc  313. — Schema  of  tlie  m- 
lure  of  ll>e  sphincter  in  Emmct't 
tncthud. 


Flo.  314. — VerticiJ  aection  <J  all  ihe  nilurn.     Emmel'i  mclhod. 

Another  inoittioii  ifl  made  from  the  point  a  prirnllel  to  the  vulvar 
orifice,  pAesiiifi  by  the  extemnl  extremity  of  the  first  incision  and 
stopping  at  h,  at  the  extremity  of  the  torn  t«phinct«r.  The  opposite 
aide  18  oporuted  in  like  manner.  Tlie  two  triauglee  thu8  obtained 
are  dissected  (Fig.  itlH).  The  Hap  <■  I  S  i.'«  lifted  above  the  vagina 
on  each  side,  m  that  the  angles  designated  by  the  figure  1  i"  the 
first  illustration  are  Joined  in  the  second.  The  vaginal  daps  are 
mitnred  with  silver  wire  or  with  silk.  The  end.<4  of  the  sntiireM  are 
left  long  and  pendant  in  tlie  vagina.  On  the  recta)  Kide  catgut  is 
bcttpr.  the  ends  being  cut  short.     To  close  the  cavity,  hat  remains 

0  deftp,  piriiiidftl  mituruH  are  applied. 

Frilsck'g  jnc(/iorf,~Thifi  procedure  corresponds  still  more  nearly 
to  Tait'a.    It  depends  on  the  principle  of  flap-splitting.     Fritscli 
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limits  bimnelf  to  tletai^hiiig  tlie  r«cttiiii  from  tbv  vugiuft,  in  inconi- 
pleto  tears,  luid  hi  complete  laoeration  lie  adils  a  lateral  incisinti  to 
it«ek  tbo  retmoted  vxtremitius  of  the  ttphiiirtvr.  He  t(Utur«8  tbe 
rectal  mucosa  with  iitterrupted  fltitches  of  catgtit,  placed  throagh 
1li<*  vagina  and  tied  in  tb«  liottuin  of  the  wmntd.  Tlie  t>utar«8 
Hliould  unt  p«iietrat(!  into  the  rectnm,  to  avoid  iDfection  of  the 
wound  iilonA  Ihu  HUturi-  track.  Tliu  eiune  variety  of  huriod  Auture 
clo^e  the  vagina  without  penetrating  it.  It  only  reiDaiiiH  to  suture 
the  perinatal  wound  with  a  eorios  of  hurieil  Rutiire^  in  miperpoud 
rowH.  If  the  laceration  of  the  Heptum  extondu  higli  up,  it  may  be 
neoeHHary  to  Hoparato  it  and  suture  according  to  the  i>ame  principles 
(Fig.  81SI). 


FlO.  315,— Ttadrig  ol  the  Incitlun*.     Lawton  Tail't  melhod.    alio), iocliion  foe 
incDrnpleie  Uccmtion.    a  fa  c  il  e  f.  inci»aii  Tor  compldc  laccniion. 

ASit^'trta,tm/e:ni  in  ptrliufirrlniphfi. — The  OKKential  points  are  great 
car«  in  thv  matter  of  I'learilino^s  and  of  local  applications  ot 
iodoform.  It  is  preferable  to  catheterize  tlie  patient  tbe  first  few 
days  to  avoid  the  passage  of  urine  over  the  wound.  An  important 
point  is  the  management  nf  the  bowels  for  M^'voral  days  after  the 
operation.  The  best  plan  is  to  keep  the  patient  on  a  milk  diet 
dnring  the  firitt  week,  and  to  give  a  mild  purgaUve  about  tlie  fifth 
day.  AftiTonc  or  two  stools,  further  movements  are  praveuled  by 
the  use  nf  a  Uttle  opium.  The  boweU  are  opened  again  four 
days  later.  Soon  after  the  operation  the  patient  is  aometimn 
tormented  by  gas,  Tho  difficulty  may  be  relieved  by  passing  a  soft 
gum  catheter  to  the  tU'pUi  of  six  to  eight  centimeti-eR  into  i\n>  rectum 
several  times  a  day.  The  HmbB  should  lie  brought  togetlier  and 
lightly  itecured.  The  woman  is  not  permitted  to  sit  up  for  three 
weeks.     In  general,  the  periineal  sutures  nre  removed  as  soon  M 
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ProffHotii. — To.day,  perinKorrhaphy  is  not   a  grave  operation, 
'fhero  18  neither  marked  livemorrLnge  to  bo  feurcid,  nor  Heptictuma. 


Ckowe  of  proftiiuTf.  —Each  nne  of  the  various  metliods  that  luiw 
bc«n  (loscril'cd  liait  Riven  sntisfmrtory  reMiiltx.  It  mn)*  tbun  bo  miiI 
that  tbey  are  all  good.  However,  all  things  being  e^iniil,  it  is 
endent  tbat  tbe  preferHicc  nboiild  lio  ftivon  to  that  vi)a\c\i  Las  tb« 
advAiitufzc  in  point  of  simplicity  and  rapidity  of  eseention.  Thi" 
i»  Uie  reiijiiin  wby  Tuit's  oporation  is  so  much  in  vogiiv  to-dajr. 
Many  sargeons,  however,  accept  it  only  for  incomplete  laceration. 
It  lias  been  nccuKod.  even  thon,  of  ircntiTiRaftmnll  oul-d^-ono  behind 
the  fourohette.  In  poinplete  lacerations,  snccess  «ith  Tail's 
method  are  less  numerous,  and  maoy  operators  prefer  tbe  oldar 
methods  that  hare  stood  trial. 
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DISEASES  OF  THE  VT7I.VA. 

Infiamznatlon  of  the  vulva. — Pathological  anatomy. — The 
Tulva  is  made  up  ofvery  diutinct  anatomical  structureB;  it  com- 
prises the  cutaneous  folds,  the  labia  majora,  the  mucous  folds,  the 
labia  minora  and  the  hymen ;  it  presents  also  the  opening  of  the 
meatus  urinarius  and  the  mouths  of  the  glands  of  Barthohu.  In- 
flammation affecting  these  different  parts  takes  on  varioas  char- 
aoters.  Attempt  has  been  made  to  indicate  the  chief  divisions  by 
distingnishing  a  sebaceous  vulvitis  and  a  mucous  vulvitis.  But,  in 
most  cases,  all  the  parts  entering  into  the  anatomy  of  this  region 
are  affected  by  a  diffuse  inflammation.  Inguinal  adenitis  is  a 
frequent  consequence  of  cutaneous  vulvitis.  A  suppuration  of  the 
loose  cellular  tissue  of  the  labia  majora  rarely  occurs  outside  the 
puerperal  state,  but  the  glands  of  Barthohn  are  quite  easily  invaded. 

Symptoms. — A  sharp  local  pain,  aggravated  by  walking  and  by 
contact  with  the  urine,  is  the  first  symptom  noted  by  the  patient. 
A  more  or  less  abundant  oozing,  sometimes  fetid,  irritates  the 
internal  surface  of  the  thighs.  Erosions  may  occur ;  their  grayish 
base  and  the  glandular  swelling  may  simulate  a  syphilitic  lesion. 
The  mucosa  of  the  nymphie,  of  the  fourchette,  and  of  the  vestibule 
is  red  and  swollen ;  grumous  pus,  mixed  with  smegma,  collects 
between  the  labia  majora  and  minora.  The  skin  of  the  former  is 
(edematous  and  marked  by  small  pustules.  The  larger  of  these 
resemble  furuncles.     Small  circumscribed  abscesses  may  result. 

Huguier  has  described  the  cutaneous  form  under  the  term  follicu- 
lar vulvitis,  making  three  periods,  one  of  eruption,  one  of  suppur- 
ation  and  one  of  decline.  Termination  may  exceptionally  occur  by 
induration.  The  particular  form  of  the  small  tumor  which  results 
resembles  that  of  sebaceous  acne. 

The  intensity  of  the  inflammation  is  variable.  When  it  is  very 
acute,  it  may  cause  fever ;  there  is  then  usually  a  complication  of 
lymphangitis  and  suppurative  inguinal  adenitis.  It  is  to  lymphan- 
gitis that  vulvitis  phlegmonosa  should  be  attributed.  The  inflam- 
mation of  the  orifice  of  the  urethra  causes  dysuria.  If  the  gland  of 
Bartholin  becomes  inflamed  it  presents  a  perceptible  tumor,  and, 
on  pressure,  pus  issues  from  its  duct. 

Diagnoiis. — Vulvitis  is  easy  to  recognize,  but  the  important  point 
is  to  determine  exactly  the  complications  on  the  side  of  the  urethra, 
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of  the  vulTO-vaginal  glands  or  of  the  vagina.  The  {etiological  diag- 
nosis also  presents  some  difficulty  in  certain  cases.  It  should  not 
l>e  forgotten  that  lymphatic  children  under  bad  hygienic  conditions 
may  suffer  from  an  intense  catarrhal  vulvitis,  that  occurs  without 
contagion,  hy  simple  decomposition  of  smegma,  and  causes  erosions 
and  even  ulcerations.  One  uhoutd  not  be  too  hasty,  then,  in  the 
absence  of  other  proof,  in  deciding  on  rape  or  on  contagion. 

^Ettologn. — Of  all  causes  of  vuhitis,  the  most  frequent  is  certainly 
gonorrhceal  contagion.  In  children  ascarides  act  as  an  irritant.  In 
case  of  vesi CO- vaginal  fistulcB,  the  incessant  contact  of  the  urine 
irritates  the  vulva  as  well  as  the  inside  of  the  thighs. 

Treatment. — In  acute  periods,  baths,  abundant  lotions  of  horated 
water,  extreme  cleanliness,  and  repose,  should  be  advised.  If  a 
blennorrhagic  affection  is  suspected  a  weak  solution  of  silver  nitrate 
(1-50)  is  painted  on  the  parts.  This  considerably  diminishes  the 
pain.  Lotions  and  injections  of  sublimate  (1-5000)  should  also  he 
prescribed.  The  vulva  may  he  powdered  with  pulverized  talo  with 
the  addition  of  one-tenth  of  iodoform.  If  the  opening  of  the  vulvo- 
vaginal glan<l  is  inflamed  it  should  be  cauterized  with  a  pencil  of 
nitrate  of  silver,  after  having  enlarged  it  a  little  with  Weber's 
lachrymal  knife.  If  the  periurethral  crypts  are  affected  ignipuncture 
will  be  useful.     Abscesses  and  buboes  should  be  opened  at  once. 

Qidema. — Localized  oedema  of  the  vulva  is  sometimes  observed 
during  pregnancy  on  account  of  the  obstruction  of  the  pelvic  circu- 
lation and  of  the  presence  of  varices  of  the  external  pudie  veins. 
In  the  puerperal  state,  a  little  after  delivery,  it  cedema  of  one  side  of 
the  vulva  is  observed,  it  is  a  sure  index  of  a  local  infection,  and  a 
fear,  an  eschar,  or  a  phlegmon  will  be  discovered  in  the  vagina. 

In  general  anasarca  the  labia  majora  are  swollen  to  the  extreme; 
micturition  and  catheterization  may  be  difficult.  Spontaneous 
erosions,  or,  small  openiugs  intentionally  made  in  the  skin,  afford 
exit  to  serum,  but  are  often  the  point  of  entrance  for  erysipelas. 

In  syphilitic  lesions  of  tlie  \iilva,  and  especially  in  infecting 
chancre,  there  is  sometimes  obser\'ed  u  liard  cedema,  quite  pecuhar, 
which  often  attracts  the  patient's  attention  much  more  than  the 
chancre  itself.  Tliis  cedema,  which  long  sur\ive8  the  healing  of  the 
ulceration,  is  especially  marked  in  the  labia  minora  which  it  trans- 
forms into  a  sclerosed  hypertrophied  tissue  apparently  elephantiasie. 

Gaii/frene  at  the  vulva  may  be  caused  by  the  traumatism  of 
dijlivery,  when  to  this  local  cause  is  added  the  influence  of  general 
infection.  Other  septiciemias  may  have  the  same  effecf^ — typhus, 
measles,  scarlatina,  variola,  etc.  In  debilitated  and  scrofulous 
children,  gangrene  of  the  \'ulva  may  assume  the  character  of  noma ; 
it  may  also  be  epidemic  and  fatal.  The  treatment  should  inclade 
Emtisepsis  of  the  vagina  and  isolation  of  the  walls  to  prevent  the 
formation  of  adhesions. 
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Erysipelas.— Primary  eryaipeks  of  the  vulva  often  occurs  in  the 
new-born.  It  is  then  a  vei7  grave  disease  and  frequently  terminates 
in  death.  In  menstruating  women  there  is  sometimes  observed,  at 
the  time  of  the  menses,  a  periodical  er>'5ipelatous  attack.  It  is 
probable  that  tlie  pathogenetic  microbes  persist,  but  remain  latent 
until  aroused,  each  month  by  the  congestion  of  the  menstrual 
period.  As  a  treatment,  local  applications  of  powdered  talc,  of 
oxide  of  zinc,  or  of  etheral  tincture  of  camphor,  give  some  relief, 
Hoter  and  Boeckel  have  recommended  hypodermic  injections  of  a 
carbolic  solution,  2  or  3  to  100,  on  the  liniita  of  the  erysipelatous 
plaque,  renewed  morning  and  evening.  Lucke  advises  frictions 
with  turpentine. 

Eczema. — Eczema  may  assume  an  acute  or  chronic  character.  In 
the  acute  form  the  onset  is  sudden  and  is  manifested  by  a  sense  of 
burning,  soon  followed  by  tumefaction  and  intense  redness.  Small 
transparent  vesicles,  the  size  of  a  pin  head,  are  strewn  over  tlie 
skin,  but  they  are  sometimes  difficult  to  distinguish  because  they 
have  been  broken  by  scratching.  To  discover  them  the  skin  should 
be  examined  looking  obliquely  upon  it  under  a  lateral  illumination. 
There  is  often  a  little  gastric  disturbance  and  catarrhal  fever.  These 
eruptions  occur  particularly  in  the  spring,  in  arthritic  subjects. 
At  the  end  of  a  fortnight  the  acute  affection  subsides  but  the  dis- 
ease may  take  on  a  chronic  form.  Chronic  eczema  most  frequently 
takes  the  form  of  eczema  ruhrum  (Hebra).  While  in  the  acute  form 
the  labia  majora  only  are  affected,  here  the  disease  may  attack  the 
mons  veneris,  the  internal  surface  of  the  thighs,  the  perinfeum  and 
the  anus. 

According  to  Hebra,  the  majority  of  cases  of  this  affection  are 
found  in  patients  who  are   subject  to   menstrual   troubles.     The 
influence  of  diabetes  mellitus  has  been  noted.     That  of  an  arthritic  . 
diathesis  is  not  to  be  doubted. 

The  treatment  in  the  acute  period  consists  in  the  appHcation  of 
cataplasms  and  in  the  frequent  employment  of  laxatives.  A  diet 
that  excludes  spices  and  fats  should  be  prescribed.  In  chronic 
cases,  sublimate  douches,  1-1000,  may  be  employed  to  great 
advantage ,  also,  an  ointment  containing  two  grammes  of  oxide  of 
zinc  and  one  gramme  of  iodoform  to  thirty  grammes  of  lanoline. 
General  treatment  must  not  be  neglected  in  the  arthritic,  scroftilous 
or  diabetic  diatheses. 

Herpes. — This  affection  is  characterized  by  small,  transparent 
vesicles,  from  the  size  of  a  pinhead  to  that  of  a  lentil,  occurring  in 
groups  of  small  or  large  number  {discrete  or  confluent).  A  rare 
form  is  solitary  herpes  (Fournier)  which  consists  of  a  single  erosion, 
sometimes  presenting  a  larger  surface  and  resulting  in  excoriation 
from  a  single  group  of  vesicles. 

The  eruption  appears  in  many  cases  a  day  or  two  before  the 
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menstrual  period.  In  some  women  it  is  thus  reproduced  peri- 
odically. It  often  occiirB  also  during  pregnancy.  The  congestion 
of  the  genital  organs  is  then  evidently  a  prediBposing  cause.  Any 
irritation  of  the  \'ulva  may  cause  an  accidental  herpes,  as,  for  ex- 
ample, blennorrhagic  or  syphihtic  infection,  negligence  of  hygiene. 
Herpes  may  also  be  constitutional. 

The  treatment  should  be  directed  to  the  relief  of  pain,  by  pro- 
longed baths  and  cataplasms,  cure  of  the  ulcerations  by  powdering 
with  a  mixture  of  equal  parts  of  pulverized  oxide  of  zina,  snbnitrate 
of  bismuth  and  iodoform.  The  vesicles  may  also  be  touched  with 
ft  solution  of  nitrate  of  silver,  1-50.  The  general  health  should 
receive  attention  at  the  same  time,  to  prevent  the  return  of  the 
lesion,  which  especially  depends  upon  a  diathetic  cause. 
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BSTHIOMENE   OP  THE  VUI-VA. 

The  term  esthiomene,  or  lupus,  of  the  vulva  has  retained  since 
Hugnier  first  described  it  a  purely  clinical  significance.  It  has 
been  applied,  without  doubt,  to  a  variety  of  lesions  presenting  as  a 
common  character  a  tendency  to  hypertrophy,  at  tJie  same  time 
with  a  slow  and  progiessively  destructive  ulceration  of  the  vulvar 
region,  without  the  tendency  to  invade  the  glands  and  contiguous 
parts.  This  lesion,  which  characterizes  cancer,  has  been  justly 
compared,  in  certain  cases,  to  that  of  lupus  of  the  face,  in  respect 
to  its  external  appearance  and  its  progress.  However,  the 
tubercular  nature  of  estiiiomene  of  the  ^Tilva  remains  to  be  proven. 

Pathological  aimiomy. — Since  every  ulceration,  of  slow  progress 
and  attended  with  hypertrophy  of  its  edges,  has  been  called  lupus, 
it  is  not  surprising  that  the  most  diverse  histological  lesions  have 
been  met  with.  There  have  been  found  a  series  of  alterations 
comparable  to  those  of  elephantiasis  (Renant),  and  the  lesion  of 
tubular  epithelioma  (CorniU.  ki  other  times,  all  the  changes  are 
Umited  to  those  of  inflammation  of  the  akin,  to  an  infiltration  of 
the  connective  tissue  by  embryonic  tissues,  principally  around  the 
dilated  vessels  (Figs.  321  and  322). 

Si/mptomg. — Two  clinical  types  may  be  recc^nized,  according  as 
it  is  the  ulceration  or  the  hypertrophy  which  predominates, 

1.  Ulcerous  form. — Erythematous  estiiiomene  is  a  very  super- 
ficial ulceration,  of  a  livid  red  color,  like  lupus  of  the  face.     Tu- 
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l)«rautru'  esthiomene  is  diBtinguisbed  by  disHemintttod  liyportropbicd 
projeotioDH  wtuub  purdi  up  the  base  of  tbe  nicer.  One  of  its  most 
important  characterK  is  tbe  facibty  with  wliicb  ciuiitrixatioii  occurs 
spontaneously  on  one  biiIo,  while  t)ie  ud'erntion  progresses  at  tbe 
other.  Tbe  ulcer  is  called  eerpigiiious  wbun  it  pushes  out  loti^  and 
aiuuOQS  prolong  a  tJoiiii  toward  tlie  veKtihule,  perforating  when  it  l>ur< 
rows  deeply.  The  tluw  from  the  ulccrntion  is  not  abundnnt.  Deep 
perforations  and  QstiUie  of  the  rectum  and  bkdder  may  occur,  k 
partial  ciaitnzatiou  may  cause  narrowing  of  the  meatus  uriuanus 
or  uf  tlie  anus. 


b-.... 
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F>0.  Jlt. — £»l)ii<>inone  uf  thr  vulva  (Thin),    a,  normal  epithelium;  bibloodveuelj 
C|  iofiluation  of  unoll  ccllii  d,  fusfonn  conneciive  tmue  cell. 


2.  Tlyprrlrophir  form. — In  this  form  the  hypertrophy  assumes 
extreme  proportions.  Th<'  labia  tnajora  becomes  double  or  treble 
in  volume,  and  appear  infiltrated  with  an  tedema,  which  gives  them 
an  elastic  consititency.  In  different  puinte  of  the  oontiguous  skin 
there  exir^t  diHKetuinatod  tubercles  that  may  invade  the  whole 
surface  of  tbe  perinsum.  The  surfnce  is  polished,  shining,  red  or 
kTiolaeeoQS.  Tlieae  indurated  parts  are  rarely  painful,  unless 
lomentarily  iuflanieil,  though  eiirunclcs  of  the  meatus  nrinnrins 
are  usually  very  senfiitive,  Tbe  hypertropbied  and  ulcerous  forms 
are  sometimes  isolated,  but  they  are  more  frequently  confused  in  a 
mixed  form. 

DUufnoaU. — Tbe  slow  progress  of  the  ulceration,  its  accompanying 
hypertrophy,  the  absence  of  marked  glandular  enlargement,  will 
distinfiruiRb  it  from  phagedenic  obancre,  from  tertiary  ayphilides 
and  from  cancer. 
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Pro^notia.—'Vhe  pi-ofcnosis  is  grave,  Uiougli  lh«  progress  of  tiw 
diMsee  may  be  slow,  sometimes  coveriiig  a  period  of  eight  or  t«a  j 
years. 


C-     -'^^^^^ 


-Jr^ 


F)0.  311. — Esthiomenc  or  ihe  vulva  (Thin),  l.  a,  inJilualicia  by  MOftll  celli;  b, 
Irantvcne  leciion  of  liliiwIvetAel;  c,  luiijciiuilinal  lectioii  of  tiliiiiiliiiniil  s.  Kn* 
lorgcil  Foui  diamclcrv.  a, «i>i [helium ;  t>,  bluinlvnfcl;  c. connMlive  tiNna  conUiaing 
celbi  d.coniKciivr  liiiUF  well  developed-  3.  More  higMf  mafnified.  a.lcvmcTte: 
b>  fibreui  li^ue  in  [he  proccLt  of  formuiion ;  c.  fliKGDCiT fuiirorni  celt.  4-  a  ^  blood- 
vomI  cut  uaiitvencly;  li,  futiform  «ell. 

^tioloffy, — Gsthiomene  is  a  rare  affection.    It  ie  most  ftequentlj 
observed  between  the  ages  of  twenty  aud  thirty,  and  in  prostitutaa. 
An  importunt  prciUspusiiig  (.■auee  appenrFS  to  be  ttiben^uloeis.     AU^j 
causes   leading  to  a   low   state  of  health,   privatious.   6XoeB*e>i 
liereditary  syphilis,  predispose  to  estbiomoiie. 

7>y(i'me"(.— This  consists  essentially  in  the  cautemation  of  the 
utceni  and  t)i*>  fscision  of  the  bypertropliied  portions.  The  actonl 
oaatery  is  preferable  to  the  potential  caustics.  Scarifications  and 
ciirettintt  offer  chaiu't-s  of  bucwss  only  in  tlie  orythi-iuatoai*  or 
superficial  form.  Iodoform  drowsings  and  touching  with  tincture 
of  iodine  tiavo  also  been  attended  with  aome  sucoesB. 
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CHAPTER  XLV. 


TUMOBS   OP  THE  VT7LVA. 

Varicose  tamore. — During  pregnancy  Tarices  of  the  labia  are  often 
observed.  YartcOBe  tumors  may  attain  a  considerable  size.  Holden 
cites  a  case  where  the  labia  majora  attained  the  size  of  a  ftetal 
head,  the  patient  dying  of  pliiebitis.  More  frequently,  the  varices 
only  cauee  a  sense  of  weight  and  difiBculty  in  walking.  They  present 
the  appearance  of  small,  bluish  tumors,  nolaceous  on  the  mucous 
side.  They  produce  grave  hiemorrhage  when  they  are  ruptured  in 
consequence  of  traumatism.  Tliis  rupture  may  even  occur  spon- 
taneously. Several  cases  of  fatal  hiemorhage  have  been  ob8er\-ed. 
The  varicose  region  should  be  supported  with  a  light  compress  and 
a  T  bandage. 

Hematoma  or  thromhiis. — The  subcutaneous  rupture  of  a  varicose 
vein  is  the  cause  of  hEematoma  of  the  vulva.  It  usually  occurs 
during  labor.  Outside  of  the  pregnancy,  hematoma  has  been 
observed  only  after  blows  or  fulls,  and  its  dimensions  are  then  quite 
small.  Only  a  single  Up  of  tlie  vulva,  in  most  cases,  is  affected.  It 
soon  assumes  a  violet  color,  and  may  reach  the  size  of  a  fistal  head. 
It  is  a  grave  complication  of  labor.  Out  of  one  hundred  and 
twenty  ca-ses  collected  by  Girard,  there  were  twenty-four  deaths. 

Siviple  vegetations. — These  have  also  been  designated  as  condy- 
lomata and  papillomata.  These  tumors  are  cauliflower  ex- 
cressences,  sometimes  very  large,  consisting  of  hypertrophy  of  the 
papillae,  of  the  skin  or  of  the  vulvo-vaginal  mucosa.  Often  isolated, 
in  the  form  of  a  cock's  comb,  they  may,  when  agglomerated,  form 
masses  the  size  of  a  fecial  head.  Their  color  i^  hght  red  or  wine 
color.  They  are  seated  over  the  whole  extent  of  the  vulva,  the 
perinfeum  and  tlie  margin  of  the  anus,  and  are  even  seen  in  the 
Tagina.  They  are  attended  with  a  sanious  and  fetid  discharge.  The 
friction  of  walking  inflames  them,  and  makes  them  painful.  These 
vegetations  have  long  been  considered  as  the  constant  sign  of  a 
venereal  infection,  blennorrhagic  or  sypluhtic.  But  they  are  also 
observed  in  pregnant  women  affected  with  a  simple  leucorrhcea. 
The  transmission  of  vulvar  papillomata  by  contact  has  not  been 
proven. 

Treatment, — The  best  and  the  most  simple  treatment  is  excision 
with  the  scissors,  under  continuous  irrigation,  followed  with  cautcr- 
ization  of  the  base  of  the  tumors  with  the  thermo-cautery. 
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Elepluintia»u  ih  an  liyporplam  uf  the  eldn  and  of  the  sab- 
eutancotis  celloLar  tiHAUe. 

Patholoriicai  anutomy. — Tlitt  byp«rtroplu«<i  lubia  majora  form 
roliitnitious  masfles  wliicli  may  exceed  the  size  of  an  adult  lioud. 
Their  base  is  most  frequently  broad,  l>ut  tboy  are  in  some  cases 
pudunctilttted. 


t^ 


Flc  J13.— Simple  vegeiatioiu  of  the  vulva  (Tariicr). 

SyMpUymt. — The  principal  symptom  is  the  tumefaction  which 
may  become  sufficient  to  nhHtriict  micturitioii  and  walking.  Uloer- 
ntiuuH  may  bu  produuud  liy  friution  but  tbi-y  bave  a,  natural  tendwMiy 
to  heal.  The  tliickening  of  the  tit^cnieii  may  invade  tJie  porimeal  and 
anal  rvgionu  ami  form  L'normoue  tumors.  AnionorrliiLft  is  frequently 
obfierved. 

TretUnKut. — Tho  only  rational  treatment  is  ablation.  I  beliSTC 
tliat  the  knife  ia  ]>referable  to  the  ecraseur,  to  the  tbermo-catitery 
or  to  the  galvano-cautery.  The  wound  will  heal  hy  first  intention. 
Soppunition  here  would  lie  particularly  dangerous  on  account  of 
tba  great  development  of  the  lymphatiuH. 

Fibroida  and  libro-myutnag. — My.tomas. — These  tumors  usually 
arise  in  tlie  labia  majora,  altbougb  they  have  uUo  been  found  on 
the  perinieum  aiul  labia  minora.  Tbey  contain  pure  fibrous  tisoui- 
or  a  mixture  of  nonatriated  muscular  fibres,  or,  a^iin,  a  myxo> 
matous  tissue.  Tbey  are  often  pedunculated,  forming,  nlicn  tbait 
consiidency  ifl  soft,  oiip  of  the  variety  called  by  the  old  writers  tnol- 
tmaim  jienduium,  and  what  bas  mure  recently  been  described  under 


lApoatata  of  the  vulvar  r«gian  take  their  origiii  from  the  fatty 
ayer  of  Uie  labia  ninjora  or  of  the  mons  veneris.  Tliey  may  attain 
large  proportions.     Their  extirpatiou  pmiii'utt)  no  difliculty. 

Ette}u»ulnima  of  the  xTilvar  region  is  a  pathological  rarity.  Only 
a  few  ouHeb  Lave  bi<uii  cit«cl. 

}ieuTomata. — [  have  found  only  two  caBee  reported,  one  by  Simp- 
8011  and  onu  by  Kennedy. 

Cgata  of  ths  eulva.—l  ahull  describe  later  the  cyats  of  the  glands 
of  Bartlioliii,  which  funn  the  great  majority  of  thiK  claits  of  tumore 
of  the  vulva.  Independent  of  these,  there  may  exist  cysts  of  a 
different  origin  on  varioiitt  parts  of  the  vulva. 

A.  Of  the  labia  majora,  superficially,  BobaeeouB  cysts.  Deeply 
Herons  cysts,  wliieh  some  antliorH  call  (•ncysted  hydrocele  nf  tlie 
round  li^umont.  Finally,  several  caMis  of  dermoid  cy»ts  have  buou 
reported. 

B.  At  the  vestibule  and  between  the  meatus  urinariiis  titi<l  tbv 
clitoris  bysts  have  been  obner^'ed,  the  sir.e  of  a  bean,  contaiuiiig  a 
Mfous  or  a  yellow  liquid  and  are  lined  with  cyliiKlriual  vpitlielium. 
They  probably  ari»e  from  i<ma1l  t^ebaceous  glands. 

C.  .^t  thv  Hide  of  the  meatus  urinariue  Eocka  laiM  described  a 
very  short  cul-de-sao,  the  terminal  remains  of  Gartner's  canal. 
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D.  CongeDital  cysts  hare  been  observed  on  the  hymen  by 
Winckel.  They  are  very  small  and  contain  the  product  of  the  dis- 
integration of  pavement  epithelial  cells. 

Vascular  tumort  of  the  vieatua  urinariua. — Simon  and  Verneuil  have 
described  these  growths  under  the  term  papillary  polypi  *nd  have 
insisted  on  their  great  vascularity.  According  to  Vircbow,  what 
differentiates  these  neoplasms  from  ordinary  telangiectasic  tumors 
is  merely  that  the  walls  of  the  vessels  are  not  thick  and  dilated.  In 
short,  it  seems  that  they  are  due  simply  to  an  abnormal  growth  of 
erectile  tissue  in  a  region  wliich  to  its  development  is  normal  in  man, 
but  which  in  woman  is  normally  devoid  of  it.  The  tumors  tend 
to  become  pedunculated,  owing,  no  doubt,  to  the  effect  of  mictu- 
rition. There  are  some  cases  where  the  tumor  is  formed  by  the 
prolapsed  mucosa  rather  than  by  a  distinct  polypus.  I  do  not 
believe  that  this  prolapsus  of  the  uretlu:al  mucosa  is  essentially 
different  fi'om  polypoid  growths,  for  it  always  coincides  with  a 
notable  increase  of  vascularity. 

/Ktlology. — This  iiffection  is  sometimes  met  with  iu  young  girls. 
It  is  toward  middle  age,  however,  that  these  lesions  most  frequently 
occur.  It  is  also  observed  in  the  aged.  All  causes  of  local  irri- 
tation of  the  meatus,  of  congestion  of  the  pelvic  orgnns,  of  inflam- 
mation of  the  urinary  passages  in  adults,  of  debility  or  of  general 
cachexia  in  cliildren,  favor  their  development. 

Symptoms. — To  obtain  a  gooil  view  of  the  polypi  it  is  necessary  to 
separate  the  nymphs?  and  to  press  upon  the  urethra  witli  the  finger 
introduced  into  the  vagina  iu  such  a  manner  as  to  turn  the  small 
growth  out  of  the  uretbrn.  They  vaiy  iu  size  from  a  pin  head  to 
that  of  a  nut.  The  most  important  point  of  implantation  is  the 
inferior  part  of  the  meatus.  Their  color  is  wine  red  or  violaceous. 
Under  pressure  they  become  pale  Jtml  dimiuish  slightly  in  volume. 
Their  surface  is  smooth,  but  they  are  easily  excoriated  and  then 
bleed  profusely.  These  tumors  are  painful,  especially  so  at  the 
moment  of  micturition  or  of  coitus,  and  may  be  the  cause  of  a  form 
of  vaginismus. 

Treatment. ^-IhG  simplest  treatment,  and  it  can  be  applied  with- 
out pain  after  painting  with  cocaine,  is  excision  followed  by  cauteri- 
zation with  the  tbenuo-cantery. 

Cancer  of  the  vulva. — PatlioUttilcnl  anntomij. — Primary  cancer 
of  the  vulva  is  rare.  Out  of  7,479  women  affected  with  cancer, 
Gurtl  has  noted  canferof  the  vulva  iu  seventy-two  cases.  Cancer 
of  the  external  genitaln  jiresentK  several  histological  and  auatomi- 
cal  forms.  From  a  histological  point  of  view  these  varieties  may 
be  distinguished :  epithelioma,  either  pavement  or  tubulated;  sar- 
coma, and  its  variety  melaiio-sarconia.  From  a  topographical  point 
of  view  we  may  make  two  different  varieties,  according  as  the 
neoplasm   develops  on   the   nyniphse   and   clitoris  (cancer  of  the 
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veatibule),  or  as  it  nrises  in  the  meatna  urinariua  and  extendB  along 
the  urethra  (periurethral  cancer).  Kpithelioma  offers  nothii^^in 
particular  that  differs  from  that  described  under  cancer  ofTne 
uterus.  Pure  sarcoma  of  the  vulva  may  occur,  but  most  frequently 
the  growth  affects  the  form  of  melano- sarcoma. 

Etiology. — Cancer  of  the  vulva  is  most  frequent  between  the  ages 
of  forty  to  sixty.  But  it  has  been  seen  also  both  in  young  girls  and 
aged  women.  I  have  already  mentioned  the  predisposing  influence 
of  psoriasis.  HutcMnson  attaches  some  (etiological  importance  to 
antecedent  syphilitic  lesions,  but  this  appears  doubtful. 

Symptom^.— C&ncetons  nodules  may  long  remain  unnoticed  and 
pruritus  vulvae  constitute  the  first  symptom.  A  sero-Banguinolent 
discharge,  with  a  fetid  odor,  appears  as  soon  as  the  tumor  is  excori- 
ated. The  growth  at  first  resembles  a  wart,  the  size  of  a  little  nut, 
hard,  mammillated,  sessile,  or  a  httle  pedunculated.  When  the 
nodules  are  multiple  or  confluent,  all  the  region  may  assume  a 
ligneous  consistency,  and  the  vaginal  orifice  may  be  somewhat 
retracted.  The  meatus  iirinarius,  in  the  periurethral  form,  is  also 
more  or  less  occluded.  On  vaginal  examination,  the  urethra  is  felt 
as  a  hard  cord-like  body.  The  ulceration  which  occurs  has  uneven 
perpendicular  borders  covered  with  epidermoid  scales  or  crusts 
consisting  of  the  hardening  products  of  secretion.  In  the  vicinity 
the  skin  is  cedematous  and  has  tlie  aspect  and  the  consistency  of  an 
orange  peel.  The  secretion  from  the  ulcer  is  a  sanious  pus ;  haemor- 
rhages are  rare.  The  inguinal  glands  are  swollen  and  soon  show  a 
cancerous  cachexia.  Invasion  of  other  organs  may  occur,  or  death 
be  hastened  by  some  complication,  such  as  phlebitis  or  pleurisy. 
The  vagina,  the  rectum  and  the  bladder  are  invaded  by  extension  in 
the  latter  stages  of  the  disease.  The  pain  caused  by  the  proctitis 
or  the  cystitis  then  becomes  very  acute. 

Progress. ^Prognosis. — The  latent  period,  or  that  of  simple  pru- 
ritus, may  last  a  long  time.  But  as  soon  as  ulceration  begins  the 
disease  advances  rapidly.  In  melano- sarcoma  the  progress  is  not 
lees  rapid.  In  general,  death  follows  at  the  end  of  two  or  three 
years.  Cases  where  the  patients  have  lived  ten  to  twenty  years  are 
of  doubtful  diagnosis. 

Treattnent, — The  complete  extirpation  of  the  disease  is  the  only 
means  of  arresting  its  progress.  Thermo-eautery  has  been  advised 
for  this  purpose  to  avoid  hemorrhage.  But  operating  rapidly  with 
the  knife  and  scissors  and  the  aid  of  forci-pressure  the  blood  loss  is 
insignificant.  There  is  also  the  advantage  of  having  a  wound  that 
can  be  immediately  closed  with  sutures.  Care  will  be  taken  to 
restore  the  meatus  urinanus  by  a  perfect  coaptation  of  the  tissues. 

In  cases  where  ablation  cannot  be  made,  recourse  may  be  had  to 
paUiatives.  They  are  especially  addressed  to  the  ichorous  dis- 
charge, the  fetid  odor  and  the  irritation  of  the  contiguous  parts. 
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Frequent  douches  with  antiaeptio  and  disinfectant  Bolutiona  are 
used.  A  dressing  of  iodoform  gauze  is  introdnced  into  the  ulcer- 
ations. Perhaps,  in  some  cases,  Kraske's  method  of  covering  the 
oancerons  ulcer  with  healthy  skin  may  be  used  to  stay  their  progress 
and  to  alleviate  their  painful  symptoms. 


CHAPTER  XLVI. 


INTIiAMMATION  AND  CTSTS  OF  THE   aZiAITSS 
OF  BABTHOLZN. 

/Etiology  and  general  pathogeny. — For  our  knowledge  of  the  path- 
ology of  these  glands  we  are  uidebted  chiefly  to  Huguier.  Since 
then  little  has  been  added  to  his  descriptions,  but  it  has  been  con- 
ceded that  all  the  lesionn  of  these  glands,  inflammations  or  cysts, 
have  one  and  the  same  origin,  biennorrhagia.  Suppuration  of  the 
excretory  canal  is  the  rule  in  vaginitis.  Its  orifice  is  surrounded 
by  a  red  areola  that  Sanger  calls  the  gonorrhofal  macula.  To  cure 
this  inflammation  of  the  canal  it  should  be  incised  with  a  Weber 
lachrymal  knife  and  cauterized  with  a  pencil  of  nitrate  of  silver  or 
by  a  solution  of  chloride  of  nine  (1-50). 

Intense  infection  causes  abseesH  of  the  gland.  ■  The  occlusion  or 
narrowing  of  the  excretory  canal  gives  rise  to  cysts. 

Cysts. — Symptomg. — Tlie  sac  may  he  single  or  multilocular.  Its 
form  is  ovoid,  it  in  rarely  transparent.  The  couteuts  are  riscous, 
colorless  or  yellow,  sometimes  mixed  with  blood,  and  of  a  chocolate 
color.  The  size  varies  from  tliat  of  a  nut  to  that  of  a  goose  egg. 
The  tumor,  usually  uuilateral,  moat  frequently  on  the  left  side,  is 
elongated  in  the  axis  of  the  labium  of  which  it  occupies  the  pos- 
terior half,  nearer  the  mucosa  than  the  skin.  On  pressure,  it  is 
elastic  and  impressible  rather  than  fluctuating.  These  cysts  may 
he  to  some  extent  an  obstruction  to  walking  and  especiallj"  to 
coitus.     They  have  a  marked  tendency  to  inflame  and  suppurate. 

rrcdhncnt.— Evacuation  of  the  contents  of  the  cyst  is  not  sut- 
ticient,  it  is  quickly  reproduced  if  the  sac  is  not  destroyed  or  extir- 
pated. Numerous  procedures  have  been  proposed.  The  injection 
of  ten  to  twelve  drops  of  a  solution  of  zinc  chloride,  without  empty- 
ing the  cyst  and  after  aspiration  of  an  equal  quantity  of  its  contents, 
has  been  attended  with  success.  But  the  inflammation  this  causes 
may  be  very  severe  and  terminate  in  suppuration.  A  large  incision, 
followed  by  tamponing  with  iodoform  gauze  is  a  reliable  method 
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Imt  slow.  Extirpation  of  the  bac.  followed  by  imtucdiato  rounion 
of  the  lips  of  tbt]  wound  with  ont^it  etuture  in  RUperpo^ed  rovrs, 
should  he  preferred.  My  method  ih  as  Mlown:  The  uyiit  h  fir»t 
punctured  with  a  trocar  and  evRounted.  It  h  then  washed  out  witli 
hot  wat«r  and  filk-d  with  nit-lted  spumiaceti  ot  u  relatively  low 
temperature.  When  the  sac  is  thus  distended  it  is  surrounded  with 
orashed  ice  and  at  the  vud  of  a  few  minutcH  a  hard  matts  i»  ob- 
taiiiod  that  may  he  easily  and  quickly  dissected  out,  with  simple 
antestbesia  from  the  cold  and  from  injections  of  cooaine. 


FUi.  315.— Cfst  or  Bartholin'*  gUnd  (a  (ouiid  tuu  been  miro^aced  itiio  the  urcihrn). 

AbscesB. — The  suppuration  of  ft  gland  of  Bartholin  may  be 
primary  or  may  follow  intlammaiion  of  a  eyst.  The  swelling  and 
the  peripheral  a^dcma  arc  eonsiderable.  The  pain  in  nvvere  and 
lancinatiiit;.  There  is  alwryn  a  certain  degree  of  fever  and  Home- 
times  retention  of  nrine. 

To  this  acute  foru]  succeeds  a  chronic  inflammation  of  the  vnlvo> 
Lvagiiial  gland.  TLi8  i»  a  very  ditstinct  clinical  form,  which  ha« 
^been  described  by  Ilamouic  and  Fauvel  as  an  obstinate  localized 
gonorrlKra.  There  are,  then,  nuiutlaumiatory)«igu», properly  speak- 
ing, no  distinct  tumor,  but  a  simple  hypertrophic  inflammation  of 
the  gland  from  which  tht-re  may  be  oxprcHKod.  by  pressure  on  the 
duct,  a  greenish  or  milky  pus. 

Treatfiifrtt. — A  large  incision  of  the  sac  i^  necessary  as  Boon  as  the 
first  symptoms  of  inflammation  appear.  The  best  course  is  to  extirpate 
the  gland  at  once  from  the  baiie  of  the  vound,  excising  all  the  internal 
surface  of  the  sue  with  curbed  soissors.  The  wound  ix  then  washed 
out  with  a  strong  carbolic  solution  and  tamponed  with  iodoform 
guue. 
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PBUKITU8  VrriiVJE.-COCCTGODTlTIA. 

Pruritm  vulva:. — The  BenBation  of  itching,  of  bartiiiig,  which  ac- 
companies eruptions  of  the  \Tilva,  or  its  irritation  by  tiie  abandant 
lencorrhcea  of  vaginitis,  of  metritiB,  or  of  cancer,  or  even,  espeeially 
in  children,  from  aBcaridcB,  is  merely  a  symptom  and  not  a  disease. 
What  charact«rizeB  the  vulvar  pruritus,  that  may  be  termed  idio- 
pathic, is  the  absence  of  any  lesion  that  could  explain  the  intoler- 
able smarting  which  causes  patients  to  scratch  and  excoiisto 
themselves. 

Etiology. — In  the  absence  of  any  apparent  cause  some  authora 
have  invoked  a  central  origin.  The  arthritic  diathesis,  which  haa 
been  arranged  by  Gueneau  de  Mussy,  does  not  cause  any  anatomi- 
cal modification  of  the  skin  appreciable  to  clinical  examination. 
Modifications  of  the  uterus  and  ovaries  appear  to  act  by  causing  a 
reflex  sensibility  of  the  vulva.  It  is  in  the  same  way  that  vesical 
calculi  cause  itcliing.  Diabetes  is  one  of  the  most  frequent  causes. 
Pregnancy  favors  the  appearance  of  pruritiiB. 

Symptoms. — The  pruriginous  Bensation  may  be  continnoas  or 
intermittent.  It  may  be  present  only  at  certain  timcB,  principally 
at  night  from  the  heat  of  the  bed.  Many  women  sufEer  only  at  the 
menstrual  period.  The  patients  scratch  and  rub  themselves  and 
the  excoriations  become  a  new  source  of  smarting.  Profound  dia- 
turbances  of  the  general  bealtli  and  of  the  mental  condition  some- 
timea  results  from  the  excessive  irritation  of  the  nervous  system. 

Treatment. — Attention  should  first  he  directed  to  any  concomitant 
disease  that  may  have  an  influence  on  the  pruritus.  Locally, 
ernptions  may  be  treated  if  they  exist.  Various  applications  have 
been  recommended  lor  iodiopathie  pruritus.  Painting  the  surfaces 
with  cocaine  (1-10)  appears  to  succeed  best.  Slight  cauterization 
with  nitrate  of  silver  or  a  strong  carboUc  solution  have  also  been 
recommended.  Internally,  anti-spasmodic s  may  be  given,  especially 
bromide  of  potassium  and  cannabis  indica,  Schroeder  and  Lolilein 
have  succeeded  by  excising  portionH  of  the  mucous  membrane  or  of 
the  skin  in  whicli  the  pruritus  was  localized. 

Corrypfuiffiiia.—'UnAey  this  term  haw  been  designated  an  intense 
localized  pain  of  the  coccyx,  which  occurs  almost  exclusively  in 
women  and  which  is  often  associated  with  diseases  of  the  genital 
apparatus. 

.Etiology, — In  the  majority  of  cases,  in  typical  cases  it  might  be 
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said,  there  is  no  appreciable  leBion  and  the  disease  appears  to  be  a 
true  neuralgia.  But  in  other  cases  a  concomitant  lesion  of  tbe 
uterus,  metritis,  deviations  or  prolapsus  of  the  ovary,  is  discovered. 
Though  these  lesions  may  not  be  sufBcient  to  explain  the  locali* 
zation  and  the  intensity  of  the  pain,  they  seem,  however,  to  be  con- 
nected with  its  origin  and  its  continaance.  Finally,  in  a  third  class 
of  cases,  there  exist  lesions  of  the  coccys  or  of  its  ligaments.  The 
influence  of  parturition  appears  beyond  doubt.  Though  influence 
of  lesions  of  the  coccyx  may  be  small,  we  cannot  refuse  to  admit 
them.  In  a  case  reported  by  Zweifel,  tlie  pain  was  apparently  due 
to  a  fall  which  had  probably  fractured  or  dislocated  the  bone. 
Beigel  has  observed  this  affection  in  young  children. 

Symptoms, — Pain  limited  to  the  coccyx  and  its  vicinity  is  the 
chief  symptom.  It  is  intense,  awakened  by  pressure,  by  movements 
of  rising  or  sitting,  by  walking,  by  defecation  and  by  ooitns.  The 
pain  is  sometimes  so  intense  that  Soanzoni  compared  it  to  that  of 
dental  neuralgia.  Injuries  to  the  coccyx  may  be  detected  by 
examining  with  one  finger  in  the  rectum,  grasping  the  bone  between 
the  thumb  and  finger,  under  local  anteRtheeia  with  cocaine. 

Treatment. — Successful  treatment  of  the  concomitant  diseases, 
especially  retroflexion,  is  sometimes  followed  by  subsidence  of  the 
pain.  Hypodermic  injections  of  cocaine  may  be  tried.  Injections 
of  morphine  and  belladonna  suppositories  are  also  of  service.  In 
absence  of  any  lesion  of  the  bone,  Grafe  recommends  electricity. 
In  inveterate  cases  rehef  must  be  sought  in  surgical  measures  de- 
signed to  relieve  the  coccyx  from  the  action  of  the  attachee  muscles. 
Simpson  performed  myotomies  and  tenotomies  which  isolated  the 
bone  from  the  surrounding  parts.  The  best  method  is  the  extir- 
pation of  the  coccj'x  first  practiced  by  Nott. 
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CHAPTER  XLVIII. 


WOUNDS  OF  VUIjVA  AJSTD  VAQINA.—ACQJTt&ED 

ATRESIAS  AND  STENOSES.— FOREiaN 

BODIES. 


Woundi  of  the  vxilva  and  vagina. — Etiology, —Koat  fre- 
quently wounds  of  the  vulva  or  vagina  are  due  to  the  first  sexual 
approaches,  to  defloration,  or  to  parturition.  They  have  also  been 
observed  after  traumatisms.  la  rupture  of  the  hymen,  from  too 
forcible  coitus,  the  tear  may  extend  beyond  the  insertion  of  the 
membrane  toward  the  nympbie  or  the  vestibule.  The  vaginal  wall 
is  more  rarely  iinolved  than  the  ^iilva.  However,  cases  have  been 
reported  in  wliicli  the  posterior  wall  of  the  canal  was  torn. 

Symptoms. — The  situation  and  the  extent  of  wounds  of  the  vagina 
and  vulva  vary  much  according  to  the  cause  which  produces  them. 
Hfcmorrhage  is  sometimes  troublesome  in  ruptures  of  the  hymen. 
It  may  even  be  dangerous  to  life.  The  opening  of  Douglas'  cul-de- 
sac  is  attended  with  prolapse  of  a  loop  of  intestines  which,  if  not 
reduced,  may  become  strangulated  and  gangrenous,  resulting  in  an 
ileo-vaginal  fistula,  should  the  patient  survive  the  accident.  The 
opening  of  the  rectum  or  bladder  may  leave  a  fecal  or  a  urinary 
fistula, 

Trcatmeitt. — In  abnormal  narrowness  of  the  vagina  or  of  the  vulva 
prophylactic  treatment  should  he  instituted  during  pregnancy  or 
labor.  The  rupture  itself  should  l>e  treated  in  accordance  with 
ordinary  surgical  rulCM.  Ha-morrhage  should  be  controlled  by 
ligature,  forcipressure,  <ir  luTniostatie  Kuture  ;  the  lips  of  the  wound 
closed  after  reduction  of  the  prolapsed  piirtw,  and  aseptic  condition 
of  the  parts  maintnined.  A  loose  tuinpnii  of  iodoform  gauze  should 
he  placed  in  the  vagina  and  held  with  u  light  pressure  T-handage. 

Acquired  stenoses  and  atresias.  —  .■fJinlofiii.  —  In  the 
immense  majorily  nf  i:nses,  narrowing  (stenosis)  or  obliteration 
{atresia)  of  the  vagina  or  of  the  ^iilva,  when  they  are  not  of  con- 
geiutal  origin,  are  the  i-esnlt  of  n  difticnU  lalior.  If  the  escliais 
which  result  involve  the  whole  thickness  of  the  wall  the  eoiisequence 
is  a  fistula.  If  only  a  portion  of  the  thickness  of  tlie  wall  has 
necrosed,  the  cicatiis  wliich  remains  undergoes  retraction.  It  is 
also  possible  that  the  cicatrix  which  causes  the  stenosis  maybe  due 
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to  a  woand  from  a  foreign  body.    Cautorizntioii.  KanRronous  Rloufili 
during  un  infectioas  disease,  esUiiomf^ne,  Hj'philitic  ulcerations  oiid 
pelvic  suppuration  are  recognized  o&udoh  of  stenosis.  Si-iiile  ntroplijr 
is  a  mrc  cause. 

Symptoms. — Tbe  diuturbancoH  wliicli  result  follow  slowly  and  are 
somctinieR  lone  retarded  hy  tbe  constant  dilatation  produced  by 
eonjugiil  ff^lutions.  If  oblitiirationiscomplett),  tlie  nienfltnial  Mood 
accumulates  above  tbe  obstacle  and  distends  t)ie  vagiim,  the  uterus 
and  «ven  tb«  tubes.  In  some  cases  tbe  patient  is  spared  tbese 
Moidents  by  tbe  interruption  of  tbe  menstrual  functiou. 


Ftc.316.— Fftlciformcicalrieialbsntlof  the  vagina  (Barna). 

The  ti-eatment  of  acquired  atresias  belongs  with  that  of  congenital 
atresias  and  mil  Le  tousiderwd  under  accidents  of  retention  resulting 
bom  tbe  latter  form  nf  niulforniatinn. 

Foreign  bodies.—Tlie  nioHt  iliverse  foreign  bodies  have  been 
introduf^-dintotlie  genital  canal.  It  is  sometimes  in  play  t  bat  cbildn-n 
introduce  objects,  but  luuat  frequently  tbe  body  biiM  been  uecd  for 
masturbation  itnd  bus  escaped  from  tbe  fingers.  Rome  foreigti 
bodicH  Imve  accideritly  been  left  iu  tlio  rnginu,  rtiieb  as  broken 
camilas,  fragments  of  a  glass  speculum,  etc. 

If  tbe  object  in  itmootb  and  not  porous  it  may  be  tolerated  a  long 
time.  However,  long-continued  pressure  on  tbe  same  point  end.s 
in  ulceration  of  tlio  tissuen.  If  tbe  object  is  poroue,  itf  iufedioii 
determines  symptoms  of  suppurative  iutlammation  or  of  progressive 
ulceration.  Tbe  irritation  produced  around  the  foreign  body  may 
eaUHo  an  annular  atriclure  of  the  ^itgina.  Save  in  exceptional  cases, 
a  foreign  body,  even  when  tolerated,  causes  a  more  or  lets  abundant 
bucorrhwa,  wliicb  may  become  punilent  and  fetid  and  attended 
with  biemorrbageii. 
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The  treatment  coiiHistB  in  the  extraction  of  the  foreign  body  and 
in  the  cure  of  the  lenione  it  has  caused.  The  vaginal  cavity,  and  in 
particular  the  diverticula  which  lodged  the  foreign  body,  will 
require  antiseptic  cleanBing  after  its  extraction.  The  resulting  me- 
tritis will  almost  always  require  treatment  by  curetting. 


CHAPTER  XLIX. 


MALFORMATIONS  OF  THE  VULVA  AJSTD 
HEBMAPHEODISM. 

Arrests  of  deveU^ment. — Complete  atresia  of  the  vulva  and  of  tbe 
urethra  results  from  the  absence  of  fiss^ion  of  the  genital  tubercle. 
There  is  then  no  vulvar  opening.  According  as  the  floaca  has  or 
has  not  been  divided,  the  rectum,  the  bladder  and  the  genital  canal 
are  separateortliey  communicate  (Fig.  329, 1,2).  Children  affected 
with  the  latter  deformity  are  uKUally  not  viable.  The  urethra  being 
absent,  the  bladder  and  tlie  gtiiitai  canal  are  distended  i\ith  urine. 

The  absence  of  division  of  the  cloaca  is  sometimes  observed 
alone,  the  uro-genital  sinus  heing  open  and  communicating  with 
the  rectum,  wliich  does  not  terminate  in  the  anus  but  appears  to 
open  into  the  vagina.  This  has  been  culled  nno-vulvar  atresia  or 
vefitibular  and  ano-v.iginal  atresia  (Fig.  328,  3). 

Inhj-poapadiasof  the  female  the  perina?um  has  taken  on  a  normal 
devehipmentwhile  the  uro-genital  sinus  has  preserved  its  embryonic 
condition  (Fig.  329,  4).  Hypoapndias,  properly  so-calh'd,  takes 
place  when  the  uro-genital  sinus  luiving  regularly  disappeared,  the 
interior  part  of  the  allantois,  which  should  be  transformed  into  the 
urethra,  has  been  abnormally  included  in  tbe  formation  of  the 
bladder.  Tlic  urethra  in  totally  absent  then,  and  the  vagina  and 
the  bladder  open  together  into  the  vestibular  canal. 

Kphpinlittn  is  a  very  rare  malformnlion  in  the  female  and  its 
exact  origin  is  still  in  dispute.  It  iiiny  rnincide  wth  exstrophy  of 
the  bladdt-r  with  imperfect  union  of  tlie  symphysis  pubis,  as  well  as 
with  atresia  of  the  anus.  It  is  certainly  in  relation  with  a  defective 
disposition  of  the  allantois.     A  bifid  clitoris  may  be  tbe  only  lesion. 

The  opening  of  the  ureter  into  tbe  ^ntlva,  near  the  meatus,  con- 
stitutes a  very  rare  malformation,  but  it  is  of  great  interest  in 
consequence  of  tbe  congenita!  incontiufnce  of  urine  that  it  causes. 

Total  absence  of  the  vulva  is  characterii^cd  by  the  simple  opening 
of  the  utero-genital  sinus  at  the  vulvar  region  without  the  formation 
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of  any  of  the  parts  that  belong  to  this  portion  of  the  genital  orgaiiH. 
Ma;  thifi  anomaly  occur  with  normal  development  of  the  internal 
genital  oi^ns  ?  Several  cases  are  to  be  found  in  the  older  writers, 
but  they  are  all  doubtful. 


Fig.  317. — Schema  of  the  development  of  the  genito-urinaiy  apparatus  (Henle).  I. 
Embryonic  stale.  2.  Feminine  type.  3.  Male  type  (the  smajl  letters  of  Fig.  x  and 
^g-3  correspond  to  the  capital  letters  of  Fig.  I).  A, kidney;  B, ureter;  C.bladder 
D,  urachus ;  E,  urethra ;  F,  Wolffian  body ;  G,  eicretory  duct  of  the  Wolffian  body 
HiMiller'acanal;  I.ulerusj  K,  seminal  glands ;  L.tigamfnt  of  the  primitive  kidney 
M, nro-genital  sinus;  N, genital  tubercle;  nn, cavernous  bodies;  o,genitat  groove 
P,  Bartholin's  glands. 

Absence  of  the  labia  majora  is  the  rule  in  exstrophy  of  the 
bladder.    It  may  be  observed  independently  of  any  other  anomaly. 


Ma{l'orMaiioH»  of  tht  Yulra  ami  IJermaphrodutm, 

The  Qjrmphie  mny  hI&o  be  uitiHiii);  aud  thia  fact  to  otteu  asHOciat«d 
with  impcrfvct  (lewlopiuemt  <>f  tlie  c-litorin.  TI)«ir  iiyp«rtropby  is 
maoh  more  common.  Sometitm's  Uivy  form  two  or  tlu^e  juxtaposed 
leafletH.  Atutlior  tltuvs  tliuy  ^^xuetKl  tlje  mko  of  the  liiliiu  omjora 
ftiid  project  outside  the  vulva.  In  Hub  condition  tli«y  form  what 
has  been  vailed  the  Hottentot  apron. 

^  ^  ^ 


FlCjaS. — DevclopmcntorthecxIcTTial  genital  oigknt.  Schonallc (Sdirotdv).  t. 
R.recluin;  All.allantoii;  M.Mullrt'i  einal:  X,l>();innlng  of  ih«  vulva,  x.  The 
vulvM  depreision  bccomu  conlinuoui  a-iih  ihc  recium  anci  ihc  illaDloU  fotmlag  ilw 
doua,  CI.  J.  The  doM>  it  divided  into  the  DioueniULl  linut  *nd  ibcanu*.  4.  The 
pcriiuron  »  completely  formed.     5.  The  uteihra  and  the  vetlibule  are  fonaed. 
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Fio.  319.— MaUMmaUont  uf  the  external  geniul  ors«nt.  Schematic  (Scbrocdet). 
1.  Coroplcie  airetla  of  tlia  vulva,  Kectum,  t,  jcenlial  cAnal,  g,  and  bladdet.  b,  c«ib. 
aunlctie.  a.  Complete  alrtsia.  The  gJlantoii  it  leiaratcd  fiom  the  reRsm.  X.  Tit 
periuconi  ho*  not  been  fucmed  and  the  cloaca  |ieriiili.  4.  llypmiadiai  iatba  Kntak^ 
wtib  Itjrpennpied  c1i-.ari>.     5.  Hypotpaitiu  in  the  [etnolc. 

Ad  infantile  state  of  the  vulva  id  observed,  generally,  among 
feeble  subjects,  who  have  also  an  incomplete  development  of  tba 
ntonis  and  tiiW'E. 

Hypertrophy  of  the  clitoris,  rare  in  our  climate,  in  more  frequent 
in  the  tropical  regions.  It  may  tht-n  eivo  rise  to  some  doabt  a«  to 
the  sex  of  the  indindunl  where  it  coiiiddeH  with  apparent  OOClnsicMl 
iif  the  genitaln.  Hyiiertrophy  of  tUv  clitorii^  has  bi>on  observed  M 
an  aecesHory  malformation  in  otlivr  uiiomftliea. 
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Ma^formatu/ti*  of  the  h^fmen. — I^faittile  state. —  In  the  infant  at 
liirUi  the  bym«u  ofluru  u  great  duvelopmont  and  itii  tLrt-o  parto  ure 
very  distjiiut.  It  is  often  dispofied  in  the  form  of  r  projeotinR  collar, 
especially  marked  below.  But  tbo  usual  form  is  tliu  labial  lorm 
(Brouardd).  TLiit  form  may  parsiHt  througli  life.  Tbi^re  may  be 
a  projection  of  tbe  posterior  part  of  the  left  lip  in  from  the  right, 
pruduein^  au  iutL-rluuiug  aiiulutfous  to  Unit  uf  the  diapbrufjiu. 

Aiwiaalirs  of  aituation. — In  the  child  at  birth  the  hymen  ia  situated 
deeper  than  id  later  yeani  and  thitt  fact  lu  »\i\\  tnure  marked  iti  tbe 
negro  race.  .Abnormally,  the  hymen  in  the  udidt  may  be  hituated 
too  high  up.     Krimer  found  it  at  a  dcptli  of  two  ouDtimi-tri-s. 

Awiiuilu-*  of  iiunil'er.—^lmxy  cases  have  been  reported  of  douhle 
bymeu.  Souii.-  iiru  only  niembranoufi  occlunioiiu  of  tlio  vuK'na  in 
the  new-bom;  others,  in  adults,  are  probably  in  many  oases  only  the 
veHtigVF<  of  analu(ioU8  lenioDH  that  occurred  in  infancy  or  in  fatal  life. 
There  may  also  be  seen,  as  1  shall  show  later,  an  anomaly  which 
reverts  toward  tbe  normal  diepoeition  in  many  animals. 


Fid.  330.— Infundibulifonn  bymtn  in  Fia  331, — Debrii  of  Ibc  hymen  in  a 

ihe  nO'boni  ftclus.     b.band  oriluue;  pAnurient  fRnalc. 
mu,  mealu*  urknuiui;    h,  hyni«n;    ov. 
nioiir  orifiM. 

Anomalie*  of  form, — The  hjmien  is  called  circular  when  its  orifice 
is  wholly  cuiitral ;  Nemi-huiar,  when  it  approaches  tlie  superior 
border.givingthe  membrane  the  form  of  n  crescent ;  falciform,  wh«D 
the  urifiire  is  so  great  that  it  leaves  only  a  narrow  fold.  Besides 
tlieiie  there  are  varieties  described  under  various  names :  the  den- 
ticulate hymen,  the  Hntjuliform  hymtiu,  the  iufundibuliform  hymen, 
the  hymen  bifenestratus  and  the  crihiform  hymen. 

Anomidifg  of  utriictiiTv . — The  hymen  ix  usually  tbin,  mombranooB 
and  appears  to  connist  simply  of  two  lamellie  applied  ngaiu^t  each 
other  and  covered  on  their  free  Bnrface»  with  pavumvnt  epithelium. 
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Tht^y  are  Honietinies  tvsei,  80iiietiiue«  distinct.  The  rariatioDS  ia 
structure  which  the  hyiiieii  presents  nre:  1.  A  grout  thickness, 
producing  ii  fleshy  appearance  nitbunt  increusiiie  its  tenacity ;  2. 
pKrticular  rigidity,  giving  it  a  sclerous  comistency  that  sometimes 
demaudM  HcctioQ  with  cutting  inBti-unientu ;  3,  Excessive  vascularity 
of  the  menilirane  which,  in  Honie  cafeR,  luis  been  the  cau8«  of  gniTe 
aoil  oven  fatiU  hifmorrhag«  at  tlie  tiuie  of  first  sexual  approach. 


yiQ.  33a. — Anomalvaf  the  b)tm«ii.     J'leihy  and  thick  hyiiMM. 

Congenital  (ihHfiice. — The  older  obscr^'ations  on  tbo  total  atiaouce 
of  the  hytiieii  arc  of  doubtful  authority.  DeNilUere,  Tardieu  and  Brou- 
ardel  lUd  not  hud  a  single  example  among  a  very  Urgo  number  »f 
children  tltal  they  examined  tor  tha  purpose  of  a  medioo-logal  »iuiiy 
of  this  question. 

Eermaphrodism.— The  term  tmo  bormaphrodi»m  implies 
anomaly  in  which  the  two  sexes  are  united  in  one  individual 
capable  of  their  full  functiom;.  I  will  discuss  tbo  eo-called  eui 
of  true  henuaphrodiHui  and  I  u~ilt  show  that  they  here  never  HeAH 
proven  to  exist.  But  the  uppciirancu  of  double  s«x  may  b«  mot 
under  ranous  circumstances,  in  consequence  of  malformationH  of 
the  genital  organs,  wliidi  have  been  arrested  iu  tbuir  embryonioj 
fltage  in  tlie  male,  or  liave  developed  excessively  in  certain 
tious  in  tl)0  female.  IndividimU  of  the  first  class  are  incomparably 
more  numerous  than  those  of  the  second,  and  the  great  niajonty 
of  pseudo  hermaphroditvB  that  have  been  deMribod  have  belonged 
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Fl<i,  333. — Volva  ftnit  vBgina  open  on  the  tide  In  a  fceiat  of  clfihl  mnnthi.  ca, 
anieharcolumni  tit),|)«i>itriurci>luniii:  c.clilnrisi  li, muvuliacbandof  tbc vciitltMU; 
pl,nym|>luei  gl,  laoia  mijon;  mu.meAtut:  b.hytnen. 

To  present  a  comprehensive  new  of  bennftphrodism  we  may 
make  tbe  following  dtviitioii.s  more  from  a  practical  Uiau  a  tlie»> 
reticul  point  of  view:  1.  Partial  pstiido  hormapbrodism,  where 
thoie  arc  certain  pi'tniiiarities  of  one  «ex  with  evident  prttpoiiderance 
of  the  other.  This  cltms  inchules  two  varR>tioH,  gynandrouB  and 
ftndrogyiiotiH,  accordinR  a»  the  individual  helongtt  to  the  feninlo  (v 
to  the  male  ses.  •!.  Pseiido  h«rniaphrod)iim.  properly  no-called,  due 
to  poriuco-Bcrotul  hjTpospadias,  where  the  extemnl  genitals  have  as 
embryonic  arrangement,  and,  *:ouHequently  tfiminine.    Doubt  ia 
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removod  by  eearch  for  the  testiclee.    3.  So-called  trne  benns- 
phrodism. 

I.  Partial  jncuAt  yrmajthrodiam. — A.  (lynandmm.  —  The  ex- 
ternal ortianii  uf  the  femtilu  largely  simulate  tIio»v  of  Uio  mslci 
nlicn  tlient  h  h>'pertrophy  of  the  clitam  and  nf  the  prepace  witii| 
adheHian  of  thi.'  labia  majura,  or  even  uf  tiia  iiymplia-  )uijiu]ntiijg  tbf 
scrotum  luid  nmtvkiiig  the  vaginal  uribce  (Fig.  Sd4).  The  n- 
Bemblance  is  still  niori>  marked  wlivii  tliuro  csittit  nt  th«  aiiue  or  in 
the  labium  n  hernia  of  the  ovary.  This  hypertropliy  of  the  cHtoriaJ 
hwi  often  bean  noted  in  women  itddii-tcd  to  onanism.  In  cases 
ndlivKion  v(  the  labia  in  women  it  will  sometimes  be  possible  in  tlM 
new-born  to  dHstroy  it  hy  trac-tiuii  with  thu  fin^rs  or  with  a  bloot 
in»trumeuttaaiii  detachment  of  the  adherent  prepuce  ni  phymoei«.j 
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Pic.  334.— hnfal  pteudo  hermauhriiilUni  iti  ihe  femftle,  «id)  fcypoirophy 

of  tlio  tliliiti". 

B.  AntkoffipiouB. — Indhiduala  of  this  variety  are  crj'ptonihid  or 
monoruliid  malett  pnisonting  certain  uxtvniat  uhurnvtvr*  of  the 
female,  among  otherK  an  exaggerated  development  of  Ibe  breasts. 
Here,  the  masculiue  typ<?  of  the  guuital  (*i-giui8  cxislx,  mduu  the 
Kcrotum  U  formed  and  is  surmounted  with  s  penis  having  a  per* 
forata  glans.  But  the  absonce  of  tbi;  testicles  from  their  sacs,  the  • 
small  development  of  the  penis,  the  median  depression  of  tbftl 
scrotnui  which  aiinulates  two  juxtapoftL'd  labia  mujorn,  tbo  size  of 
the  bri^u»tit,  and  finally,  as  in  a  case  I  liave  observed  (.Fig,  386),  Ihe 
presence  of  vestiges  of  uymphn,  funning  a  crest  on  the  raphe,  give 
the  individual  (emiuine  aspect 

II. — Pttudo  hfmuiplvroditm,  projirrlti  ko-mUw/.— This  chias  eom- 
princK  the  git-at  majority  of  casutt  obsened.  They  arc  the  male  sei 
with  R  scrotal  liypospadiiis,  or  more  properly  perinteo-sorotal,  andi 
numerous  autopsies  have  determined  their  esact  character.  I  hare^ 
been  able  to  obser^-e  ttiree  cases,  in  tlie  liniig,  and  all  three  wero  of 
a  tj-pe  which  corresponded  with  tho  desoriptinns  given  by  previous 
observer*.  Tlicee  indinduaU  are,  as  a  gfucral  rule,  regardi*d  at 
their  birth  as  females  and  are  drcetie<)  and  educated  accordingly. 


Ftc.  335.— Psitial  raeuilt)  ticmiiiphrDdiiiin  in  (h«  nule. 

Many  have  manied.  In  8ucli  cases  sexual  intercourse  lias  nearly 
always  been  attempted  )iy  tlio  iirvtlirnl  iipcninR,  or  liy  tlie  vulviir 
orifioe.  At  the  name  time  Home  have  had  a  tomlneea  for  women  and 
linvit  pructicod  ii  niorr  or  Iomb  t'omplcte  coitiid.  Thorn  me  caiteH  in 
wliich  paeudo  menstruation  lias  occurred  from  the  dilated  and 
irritated  urethra,  hut  iimleninhlu  vxaiuples  of  moiiiitruation,  ttmall 
iu  quantity  and  periodic,  have  aho  heen  observed.  The  external 
cotifornmtion  of  tlio  Rcuital  orttantt  rewinWe  tliowi  o(  an  embryo 
merely  enlarged.  The  penis  projects  but  slightly.  The  gland  has 
the  8Jxe  of  cliildhoiid  or  ailoleaecnce.  It  in  imperforate,  but  mnrkod 
by  a  groove.  Below  is  found  a  %'ulvar  orifice  of  varialde  dimensionti, 
usually  very  narrow,  scarcely  dufficient  to  admit  tlte  fiufcer.  A 
perfect  hymen  may  exist.  The  \*agina  which  succeeds  to  tlie  vulva 
has  a  variable  depth,  even  as  much  as  too  centioictres.    Tba 
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prepuce  rewmbles  the  hood  of  the  olitoris.    Tltc  tenliclcs,  which* 
are  Always  nidiiiicntary  unA  eocrute  u  spermatu-  fluid  incapable  of  j 
fecnodatioii,  have  »omeHmfl»  deticeiided,  at  other  Ume*  they  nri*  in 
the  ting  or  iu  thv  uhdotiieu. 


Pla  336. — heudu  hemuphraditm.  with  pcringr»«crDUl  hjrpMptilUl. 
Exlvm*l  KcnilaU  of  Jiilin  1>-  (male). 

The  ddveloptnent  of  the  breasts  U  often  feminine  as  well  as  tlM 
appeanncu  of  thu  Hughs  and  Imttockit.  Tins  lui*}  tis  projects  a  tittle 
and  the  voice  in  rather  femimue.  The  pelvis  is  masculine.  Usoally, 
rectal  tout^h  cunihint^d  witli  n  catheter  in  tho  Muddur  shows  the 
abaence  of  all  traoes  of  the  uterus  or  of  tlie  prostate.  Bimanual 
explonttiuti  does  not  r^tviiil  ovari«!s. 

m.—So-eiilUti  tntr  hcrmaphTodiam. — Thou^  admitted  without 
lieatution  by  tlie  ohier  writers  who  have  oiti^l  uumerous  probahlu 
cases,  true  lienuapUrodism  is  to-day  disputed.  Klehs  haa  made 
the  following  theoretical  claHfiiicntiun  of  triiv  licniiaphrodiiuii:  1. 
Bilateral,  where  the  ovary  and  testicle  exist  on  both  stdea,  whieh 


U^fcmaUonM  of  thf  Vult'a  ami  JtermapkrodUm.         .^87 


Pig.  337.— heuilo  hcrmaidirodUni,  with  perianro-KTCiUl  bypMptdlu.  Gsimial 
ptiiuli  of  Julia  D.  (tnak).  Ii.  miMcuhno  band;  mq,  meatqi  urinninti  or,  vulvar 
ccifiofc 


Flo.  341.— Pieodo  hermaphioilum.  wiih  perinno-jcroial  tiypocpadki 
(Zweife)}-    Kchemalii'  I'l^uic. 


ban  alno  beien  oiiUed  vertical  lierniaphi'odisni,  2.  L'nilntorftl,  with 
teiiticrle  Hud  o\'ary  ou  one  wiv  only.  It.  Lateral,  wtiert>  an  ovary 
exi.-^tg  on  one  sic)o  and  a  testicle  on  tlie  ntlier  t^ide.  Tin*  fimt  two 
variotids  may  be  curly  oliuiinutml,  not  u  siiiglv  case  of  tmilftt4>ral 
hermapttr odium  ban  been  cited,  and  tbose  of  the  bilateral  ^iiriety 
arv  xUll  iiion-  doubtful.  A»  to  ea»m  of  lati-ral  iKHniiiiplirodiiun 
autopsy  does  not  give  ronviiicing  evidence  tliat  they  truly  linvo  tha 
cbarac't«rititic)>  of  both  HOse«.  In  fact  there  dov8  not  rrally  exist  n 
single  well-proven  case  of  tnie  herniaplirodiflni — of  the  co-eiistCTic© 
of  ovaries  and  teiiticleit  in  thu  human  race.  Tliis  anomaly  does  not 
seem  impoi^flible,  however,  a  prhri.  This  disposition  is  freqit'-nt 
aoioitg  BhIws  and  the  batraohiajiH.    But  it  appears  rare  amoug  the 
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superior  vertebrates,  nermapbrodirai  has  been  found,  however, 
amonf;  goats  am]  the  toftds.  HypospailiiiR,  witli  p»eudo  benuaptiro- 
dbm,  luiH  boeu  more  rroqueiitly  obtuirvod. 


Flo.   339.  — pHuHn  hcTTDKiihrodisni. 

G«iiiiBli  o{  Julia  D.  (male).   Seen  with 
tbi)[lu  wparnted. 


Kio.  340, — DeULili  of  the  hym«n  in  the 
itmc  sul^ecL  f.icluu;  ^/.  latiin  omjoni; 
■■M,mcuu«  urinwlua; //,iiyni))ha-i  •n'.ml- 
vu  orifice;  iy.bymtnii/ilottnhette. 


Trtatnifnt. — Tlie  different  nialfomiationa  that  I  have  i-niimorated 
are,  far  tbe  most  part,  moro  iiitL-rfistiug  to  tbe  iiiiutuiiiist  than  to 
th«  Kurgeon,  and  active  interference  iti  rarely  called  for.  Adhesion 
of  t)ie  labia  may  be  soparntrd  by  tviiriiig,  and,  if  nocesruiry.  by 
incision.  H)7)ertropby  of  the  Inhia  and  of  the  clitom  may  call  for 
amputation  of  tbe  exuberant  portions,  ospeeially  if  tbu.  irritation 
produced  by  contaot  nitb  the  clothing  ispniiiful.  In  epispadiaH  tlie 
parts  may  he  sutured  aftvr  a  denudation  suitable  tn  tlw  (unii  and 
dimenflionB  of  the  ftRmire.  Malformations  of  tbe  bymon  may  de- 
mand excisions  or  partial  reeoction. 
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CHAPTER  L. 


MAU'OEMATIONS  OF  THE  VAGINA  AITD  OF 
THE   UTEEUS. 

To  givfi  iL  clearer  comproheusiou  of  Uie  molformationa  which  result 
txom  an  arrest  of  development,  we  may  make,  vith  Ftu-Bt,  fiv9 
diviHionE  of  tbo  uiubryoitif  poriut). 

1.  Ptriod  fnivi  jecaiulatian  to  the  eighth  week. — This  comprises  tfae 
«po(.-li  which  can  be  conniderocl  tlie  indifferent  period,  when)  tbo 
tendency  toward  one  or  the  oth«r  sei  is  not  yet  marked  hy  the 
utruphy  of  Muller's  cuniilH  or  uf  the  Wolffino  bodies.  Tliv  iraitiUH 
of  Mutlerare  adherent  and  separ&ted  by  B  septum.  There  exists 
a  cloaca  into  whicili  thv  intentine  and  the  nracbus  open.  Tlie  Ronitul 
tubercle  and  the  genitaJ  fiseure  are  ali-o  without  any  markb  uf  sexual 
differentiation. 

2.  Period  from  the  eightk  to  the  hcelfth  week. — At  theend  of  this  time 
the  septum  of  tlie  ftenital  canal  has  wholly  disappeared :  thv  f  u&ion 
of  MuUcr's  canals  is  prolonged  above ;  the  insertion  of  the  round 
ligament  clearly  sepai'ates  that  which  will  be  the  tube  above  from 
that  which  will  be  the  uterinv  cumu  below.  It  is  at  the  vnd  of  this 
period  that  tlit  cloaca  in  divided  into  tlie  anal  portion  and  the  uro- 
genital portion. 

3.  Period  /win,  (/ic  tictiltik  to  the  twentieth  icwk. — The  (it«riD« 
eoruu  aro  fused,  the  lu-bor  vitu^  has  appeared  in  the  cavity  of  tlie 
utoruB,  while  the  vaeiua  is  still  smooth.  The  cervix  uteri  is  formed. 
The  periniDuin  is  enlarged,  niiile  the  vagiua  develops,  the  uro* 
genital  sinus  remains  stationary,  becoming  accessory,  so  that  the 
bladder  now  appears  to  open  into  tltceenitnl  canal.  Tho  uro-gettital 
simiH  is,  hencefortli,  Uio  vestibule  of  the  vagina.  The  genital 
tubercle  is  redueed  to  the  proportions  of  the  clitoris,  the  odgee  of 
the  geuittd  fissure  have  formed  the  nymphie. 

4.  Period  J'rom  the  fmrntjeth  week  to  the  end  of  the  faial  period. — 
This  is  marked  by  the  formation  of  folds  in  tho  vaginal  mucosa,  and 
by  the  development  of  the  fundus  of  the  atenis. 

5.  Period  from  birth  to  pulrfrt)/. ^-Tho  uterus  increases  a  httle  in 
thickness;  toward  the  sixth  year,  the  nterine  mucosa,  which  until 
thou  was  plaited,  becomes  smooth,  aud  there  remains  only  a  single 
vertical  fold. 

.Utiiilotjy — Pathijuenii. — Malformations  of  all  these  organs  have 
long  been  coneidered  as  »imple  freaks  of  nature.  Wlml  is  the 
initial  cause  of  anomalies  of  the  genital  organs?    Must  we  rest 
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content  with  the  theory  of  arrest  of  derelopment,  or  can  we  go 
further  to  u  superior  cauiti-,  atiivism,  for  example,  reproducing 
)<poradicHlly  in  one  species  tlie  forms  of  another  species,  by  the 
effect  of  what  Darwin  hiu  cnllfd  it  phoiiomeiion  of  reversions?  X 
merely  allude  to  this  theory  without  undertaking  to  discuse  it.  The 
predispoi^iug  cuusom  art  uften  obttcurv.  It  is  not  to  be  doubted  that 
heredity  frequently  liafl  an  inlluence. 

The  immodiatu  caust,  thu  anatoinicftl  condition  of  the  mul- 
forniation,  is,  in  the  inimeUHe  majority  of  eatwtt,  a  simple  arrest  of 
morphoIogiL-al  involution  or  iu  the  organic  gron'th.  It  is  important 
to  make  a  clear  distinction  between  these  two  (.-lasses  of  facts.  In 
tJie  first,  tlio  orftan,  wliile  Imving  a  fatal  type,  may  have  adult 
diniensionB.  In  the  second,  which  may  exist  alone  or  iu  combination 
with  the  tiriit,  the  organ  having  the  adult  type  has  been  attacked 
by  aplasia ;  it  has  remained  smaller  in  totality  or  in  certain  of  its 
portM.  Finally,  there  are  Mome  facts  wltich  appear  tn  be  explained 
only  by  a  true  pathological  prooe&H  taking  place  during  fistal  life 
and  pro<lucing  adhesions. 

Malformations  of  the  uteruH  and  of  the  \'agjun  frequently  appear 
together.  Thus  tliere  is  observed  a  complete  Bimultaneous  absence 
of  one  of  the  H(^^^iuui]l(f  of  the  genital  canal  with  rudimentary  dtr- 
velopnient  of  the  other.  However,  as  tbewe  anomalies  may  also 
exiot  separately,  then-  is  a  true  clinical  iuterost  observed  in  de- 
scribing in  separate  chapters  the  vices  of  development  of  the  vagina 
and  tlione  of  the  utenis. 

Malformations  of  the  vagina.  —  Complete  nlmrncc  ami 
riiilimfiilari/  tlrn-lofiitintt. — I'tithiil-uiirul  aniitnm;/  aiul  tifmptomi, — 
Anatomically,  there  is  a  radical  difference  between  these  two  varie- 
tJM;  in  a  clinical  point  of  view.uonv.  In  complete  absence,  there 
is  no  trace  of  vaginal  tissue  between  the  bladder  and  the  rectum  ; 
in  ruiUniciitary  development,  there  are  libroitis  tracts  of  connective 
tissue  in  the  place  which  tlie  vagina  should  occupy.  The  uterus 
may  be  totally  absent,  or  ho  rc<luced  to  a  rudimentary  body.  In 
other  caseH  it  in  normal ;  the  ovaries  exist,  hut  there  is  no  menstrual 
molimcn.  More  exceptionally,  there  are  periodical  pains  at  the 
moment  of  ovulation.  The  vnlva  has  also  been  absent,  in  some 
cases,  at  the  same  time  as  the  vagina. 

Rectal  exploration,  associated  with  a  sound  in  the  bladder,  or 
even  with  vesical  touch,  should  always  he  practiced.  The  librout 
cord,  which  exists  in  cases  of  rudimentary  development,  ia  thus 
percei\'cd,  and  it  may  be  valuable  as  a  guide  during  operation.  In 
cases  of  absence,  or  of  a  rudimentary  state  of  the  uterus,  a  sound 
in  the  bladder  may  bo  detected  by  rectal  touch,  not  only  below  but 
also  very  high  up.  The  ovaries  will  he  sought  with  care  by  rectal 
exploration  combined  with  abdominal  palpation.  This  examination 
should  always  be  made  under  ana'sthesia. 
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'IWatmenl. — The  aboence  of  a  port  or  the  whole  of  the  vaguiii 
giT«H  rine  to  very  diffrrcnit  therapeutic  itidicatioiu,  ocoordiiig  to  the 
Btnt«  of  the  uterus.  If  thin  orynn  is  well  developed,  symploiun  of 
hfimatoinGtrft  appear  nt  puherty,  ii«ve.si)ilatitii;  tin  operation,  which 
I  will  di-xcriW  later.  If  thore  is  uo  ut«ru»,  Imt  oiily  well  developed 
ovaries,  dysmeuorrhwal  paiiis  may  give  rise  to  the  neceRsity  for 
vHHtratioi).  Thvre  retiiaiii  ciisuit  in  which  thoro  iAOiilya  doformitj 
and  a  sexual  inonrnpetence,  and  where  the  patient  demands  that  an 
artiticial  vagina  he  pro^idcd  Aolely  for  the  purpose  of  coitiu. 
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Flo.  342. — Alitcncc  eX  the  rj|tina  iinil  utciui,  with  vetl-devclopcd  bynen. 

T.  If  an  artificial  vagina  is  decided  on,  tlie  rectum  must  be  de- 
tached with  great  care,  heginiiing  at  the  bottom  of  the  \TUvar 
depression,  proceeding  step  by  stop,  by  combinud  diwMictlon  and 
learing.  As  soon  a*  the  l?l1loa^'ntioll  ih  nf  sufficient  deptti,  abont 
six  to  eight  centimetres,  the  basv  of  thu  iiifundilmlnm  tbuo  created 
mutit  be  covered  by  tranflposing  the  skin  ami  mucotts  membrane  o( 
the  contiguous  parts.    After  suture,  the  artificial  caiia)  should  be 
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pocked  with  iodoform  gaaze  and  the  tamponnenient  continaed  until 
cicatrization  is  complete. 

II,  The  vnilateral  vagina. — It  is  probable  that  in  many  cases, 
withoat  the  anomaly  becoming  apparent,  a  single  canal  of  Mnller 
has  served  to  form  the  vagina.  This  occurs  without  doubt  in  some 
cases  of  uterus  unicornis.  This  fact  may  be  suspected  from  the 
narrowness  of  the  canal.  Cases  of  partial  duplicity  of  the  vagina 
owe  their  origin  to  incomplete  development  of  one  of  Mailer's  canals, 
and  the  vagina  is  partially  unilateral,  but  it  is  more  natural  to  place 
these  cases  in  the  following  class : 

III,  Double  vagina. — When  the  septum  divides  the  entire  vagina 
the  uterus  is  also  double.  The  septum  is  not  generally  placed  in 
the  center  of  the  organ,  so  that  one  of  the  canals  is  found  a  little 
in  front  of  the  other.  CoituK  takes  place  through  one  canal  at  the 
expense  of  the  other. 

Atresia  vagina  lateralis  is  due  to  the  fact  that  one  of  MuUer's 
canals  suffers  an-est  of  development  at  a  rudimentary  stage.  It 
thus  constitutes  a  pocket  which  may  remain  unnoticed  until  it  fills 
with  blood  at  puberty,  or  with  pus  in  consequence  of  infection. 

IV,  Atretia  and  congenital  etrnosis.  ^  Tranvrerge  bands. — The 
history  of  atresia  of  the  vagina  is  confounded,  m  an  anatomical 
point  of  view,  with  that  of  imperforate  hymen  and  of  the  absence 
and  rudimentary  development  of  the  \"Rgina,  wliich  have  already 
been  considered.  Stenosis  of  congenital  origin  when  it  presents 
under  the  form  of  partial  adhesion  and  transverse  bands,  is  due, 
without  doubt,  to  the  partial  persistence  of  the  adhesion  which 
unites  the  vaginal  walls  at  a  certain  period  of  embryonic  life. 

The  obstacle  to  coitus  and  to  dehvery  often  necessitates  operative 
treatment. 

UalformationB  of  the  uterus, — I.  Absence  of  the  uterus — 
Rudimentary  development. — These  two  malformations  deserve  to  be 
considered  jointly,  for  the  differences  wliicb  distinguish  them  have 
no  cUnical  importance.  In  both  cases  the  organ  is  practically 
wanting,  whether  there  is  no  trace  at  all  of  a  uterus,.or  merely  an 
insignificant  vestige.  Complete  absence  is  extremely  rare,  and 
many  cases  that  have  lieen  reported  are  errors  of  interpretation.  In 
several  autopsies  rudimentary  uterine  comua  appear  to  have  been 
taken  for  tubes.  The  exact  insertion  of  the  round  ligaments  is  an 
important  landmark.  In  complete  absence  of  the  uterus  the  rectum 
and  the  bladder  touch,  and  tlie  round  ligaments  also  are  lost  in  the 
connective  tissue  between  these  two  organs. 

A  rudimentary  uterus  presents  itself  to  the  examining  fingers  as 
a  small  mass  of  variable  form,  occupying  the  place  in  which  the 
organ  is  normally  found.  In  extreme  cases,  there  is  only  a  slight 
thickening  of  the  posterior  wall  of  the  bladder,  or  a  fihro-muscular 
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struotnre  simply  reinforcing  Uio  bro«d  ligament  (LaueeDbeck) ;  or, 
■gaiti,  a  band  stretching  between  the  two  tal>es  (Nega),  Taken  to- 
gether  with  tb«(.'<-r%'ix,  it  formxA  T,an<l  istcrmud  a  ulertuhijiartitiu. 
Ovulation  occurH  in  such  caseo,  but  it  doex-  not  caufv  molimen  ae 
a  general  rulv,  and  thvr«  is  no  moufltrnatJon. 


f(r2 


'Z^ 


PIC.343.— Rudimentar?utcn]«(I.Vcit|.   U. ulcmi,  wilhcnil  cavliy;  b, rndiaeDtatj 
comui  O, ovary;  T,  tube:  r, round  ligunenL 


J^ 


i 


Ui 


Fla  344-— Rudimentuy  ulenu  of  the  variety  tipcrtitm  {RokiUniky). 

II.  Utmu  unieamit. — The  nterua  is  developed  at  ihe  expense  of 
a  single  one  of  Muller's  canaU,  tbfi  other  being  atrophied.  The 
portion  almve  the  t-crvix  is  tfloiigftte<l,  narrow,  and  curved  toward 
the  tube,  with  which  it  is  with  it  cuutinuouK,  and  of  wliich  it  cod- 
Btitutee  only  an  inferior  expamiinn.  An  important  variety  is 
cbaracturiKt-d  liy  the  prencuci-  of  it  nulimonlary  conni.  'When  the 
utems  unicornis  becomes  an  adult  organ  it  takea  on  the  functioiia 
of  a  normal  uttirus.  Mcn^tnuitiou  ia  regular.  PregnaDCy  gooaon 
without  disturbance  in  the  large  comu.  But  if  the  ovum  in  lodged 
ill  the  rudimentary  coniu,  rupture  of  its  walls  takes  pla«e  lietwoea 
the  third  and  the  tiixth  month. 

III.  Dniihk  iitrriiii. — T}w  utonm  is  really  donlile  when  Mullet^ 
canals  are  not  fused,  or  when  they  are  only  partially  united,  eaoh 
taking  a  complete  development.  There  are  scroral  varietiea  d 
double  uterus : 

1.  ,t  Ktrriii  bkomiM  is  one  in  wliich  the  two  halves  of  the  ulems 
are  separate  from  each  other.  If  the  division  extends  to  the  cervix, 
there  is  a  utmi'  hirarnii  ilnplrx  or  *rptut.  When  the  ccnTX  does 
not  present  any  trace  of  division,  we  have  a  uternti  blcorm*  vnieitUu. 
Finally,  tlie  union  of  the  two  segments  may  hts  almost  complete 
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and  the  bifid  character  manifeBted  only  by  a  depression  in  the 
fonduB  of  the  organ,  resulting  in  a  utenis  arcnatu». 

i 


Fig,  345. — Schematic  figure  of  an  infantiEc  uterus,  left  nnicomis  »«rietjf  (P.  MuUer), 
a, cervical  poition;  b,  body ;  cd,  longiludioal  axis  of  the  fcetus;  e,  summit  of  the 
uterine  cavity;  f,  tube;  g,  ovary;  h,  avoiiui  ligament;  i,  round  ligwnent;  k, 
parovarium. 


Flo,  346. — Uterus  unicornis  (Schroeder). 

Menstmation  in  nterne  biconiia,  with  equal  development  of  both 
segmentB,  may  occur  from  both  sides.  In  pregnancy  menstruation 
Bometime»  takes  place  from  the  opposite  side.  Pregnancy  may 
follow  a  regular  course.  The  vacant  half  of  the  uterus  hypertro- 
phiee  at  the  same  time,  and  the  expulsion  of  a  decidna,  has  been 
observed.     During  labor,  both  eomua  contract. 

2.  Uterus  hiloeularis. — The  characteristic  feature  of  thin  mal- 
formation consists  in  a  normal  configuration  of  the  uteruK  externally, 

■  while  the  cavity  is  separated  into  two  part^  by  a  mciliaii  septum. 
What  has  been  said  of  uterus  bicomis,  relative  to  menstniation  and 
pregnancy,  applies  equally  in  tliis  case. 

3,  Utenm  duplex. — In  this  case  there  are  two  organs  entirely 
separate.    Each  segment  has  almost  the  appearance  of  a  complete 


Fio.  J4S.— Vierns  btumls  tmkcrvlcij  (BafMtfi. 
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Fk.  349. — Utcnu  Ucornii  ( Barne*). 


^ 


Fic.  3to. — Uienu  biIocu1*rii  and  double 
ngiiu  (kiUMUul). 


V\c.,  3;l. — Ut«nu<ti(ldphrianildaub1e 
v>L(;lnii  (Otlvlci  |.  ■,  n^tii  icgmenl;  b.  left 
MKmenll  cil,  rl^jht  cvary  ami  riund  llga- 
menl;  i;j,lcflvi£inannd cervix  j  k.arplani 
belwcoii  llie  two  vtt);lnMi;  h  i,  right  T*gui> 
tnd  c«rvix. 


4.  Fvrtal  or  itifantile  uttrvs.  —  In  tliiw  nnomnly,  completely  de* 
T«loped,  the  uterus  is  in  its  general  form,  but  remams  statioiiKry 
in  point  of  growth,  prtserv-ing  Uie  proportions  and  almost  the  same 
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dimension!)  it  Imd  nt  Hrtli.  A  ttomcwlmt  finbtilc  diffvrotice  ban 
b«eit  DalsbliHluKl  lietween  ftEtal  uteniH,  wbicli  representti  Uie  l&Mt 
stage  of  iU  t.-vohitioii  tlurinft  vuibryoiiic  Uff.  uiul  itifiuiUlc  utenu, 
in  which  the  uterus  pi-eseDts  (h«  type  of  the  tievi>l>oi-a  child. 
Wlint  chiinictcrizus  hotlt  in  ttte  disproportion  hotwMn 
the  cervix  and  the  body  of  the  oterug.  corresponding 
to  Die  fa-tnl  type.  The  cervix  in  two  or  tlirec  times  ah 
long  as  the  body,  and  wliilo  its  wuJIs  are  relatirely 
thick,  tlioso  of  the  body  are  tliin  and  iionietiiites  uioni- 
bruneous.  The  total  K-nfrtb  of  tbtf  uterine  cavity 
does  not  exceed  four  ventimetres.  The  cerrix  is  small, 
has  a  narrow  orifice,  and  ii^  eoniLal  in  form  or  slightly 
tnperoid.  The  vagina  is  usually  short  and  narrow. 
The  external  genitals  are  sometimes  of  small  dovelop- 
Fto,3Si.— In-  ment.  The  breasts  are  small.  There  ia  complete 
iSchfocdct).    amenorrbtt-a. 


Flo.  353. — CoDi^nlul  obliqiiil)'  of  the  ulcnu.     Incomplele  development 
oriheriglil  lide  (TiEd«m>nn). 

Conyenitat  oUiquiti/  and  latero-pDnition  of  the  tamu  are  due  to  an 
aasrmmctry  iu  the  development  of  the  uterus.  One-half  of  the  organ 
predominates,  causing  distortion  and  inclining  the  ocnix  to  tba 
most  developed  side. 

DupUatjf  of  the  riiemai  orifice  of  ihr  cenfXx. — .\  double  orifice  of 
the  cenix  may  exist  iu  the  abuenee  of  any  otb<.>r  septum  of  the 
genital  canal.  Tbiii  anomaly  has  caused  accidents  during  delivery, 
but  most  rrei^ucntly  it  is  puubod  unide  or  tora. 
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CHAPTER  LI. 


ACCIDENTS 


OF  RETENTION    CONSECUTIVE   TO 
GENITAL.  ATRESIAS. 


jtCtioloffi/  atui  »iimplom». — I  have  alluded  to  those  conditions  in 
which  the  Rpnitnl  CHiial  may  he  found  closed  at  different  points, 
from  the  hymen  to  the  retriitrt^d  portion  of  a  rudimcutury  comu. 
This  ovcluiiioii,  it  lui»  l>eeQ  seen,  may  completely  obstruct  the 
canal ;  may  close  outiiely  one  of  the  IialvvH  proceeding  from  its 
diviiiion,  or  may  iHoUte  only  a  diverticuttim  that  ariRen  from  a  faulty 
confuniiatiou  of  the  parts.  At  puhvrty,  if  the  condition  of  tbe 
ovaries  and  of  the  tuho-uterine  mucosa  is  snch  as  to  permit  the 
occurrence  of  inenKtniiil  phenomena,  thi>  esuded  blood  findx  do 
exit.     It  then  nccumulnteh  in  the  cloned  t^pace  and  diittends  it. 

Ilamaioeotpua  occurs  when  the  hymen  or  the  inferior  portion  of 
the  vftRina  is  imperforate  in  the  form  of  a  tumor  whJoh  cunipre«8e» 
the  rectum  and  the  bladder  and  bulgeii  out  the  membrane  that 
limits  it  on  the  rulvar  side.  The  uterus  )a  pushed  upward.  Only 
the  cavity  of  the  cervix  is  distended  at  firBt.  wliile  the  body  of  the 
uterus  reiiists  a  long  time.  Bimanual  explorntion  >vith  rectal  touch 
detects  lluctuation.  Th«  small  hard  mass  that  surrounds  the 
'tumor,  and  which  is  the  non-dilated  body  of  the  uterus,  oft«n 
'cMUes  doubt  in  the  <liRgn»sis  (Fig.  354).  When  the  inferior  part 
of  the  vagina  is  wanting,  the  Iismatocolpus  is  limited  to  the  re- 
muiiing  purtion  uf  the  canal  and  to  the  cernx. 

For  the  pro<luct)on  of  hsmatometra  the  cavity  of  the  uterus  is 

I  §eat  of  Bcciimulation.  Tins  occurs  wlien  th«  whole  of  the  vagina 
I  absent  or  when  there  is  an  atresia  of  the  cervix.  Then  the  whole 
Dtteruf>  in  traiii^formed  into  h  sav,  usually  with  thick  walls,  rarely 
with  thin,  in  wliich  the  cer\ns  and  the  body  are  blended.  If  the 
atresia  occurs  at  the  internal  orifice,  only  the  body  itt  distended 
(Fig.  355).  In  all  eases  of  hutmatometra  and  ui  many  cases  of 
hiematoonlpns  the  tubes  are  dilated  hy  an  hieniatosalpinx.  The 
hlood  which  accumulates  in  the  tubes  does  not  eome  from  tlie 
uterus.  The  tubal  tumor  may  acquire  large  proportions,  tiome- 
tiues  a  small  quantity  of  blood  filters  through  the  closed  abdominal 
oritice  and  then  slight  attacks  of  peri  metro- salpingitis  occur.  If 
the  blood  is  effuHed  into  the  abdomen  in  great  abundance  we  have  a 
pelvic  hiematooele. 

The  contents  of  these  diverse  sacs  formed  by  the  retention  of  the 
menses  is  a  thick  blood,  of  chocolate  color  and  syrupy  oonsistenoe. 
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Aftor  pUQctun.-,  for  t3ie  piiniOBe  of  eTacoation,  the  mc  ban  beeu  seen 
tu  biippurato  aiid  bcvomu  truuriforitivd  itilu  pyocolptut  ur  pyuiiiutru. 
Tliu  di-coinpoHitioii  of  tlie  Huid  amy  aloo  vauBe  pliybometm. 

B«sid€8  the  appearnuct;  of  tbc  tumor,  wliioli  bbtpiis  ivt  puWrly  aud 
incniWCN  pt'ofvettttivuly,  pain  i^  ob8erve<l  at  the  meUHtnial  perioal 
in  tlie  form  uf  coliu  that  may  he  attriloiU-d  iw  mucli  to  tlio  dUtvutioa 
tiH  to  tlio  VHcape  of  a  Hiitall  iiusulity  uf  lilwid  into  tiie  perttonieum. 
The  formation  of  an  liwrnalouictra  may  bo  prevented  by  vicarioiw 
nienstniation. 


L 


Flo.  354. — liirmaiocolpusfroni  olrena 
oTjhc  hymen  (Schrocdcr].  »lion 


I^<t-  US- — Hjcmntomctra  frnn  obliler- 


-MS. 
of  the 


iniernol  o*  (rf  dte  cemx. 


/>j>i<7no*M.— The  AbNenoe  of  the  metlMs,  til*  imp«rforation  that  is 
astmlly  accesBiblD  to  exatuinutioD,  the  sppearsnc«  of  a  Ituuor 
occupying  tli«  genital  ('avitiefl,  are  the  flj-mptomfi  nhii-li,  taken 
together,  are  pathoguomoDic.  Cam  shoiUd  bu  usud  in  the  explo- 
ration of  uterine  and  tubal  tumors  not  to  employ  too  much  force 
in  Heeking  Huctuatiou,  for  fenr  of  rupture.  In  cues  of  total  or 
partial  diviiuon  uf  the  genital  canal,  the  diagnoais  of  lateral  loemato- 
colpHK  or  lateral  lm..<malom«tra  i»  eispccially  difficult.  Tbc  tumor 
of  hsmntocolpus*  does  not  exactly  follow  the  direction  of  the  pcr- 
uieablu  liidtt  of  the  vo^nu,  but  in  conflequvnoc  of  an  t■^'oIuliou  it 
describes  a  t«emi-heraisphere  around  it.  Above,  tlie  tumor,  vrhich 
iritluctuatiuKund  cylindrical,  iseapped  by  thecorreitpondiugutenoe 
cornu.  The  diafi^osis  is  very  difficult  when,  with  a  diviiled  vafcina, 
'lie  necumidation  of  blood  is  iiituate<I  in  a  segment  of  thv  uterus, 
hirnmis,  biloculnris,  or  duplex.  The  relations  of  the  tamor  tihouli) 
be  carefully  HouKht  by  bimanual  eicplorntion,  noarcliinfC  for  the  uu> 
dilated  segment  which  ia  displaced  laterally. 

ProynosM.—Left  alone,  tliv  HaiiKuini^uUH  collectiono  roeulttng  from 
tlie  gynatresias  are  of  very  grave  prognosis.  Kpoutaneous  wacu* 
ation  does  not  rcmilt  in  cuiv  but  only  in  U-mpuniry  relief,  followed 
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later  by  hviuploDit  of  r<.'U<iitiui)  ((fU-ii  imgrnvatoil  hy  i^tippurnlioii. 
In  fuct,  Hpontiuitioun  [ierf<>ra!i>iti  in  always  iii^iifiiriont  uiiil  t'loseB 
again  aftur  liaviug  iKsnuitt^'d  evacuAlion,  l>ut  alM  infflction  of  its 
,  sae. 


Pic.  356  — llnnuUomlpiu  uid  haituitMiiMK  from  atrcti*  of  the  lover 
puioflhe  v«|;ina  |IUnic«). 

In  ^itatreHiBH  of  a  m-giiieiit  of  tlio  dindird  gonital  canal  Uio  prc^- 
nosis  IB  less  grave.  Lateral  liipmatdcolpns  is  frequently  terminateii 
hy  ruptunt  into  tlif  permiiuliU*  part  of  tliv  L-niiitl.  Bui  HUppuriitiou 
generally  attaiiks  t)i«<  caiity  and  iianseti  &  pyocolpUH  which  emptJea 

<  Aud  retilU  alti^riiatiily  uiid  uiiiy  iiiive  risf  to  srnvv  avcidiMitit,  if  tlie 
perforation  is  not  converted  artilicially  into  a  lui-ge  opening.  In 
partial  liicnnitotiiotras  of  a  riidiniuiitnry  coniu,  U10  BaiiBfuiti«,-oUB 
exndRtioii  may  cease  and  the  tumor  remain  stationary, 

Bt-foiv  till-  niitjwi>tic  iK-ridd,  tlw  upeiiiiiR  i>f  thi-so  luwe  colleetions 
Tery  frequently  caused  Bepticiemia  and  operative  interftir»n««  was 
in  diBn-ptilc.  To-day  sktv  nunu-ron!*  siicc««tifnl  case*  have  demon- 
Htnitetl  the  safety  of  this  procedure  if  it  is  carried  uut  boldly  and 

I  with  lUitiM-ptic  precautions.  In  conm>quenec  its  therapeutic  prog- 
nosis is  radiiially  changed. 

Tnatmrul, — 1.   T'ltal  himuil"cotj)uii  and  j/artuil  hamatometru  (em-i- 
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cal). — (HytiKnial  or  retro-kymenial  atresia).  —  Simple  puncture  or 
aspiration,  not  followed  by  inciBion  at  the  same  Bitting,  though  it 
appears  a  safe  operation,  is,  in  reality,  a  dangerous  one.  It  is 
liable  to  be  followed  by  auppuration.  It  is  necessary  then  to 
commence  by  a  slow  evacuation  with  a  small  incision,  a  simple 
puncture  with  the  knife,  thus  permitting  the  liquid  to  flow  slowly, 
from  a  qnarter  of  an  hour  to  an  hour.  Then  the  orifice  is  immedi- 
ately enlarged  by  a  cruciform  incision.  It  is  more  harmful  than 
useful  to  excise  the  obdurator  membrane  at  the  same  time. 
Cleansing  of  the  sac  should  be  accomphshed  by  antiseptic  injections 
of  moderate  force.  The  operation  is  completed  by  lightly  packing 
the  vagina  with  iodoform  gauze. 

Partial  htematocolpus  arul partial  or  total  Iianuitometra.— (Atresia  of 
.  a  yreat  part  or  of  the  whole  of  the  vagina). — It  is  then  necessary  to 
proceed  to  a  true  dissection,  which  is  very  dangerous  from  the  con- 
tiguity of  the  rectum  and  bladder.  I  liave  already  described  ^ 
beginning  of  this  operation  when  it  aimed  only  at  the  eatablishment 
of  a  canal  for  coition,  in  the  absence  of  the  uterus.  When  there  is 
an  htematometra  the  presence  of  the  tumor  serves  as  a  valuable 
guide  during  the  dissection.  As  soon  as  its  immediate  vicinity  is 
reached  a  trocar  is  pushed  in  the  direction  of  the  fluctuating  point. 
When  the  sac  is  thus  penetrated  it  is  incised  in  small  snips  with  a 
narrow-bladed  knife  alongthe  side  of  tlie  canula.  The  calibre  of  the 
canal  must  be  maintained  afterward  by  rubber  or  glass  cylinders. 

Puncture  through  the  rectum  sliould  be  rejected.  Puncture  or 
incision  through  the  bladder,  in  cases  where  incisiou  through  the 
perinseum  presents  too  much  danger,  should  be  considered.  A 
collection,  in  which  rupture  appears  imminent  could  be  thus 
evacuated  without  opening  the  peritonaeum.  But  the  penetration 
of  urine  into  the  wac  and  its  poKsible  infection  by  the  cystitis  caused 
by  the  evacuation  of  the  idtt'red  blood  constitutes  a  great  danger. 
The  para- rectal  or  para-sacral  incision  might  be  applicable  in  some 
eases. 

3.  Total  luematonietra. — Atresia  of  lite  ceirlr  uteri. — The  obliter- 
ation may  occur  at  the  external  orifice  or  at  the  internal  opening. 
In  the  latter  case  dilatation  of  the  cervix  is  commenced  by  succes- 
sive laminaria  tents  and  the  introduction  of  a  sound  is  attempted. 
If  this  fails,  or  if  there  is  oblitt-ration  of  the  external  orifice, 
puncture  is  first  made  with  a  trocar,  then  the  kuife  or  scissors  is 
used  to  enlarge  the  opening.  After  repeated  irrigation  with  a  weak 
antiseptic  solution  tamponnement  of  the  uterine  cavity  with  iodo- 
form gauze  is  used  to  maintain  a  slight  dilatation  for  several  days. 
When  the  uterus  has  returned  to  its  normal  dimensions,  the  me- 
tritis that  is  the  consequence  of  the  primary  lesion  ehoald  be 
treated  by  curetting. 
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4.  Ltiteral  koTnatocolpus  and  lateral  httmatomePra.  —  In  lateral 
hfematocolpnB,  Schroeder,  in  order  to  avoid  the  occnrrenee  of  con- 
ception on  the  closed  side,  recommends  not  to  escisethe  septtim  too 
extensively,  in  such  a  way  as  to  admit  the  penis.  Buch  a  preoantion 
appears  illusory;  to  me  it  seems  preferable  to  freely  excise  tfat 
septom  and  tranaform  the  double  vagina  into  a  single  canal. 


Fic.  357  — Lateral  hxmBtocolpDs  and  latersl  lunnatmnetra. 
Schematic  figure  (A.  Manin). 

A  very  great  difficulty  exists,  in  treatment  as  well  as  diagnoBU, 
when  the  blood  has  accumulated  in  a  rudimentary  comu,  often  with 
an  elongated  pedicle,  forming  a  tumor  that  appears  independent  of 
the  principal  portion  of  the  uterus.  Incision  of  the  collection 
throi^  the  vagina  has  been  advised.  This  appears  more  dangerons 
than  laparotomy,  followed  by  extirpation  of  the  rudimentary  coma 
and  of  the  corresponding  tube.  If  the  adhesions  render  extirpation 
too  dangerous  the  belc  may  be  sutured  to  the  abdominal  wall  and  its 
obliteration  left  to  granulation.  Hysterectomy  may  also  be  indi- 
cated in  certain  cases  of  uterus  bicomis.  The  tumor  is  generally 
easily  pedunculized  at  the  cervix. 

6.  Htemato&alpinx.  —  What  course  should  be  followed  when 
hiematosalpinx  complicates  the  gynatresias?  They  must  not  be 
neglected,  for  rupture  of  the  tube  has  often  caused  death.  Fuld 
has  collected  sixty-six  cases  of  gynatresia,  acquired  and  congenital, 
in  which  this  accident  has  been  reported,  and  in  forty-eight  cases 
it  was  followed  by  death.  Among  these,  thirty-nine  were  followed 
with  operative  measures  and  nine  occurred  without  surgical  inter- 
ference. 
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To  appreciate  tlie  operative  indicationa  it  is  necessary  to  know 
the  natural  evolution  of  the  tubal  collection  after  the  vaginal  or  the 
uterine  tumor  has  been  evacuated.  In  many  cases,  if  care  lias 
been  taken  to  create  a  sufficiently  large  opening  for  the  flow  of 
blood,  and  to  maintain  it,  the  hiEmatosalpinx  is  evacuated  little  by 
little  and  disappears.  But  there  are  also  many  cases  in  which  the 
tubal  tumor  has  undergone  no  cliange,  or  it  has  diminished  and  re- 
appeared again  at  the  following  mentitruation.  It  is  in  these  cases 
that  it  ib  necessary  to  operate. 


,0  3S^ — Lateral  hscm.ilumetra  in  a  segment  of  a  double  ulenis.  Schematic  fij;'"' 
(Staude).  a  b.  insertions  of  the  right  tube  anil  tnund  ligament;  c,  os  iliacus;  d, 
symphysis  pubis;  f,  uterus;  g  h,  insertions  of  the  left  tube  and  round  ligament:  i, 
umbilicus. 

Simple  evacuation  of  the  liiematosalpins  by  puncture  has  been 
proposed,  but  although  Icsii  formidable  in  appearance  it  is  really 
more  dangerous  than  extii-pation.  Puncture  tlu-ough  the  vaginal 
eul-de-sac  has  lit'en  attciidfd  with  buccoss,  but  it  is  liable  to  wouiul 
the  intestines  and  the  bladder,  to  cause  effuwion  of  blood  into  the 
peritonaeum  and  to  forire  suppuration  of  tlio  stic.  Puncture  through 
the  abdoniiniil  wiill  in  liable  to  the  Kiinie  niijection. 

There  i>i  anotlicr  condition  in  which  saipiupotomy  is  indicated. 
That  is  when,  before  or  after  an  operatii>u  on  the  occluded  vagina 
or  uteruH,  the  tubal  tumor  suddenly  gives  way,  without  im  external 
discharge  of  blood  in  proportion  to  it^  diminution  of  volume.  There 
18  then  a  very  probable  hamorrhage  into  the  peritomeum.  The 
fiTftve  symptoms  of  iutcnial  lia;morrIiage  make  this  fact  certain  and 
demand  an  immediate  laparotomy. 
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